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The Registrar
auncd of Tanzania

.
Ehammany G

B4y i

Dodoma

Dear Registrar,

Re: Request for Withdrawal of Supeﬁnmm Status from Usagara Pharmacy,
Mwanza

5 AOpe Ak ofter finds you well | am a registered pharmdt !
D10IRT7H 1 et wating @ bang 1o your immediale atlention 2

of my 1egistration and ficense by individuals gpefalrg v 1hiout my

[ v fren Jimga? TE
iy LedLiviis) ‘M<-5

consent

As | had previousty informed your office in a letter dated 10/09/2024 (a copy of which
a laptop and important documents

ehils iraueting from Dodoma to Dar es Salaam in August. Shortly afterward, |
Came aware at sy fegisiration and ficense were baing used {nudwendy by

SOMERNnE pivt nding 10 e ing. i nctified the {,}\.‘nuk":, and o CISEe Wils 2
KRB number DOB VREB2602/2024. The police have laken apptopisc SiEps .C
sporerend the suspect.

i attached for reference), | lost my bag containing

A

Unfortunately, despite these efforts, | have now discovered that my credentizls are

currently being used by 3 pharmacy in Mwanza, known as Usagia Phammacy

(FIN-0103144), without my knowledge or invoivemnent. This unauthorzed uss of My

inense in such a manner is not only damaging fo my professional renuiation bt i
i=tons set forth by the Phammacy Coungt

a0 a viotation o he reguidt

ot (R

in fyght of these sreumstances, | kndly request that you immediatel, withdiaw ny
gynerntendent S8t )
my credenlals. Enclosed with this fetier are copies of the Police RB and the lettel
ihat | had previously sent to your office.

i sy TiR B
| HO Foll S 3

ressing this matler. I look forward to your confim ation of he vithdraw
ne menboned phaimady. ‘

iTors: o

e vout wncersianding and support in resolving this issue,

¥ ours sincerely, - .
W/ f% i
C/f i

Omary Sainn Kizenga
6RR48102614/+255743B0261-

mnaryskizer wja@ymail.com

Jus from Usagara Pharmacy, Mwanza, lo pravent further misuss of

r AN INCOfVeniance this siuaton may cause and appret iate your swif:

. .1

T . oo gy P



Omary Salim Kizenga,
P.O BOX 1609,
Dodoma, Tanzania

10/09/2024

Registrar Pharmacy Council of Tanzania
P. O.Box 1277
Dcdoma Tanzania

Dear Registrar,
Notification of Lost Certificate of Full Registration and License to Practice

| hope this letter finds you well. | am writing to bring to your attention a critical matter
regarding my professional credentials. My name is Omary Salim Kizenga, and my
Pharmacy Council of Tanzania registration number is PIN 0103783.

While traveling from Morogoro to Dodoma, unfortunately, | lost the physical copies of
both my Certificate of Full Registration and my License to Practice which were in my
bag. | am deeply concerned about the potential misuse of these documents by an

unauthorized individual.

] 1\ P
Recently, | received information that someone is using these lost documents
fraudulently, pretending to be me and engaging in activities that could harm both my
professional reputation and the public. Specifically, this person has been involved in
financial transactions, misleading’ others into believing they are dealing with a
registered pharmacist.
[n light of this situation, | kindly request your assistance to solve this matter together
with issuing a public notice or advisory to inform healthcare institutions, pharmacies,
and the general public about the iI‘o‘s_e:. of my documents and the potential for
faudulent activity. T Mt e e e
| assure you that | am taking all necessary precautions to safeguérd my professional
identity, | am also reporting this matter to the relevant authorities to investigate -
ARG, T o e s s ot ey n
| appreciate your prompt dttention to this matter. If there are any additional'steps |
need to take or forms to complete, 'please 'let'me know. | am available for an in-
person meeting if required.” Gl TS L L R i V(o B g

!

Thank you for your understanding and cooperation.
SincerEIy, ' ' i J o1 el
Omary Salim Kizerjga'PIN 0103783 "f . E

Oolonm
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

ACEUTICAL PERSONNEL OF A

i' CHANGE OF MANAGEMENT OR PHARM
< PHARMACY
@1} The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

r Pharmaceutical Personnel D

YO BE COMPLETED BY THE SUPERINTENDENT!OTHER PHARMACEUTICAL PERSONNEL AND OWNER

" OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY )
Name of the Phamacy MTAGARA. . PRARMAAC ...
Physical address: -
lAlogaye,. ... DistrictMunicipal.../. L[ AL, Region../Liwam24

Street. /A LAKW K. Ward..
A.2. DETAILS OF SUPERINTEN ENTIOTHER PHARMACEUTICAL PERSONNEL
[i W- X W.PIN. D(C) 56 Oéll~23‘1—‘1’1
all j'MD‘*L e 2d o SO

Full Name. BDLH &L
0. bOX.. 1370 f"'ll—&«*c 220, Emaild.omaed

Facility Identification Number (FIN).O..I.Q.S.I 44

Address... i’
A3. REASON(S) FOR CHANGE
Bel el pa@mmt and. hot. pwol o per. coktract ..
Time frame of notification: (As per Contract) One. meohth Signature‘..-.@m..... Date...‘?.j. J[O 1201“"
A4. OWNER'S DETAILS
Full Name.. a0 14 ;\‘\\Umnl sireseveesensaensee e s PhONE Number... 7 QL(Q?"/J-LGO ...............
Remarks....
Signature...ﬁ"h}!mni.. pate.CA LT 12034).
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSO h
Full Name DHARY S KAZENGA  piN 010 21&2 prone Number......... ... X il oAy bizeng 4 @ gmal v
Physical address: —HT&wap
Street, WSAGARA-  Ward...... WAGSRA | DistrictMunicipal... JUISUNGW)  pegion.... 0w it
Details of Previous pharmacy h
ezl priaematy £y 0200290 pisrcyMunicipal.. 53 .... Region... AEETA,

Name of Pharmacy...
B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to praclice

(i) Contract Agreement/MOU
(ili) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
RACOMIMONUAHDNE. ..., . s5vesausisers vimeinsins su g s o8 e 81 S5 S5 i das et e mgmrasans
FUNGME....e oo vrsreeers s cresses s cenc s o DESIGNALON... v ver .. SIGNAMUIE e Dt

D. NOTE;
Failure 1o acquire the services of another superintendent/ Other Pharmaceutical ithi
. Personnel with i :
frame, shall lead to immediate closure of the premises as per Section 43 of the Pha ::; A‘L:fgaf:;r;t;oned time

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent



WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO
/? ';h

BARAZA LA FAMASI

e : LUMA WA DAWA
FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

1. Jina la mwanataaluma.. QXVARY. W DIENGA pIN .QILR2.TE2...

2. Nambaya simu....%.77.7. 2500957 ..

3. Tarehe ya mwisho kuhuisha jina (Relention)...é‘;.'!.‘.)..‘?.-.[.-2913

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(hﬂD:lH96.45.42.57/p_cmis.datalviiew/moduleslreqistralionlpha(macist- _
signup.php) [INDIYO, StakabadhiNa. .5.57..81..... CJHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mitalonn OMARY o dALI  WIZENGA o mwenye
taaluma ya déW.’;l nééiif“ya’ ..... JH/’\’H/‘)DA ..... fnakin' k\ifv;a'mba nitafanya
kazi yangu ya thaaluma kahka jengo la kutolea huduma yav dawa litwalo
{Ti’dm(—(f;QnPf-//:)lQMAcf ....... oee FIN v lililopo katika
Wilaya ya MIJUN[1}<)/ MKOANT coocvsssasis IV)}UANZA ..........

Sahiti ... Aol L0 Tarehe ... 2/.[10./202¢0. .

Uthibitisho wa Mfa'l'ﬁasia wa Halmashauri ‘ a

Nadhibiticha kwarriba mwah’ataa‘luma'tajwa ni miongoﬁv Si 'fniongoni mwa

wanataaluma waliopo Katika halmashauri ninayosimamia ' S Kav:
VR Y P s e SO DMO
| 7 i Eﬂ} i 1,
Jina na Sahihi NN*TWK{J@;TB(Z'Q ....... ; 'Tarehe.gﬂ'.:].\.'.l“‘; . .... 5 '

N MGANGA MKUU f\a/s

SEHEMU YA TATU; - UTHIBITISHO WA MAKAZ::  MISSIINGW.

-------------------------------------------------------------------------

Nathibitisha kwamba Ndugu..2/72R X, SALIM. K1 ZE NGfanaishi =
langu mtaa/krjqrwﬂé"/h ...... ,kuanzia mwaka....... “7 Sioert DORTRIA !
i , AFISA N
HATA YA

Sahihi A?s tznj!aji j Tare R 2
.......... %u— | | 0//2//19 7 MISUNGW

TENDAU!I
SAGARA



mAGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST
This Agreement is made on this 30 day of |0 20 24
BETWEEN
MWJANZA -

(Name) of P.0.BOX20 muuhﬁ‘ Reglon

ANIEY MHAU _ATHUMAN
H : hich includes his assignees,

(hereinafter referred to as the PROPRIETOR) the expression W
agents or his legal representative of his business.

AND

OmaRry Jauim KIZENGIH: a registered pharmacist in charge who
supervises a business of a pharmacist (hereinafter referred to as the SUPERINTENDENT).

WHEREAS the Proprietor wishes to establish and operate a business of a pharmacrst which is a
regulated business under the Act

WHEREAS in compliance with section' 43"of the Act the Proprietor wishes to engage
professional services of a phammacist to be in charge of his business. S ,

the

WHEREAS the Superintendent is willing to offer professional services to the proprietor in lieu of
remuneratron for such servrces or such other tenns and condrtrons as strpulated hereunder;

. |
WHEREAS the propnetor and supennlendent are desrrous to enter into an agreement to
establish and operate a business of; a: pharmacrsl at the terms and conditions as hereinafter

appearing;
WHEREAS the Parlles agree to establish and operate a business of a pharmacrst styled
as Rekaul- Pharmacy

AND NOW WHEREFORE THIS AGREEMENT WITNESSET H AS FOLLOWS
ey ‘ .

. Interpretation:

“Act” means the Pharmacy Act, Cap 311

! B

“Agreement” means the Agreernent belween thie pames lo eslabhsh and operate a busrness of
Pharmacist.

“Business of pharmacy or pharmacist” includes professional pharmacy’ practice and any
activity carried on by a person in relation to medicines, medical deyices or herbal medicines; .

“Pharmacy” means any approved premises whereln or from WhICh any services pertammg to the
practice of a pharmacist is provided, and shall include a communrty Pharmacy, consultant
Pharmacy, institutional Phannacy or wholesale Pharmmacy. :

“Proprietor” means an owner of Pharmacy and mcludes his assrgnees agents or his legal
representative.
“Superintendent” means a pharmacist in charge of the business of a pharmacist



«pharmacist” means a person registered as such under section 16 of the Act.

«Transfer of ownership
ent to a third party either by way of sale, |
g or transfeming power of authority of owning of pharmacy to @

agreem

20 day of o

" means any disposition of ownership of the facility subject of this
ease, or any other form, which has the effect of

third person during

changin _
existence of its operation
. Duration of Agreement -
This Agreement shall be effective for a period of twelve (12) months, commencing from
20 24 to 20 dayof 10 20 25

the

. Commencement of Supervision
The superintendent shall commence management and supervision of the above-named ;

Phamacy on the

30 dayof___ 10 20 24

. Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; - '
TZS. |

4.1.1 The PROPRIETOR shall pay Monthly salary/emoluments of
monthly to the

41.2

41.3

4.1.4 .

4.1.5
4.1.6
4.1.7

41.8

419

>_At any event, the salary shall not be paid.in advance. . .

- employment benefits and shall

750,000 , payable
SUPERINTENDENT upon discharging his duties and functions as per this Agre

ement.

~ [t

The salarylemoluments shall be net of any appiicable taxes and/or deductible

be paid monthly and no later than the 1%'day of the |
following month. P e AR A :

Comphly"with the Laws, Regulatidns, Guudelmes a'nd standards prescribed by the

_ Pharmacy Council and other relevant authorities.

Implement and ensure that standards required for pharmacy and pharmaceutical
properties are maintained in high level at all times.

Hire pharmaceutical personnel for. providing services or dispensing personnel
recognized by the Pharmacy Council. ‘ upd

Apply adequate funds necessary to rehabilitating or modifying the present 'premises
and maintaining the modem pharmmacy practice.

Follow up and implement on matters advised by a Superinte_n_den,i on' professibna! and
matters related to provision of good pharmaceutical services. |

Shall ensure pharmaceutical services are provided with due care.

Shall ensure all proper records are maintained and managed well.

2 =



4.1.10 Shall ensure availability of all necessary reference and qther relevant materials
necessary for provision of pharmaceutical services and operations.

4.1.11 Shall report to the Pharmacy Council on poor attendance, service provided or
malpractices done by the Superintendent.

4.1.12 Shall purchase and ensure availability of all necessary tools for pharmacy operations

are in place, i.e Superintendent log book, PC logo, dispensing register, ledgers etc.

4.1.13 Shall not interfere with the performance of professional matters in the premises of i
cause non-performance of professional services in the pharmacy. u*!

4.1.14 Shall ensure all purchases or procurement and deliverables of pharmacy items aré
signed by a superintendent. - i

4.1.15 Perform any other duty as the Council may determine from time to time. .
S0 i T i I

4.2 The Superintendent; . 3 ptenll A By 0

At a salary or emolument stipulated in clatse 4.1.1 of this Agreement, the Supen‘ntendz_ant
shall, with all commitment and professional diligence, take the necessary steps to establish

and efficiently supérvise the said pharimiacy, dealing i Pharmaceuticals. y
: 6 Euddn pediwd | v oo, B 050, 1 TE ke
The superintendent shall have the following duties and obligations: -

4.2.1 Shall obtain from the Ph'alrm'a_cs'r:COL_[lhg'il and other apgroptiate authorities collect the
requisite licenses, permits ‘and authorization and keep'the pharmacy within the
standards and conditions as contained In any written law that regulate and control

~ the business of a pharmacist. . o s '

4.2.2 Shall ensure physical supervision of the said premises at a minimum of 15 hours in
7 days of the week. Full limejpharmécist'ls more preferable.

4.2.3 Shall implement and ensure that standards required for phammacy and
- pharmaceutical properties are maintained in high level at all times.
. Bate s frelages L i e A i ,
4,24 Shall manage and undertake all technical “and 'professional matters in the
pharmacy..” ! PHUE T i VLS :

4.2.5 Shall supervise and control all bharrﬁaceuticdl pérsonneil' work in the pharmacy and
ensure day-to-day functions of the pharmacy abide to the law.

4.2.6 Shall ‘facilitéte capacity building "to all pharmaceutical ‘personnel.that supervises the
pharmacy. .

4.2.7 Shall provide phamaceutical service with due care, -



4.2.8 Shall ensure all proper records are maintained and managed in accordance to good
pharmacy practice standards. . '

4.2.9 Shall ensure availability of all necessary reference and othgr re!evapt materials
necessary for provision of pharmaceutical services and operations are in piace.

4.2.10 Shall report to the Pharmacy Council on any malpractices of violations done by the
Proprietor. '

4.2.11 Shall ensure availability of all necessary tools for pharmacy operations are i
place, i.e. Superintendent logbook, PC logo, dispensing register, ledgers etc.

4.2.12 Must ensure whoever is on duty shall appear on a white coat and name tag on it

4.2.13 Shall establish a well-organized management body of the pharmacy of which he
- -supervises.

4.2.14 Shall ensure that all certificates (business pemit, premises registration, .c.opy of
certificate of a Superintendent and any other certificates from other authorities are
conspicuously displayed in the premises. '

4.2.15 Shall ensure medicines, medical supplies and other pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards.

4.2.16 Shall perform any other duty as the Council may determine.

5. Termination

Unless ‘otherwise terminated by  either -party, this Agreement shall be terminated upon
expiry of the contract.

This agreemént_may be {erminated by mutual agreement between both panies and or any party

upon issuing a written notice of three (3) months to the other party of his intention to terminate
this contract T e e :

The written notice shall f;be addresséd to the other part and copy shall be submitted to the
Registrar, Pharmacy Council for notification.

Notification of termination of the contract to the Registrar shall be accompanied with reasons of
terminalion. ' '

The Parties agree that the Council shall not 'be obligated to issue another notice of termination
but a closure order as per the Act,

6. Dispute Settlement |

6.1 In the event of dispute in connection with this agreement both parties will make

every effort to resolve the matter amicably.



6.2 If amicable settlement becomes impossible, then, an aggrieved party may seek
legal remedy.

6.3 Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or Supenntendent
from initiating or proceeding to The Commission for the Mediation and Arbitration

(CMA).

7. Costs
The Proprietor shall meet the cost of drawing up this Agreement.

8. The laws of Tanzania hereto shall govern the validity, construction and interpretation of this

agreement and the rights and duties of the parties.

9. The Phamacy Council will accept additional clauses but this Agreement is a generic contract
for guidance only.

IN WITNESS WHEREOF the parties hereto have duly signed and sealed this presents on the
date and in the manner herein after appearing

30 OCo B2 '?%

Signed and delivered by the parties at this.

SIGNED and DELIVERED ;
A . MUA AIHHMAN_\

By the said....... LA L 0L
Who.is known lo me. personally! SR R G S 1 T G
Introduced to me by
the Iatter known to me personallyl i 'ﬂmhutwtw-'
e A6 ey oft . OUTBER. 20,.“?!&1- ............ PROPRIETOR
In the presence of >‘
Narne..._..,.:P PN ’\“E'S C s W\\&E-?‘Dl} .............
Designation'- Vs o il B0 F?.'.'..E ...............................
S|gnature
Dale ............... —20 ..... ’4’0 ....................... aeep el
SIGNED and DELIVE | o —
By the sald... a SAL—\M K\Z‘B‘é\' :
Who is known 10 me personallyl .....
Infroduced to me by :
lhe !atter known to me personally :
This... 30")’ day of.....0) 'WE!Z .20, Zif» ........ > SUPERINTENDENT
In the presence oP
Name: . RWJHE— s
De51gnann ...... ROV ——— .
SlgNAUNE: o b ki b Kigapsnces one jov SR WA
DAIEE. ... vepie ovisii ,BOA—O

At g Al PS4 g s



THE UNITED REPUBLIC OF TANZANIA

CY COUNCIL

e

PHARMA

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No. 1 of 2011)

[ Hereby Cérﬁf{z that |
.. OMARY SALIM KIZENGA
PIN NO: 0103783
Having complied with the provision of Section 2|2 of The Pharmacy Act, Cap 311
is entitled to practice as a Full Reéistered Pharmacist upon the
terms and subjéc’,t toxthg conditions set forth in the

aforesaid Act and its RegLﬂations thereto.

e o | W wi
il BV |

a6, The FRadime e o By

Issued:21 June 2024 Expires on:31 December 2024

" Registrar
Pharmacy Council

I
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THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL 000024 40 t

L REGISTRATION
Act, CAP. 311)

IFICATE OF FUL
(Section 20 of the Pharmacy

)

.................
--------------------------------------------------------------------

-----------------------------

following is a true extract from the entry in the Register relating to fully

m are set out below. !

regj gtgxgﬁ:'ﬁhmmﬁ:ist details in respect of who
'_Eegfstrurfon__ Date Flosem Bt S ¢ |, Place and Date
pIN|  Date c_?f Nauethg A{dc’frfas.s nghﬁcauon- . of Qualification
Birth
..;g?\ v FER )
. 1. /R .
(/\ r\Q- "_s,ﬁ“.'}tﬁ A et (S< |
\ ‘\ 4\"
o i > \,&Qqﬁn,; '\G
< '\5‘3‘ "&‘I‘I S TR [
‘\.b,"\.}’: ;; Q‘S&-‘ L
N ;: ; --“ o -~
m -~ ™ _Qé\?. e g ‘ .
g £ ¢ 2
e~ §' & ~ &
Q 4 }g §§- b3
~ ; |
5] 3 53k
! ) I O .
<~ | w ” Q i
s | A | g R
v t) 5r — . 7 o |
17 I s "L”}’l’wztf h S,
................................. B8
REGISTRAR

NOTES: (1) This certi i inte evil " regi the ¢
(1) This certificaate affords immediate evidence of" registration. In due course the name of the Phﬁrmacisl vill
! Wi

je published in the list of registered Pharmacist published annually by the Council and 'referene should
) d sNou

thereant g i i
er be made to the current Published list for evidence as to continue registration

b
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