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: | | i Bdd i i Al B R ! i |
| NOTIFICJE FOR CHANGE OF MANAGEMENT OFE PHARMACEUTICAL PERSDNNEL OF A iial
| {4 | FHARMACY Lk Il
f”*"g""*f‘ﬁ'“ ’%l‘ﬂ of The Ph&"hacy rPharinacy Practice and the Canduct of Businéss ofphlmnacy;u GNING, 257}

Changes to be Made: Superintendent - Other Pharmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSDNNEL AND OWNER
OF THE PHARMACY. |

A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy... WA 0 W\ PiAL A Facilty Igentification Number Ny 2101 ?.Q.g
Physical address: |

' street: v A0 N warg, 1 \Q‘U‘MM .. District/Municipal. . ILE“V‘-‘LM .Region. MW%ZA

'A.2. DETAILS OF S PER|NTENDENT!OTHER F‘HARMACEU“CAL PERSONNEL
Full Name... '. YALEN, g fZ 07—6 gr&- ':»‘D :}Ld}_

Address.. "’V‘CLA"—D"(

A.3. REASON(s) FOR CHANGE

.
SO e “f‘r

Time frame of potification; (As per Contract) !,.Q.‘.._. e Srgnatur h ..... I..,...pate..‘l.:;gs. Ll \ 22

?u‘; @ﬁgE\&SX%&L& mu& tA PH}\ W’H"'E‘ C?G?:ﬂab ,2g é

Phone Number..
Remarks..

KuLADiL
Slgnalure,._- \ D Q2R ﬂH’«Af{Y\ﬁ EIA-

B. TO BE COMPLETED BY THE OWNER ONLY

ﬁ 1. NEW SUF’ERINTENDENT ! OTHER“C%%MACEUTICAL PERSONNEL é :,;L

Full Name §t= 2uN] WIVEEIDA  (ead PIN.Ol03 ?-iri’ Phone Number..., C’l 4 ...... Email. h“m"fg‘pﬂ@éml B m
F-‘hysmai adgress: i A

Street U d? *d}ﬁr Ward. mfg"‘w DISfI’iCUMUI‘!ICIpBL..‘.‘.’TtJf ... E 5___,4— _____ Region... MR“{\‘Q/@

Details of.Preumus pharmacy .
Name of Pharmacy.... [MANeXLD. .. FING DistrictMunicipal............... Region.......

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTEMBENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to practlce
(ii) Contract Agreement/MOU
(iii), Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE '

Retommendations. .. ;..o et o o il |

Full Narﬂel Demgnatlon ............ Slgr‘:atureDate i

D. NOTE;

Failure to! acquire the services of another superintendent/ Othel Phamaceitical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

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




Jamhuri ya Muungano wa Tanzania
United Republic of Tanzania
Pharmacy Council
Exchequer Receipl
Stakabadhi ya Malipo ya Serikali

Receipt No :923317214302438

Received from : Mwaloni Pharmacy

Amount : 50,000.00

Amount in Words : Fifty Thousand TZS And Zero (:Dént(_s) Only

Qutstanding Balance : 0.00

In respect of ltem Description(s) Item Amount
: 142201611413 - Misceleneous . ISID,UUO.IOD
Receipls - Change of Management of
Pharmacy

Total Billed Amount : 50,000.00 (TZS)
Bill Reference . 16214317235232819348

Payment Control Number : 991620223979

Payment Date :2023-11-13 15:01:10

Issued by : Beatuss Mpogoza
Date Issued : 2023-11-13 15:27:36

Signature / : @C)&;\C&& S0

Government Payment Gateway © 2017 All Rights Reserved (GePG)



AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST
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F?Ajd:% MUASTARHA mAYy tiName)

AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

. . o
This Agreement is made on this _ © l dayof |0 20 25

BETWEEN
of P.O. BOX Region

Mwa NZ A (hereinafier referred to as the PROPRIETOR) the expression which
includes his assignees, agents or his legal representative of his business, of one part,

AND
HMN} NHN?’E'\ DA \EWM,K a registered pharmacist in charge

who supervises a business of a pharmacist (hereinafter referred to as the
SUPERINTENDENT) of another part.

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

AND WHEREAS in compliance with section 43 of the Act the Proprictor wishes to engage
the professional services of a pharmacist to be in charge of his business;

AND WHEREAS the Superintendent is willing to offer professional services to the

proprietor in lieu of remuneration for such services or such other terms and conditions as
stipulated hereunder;

AND WHEREAS the proprietor and superintendent (together referred as “the Parties”) are
desirous to enter into an agreement, to establish and operate a business of a pharmacist at the
terms and conditions as hereinafter appearing;

AND WHEREAS the Parties agree 1o establish and operate a business of a pharmacist styled

as ANE. G NYY ~ Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS:
Interpretation:

In this Agreement, unless the contrary intention appears, the following words shall
denote the meaning assigned to them:

“Act” means the Pharmacy Act, [Cap 311 R: E 2002] Laws of Tanzania,

“Agreement” means this Agreement between the parties to establish and operate a business
of Pharmacist.

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

“Council” means the Pharmacy Council established under section 3 of the Act



Pharmacy” means any approved premises wherein or from which any services pertaining to
the practice of a pharmacist is provided, and shall include a community Pharmacy, consultant
Pharmacy, institutional Pharmacy or wholesale Pharmacy.

“Pharmacist” means a person registered as such under section 16 of the Act.

“Proprietor” means an owner of Pharmacy who is registered as such under the Tanzania
Food, Drugs and Cosmetics Act of 2003 and includes his assignees, agents or his legal

representatives.
“Registrar” means Registrar of the Council appointed under Section 11 of the Act

“Superintendent” means a Pharmacist In-Charge of the business of a pharmacist who
supervises a pharmacy and is registered as such by the Council under the Act.

“Transfer of ownership” means any disposition of ownership of the facility subject of this
agreement to a third party either by way of sale, lease, or any other form, which has the effect
of changing or transferring power of authority of owning of pharmacy to a third person
during existence of its operation

2. Duration of Agreement
This Agreement shall be effective for a period of twelve (12) months, commencing from the

9\ day of 10 20 Q3 to_ 30 dayof ®% 20 R4

3. Commencement of Supervision

The superintendent shall commence management and supervision of the above-named
Pharmacy onthe  © \ dayof \O 20 25

4. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities;

4.1.1 The PROPRIETOR shall pay monthly allowance/emoluments of TZS

... Fo0 0@@‘{) Eeiiiiieiinsvnwn s payable to the
SUPERIN"I{ENDENT upon discharging his duties and functions as per this
Agreement.

(a) Provided that the said allowance shall be net off any applicable taxes
and/or deductible employment benefits and shall be paid in monthly basis,
and no later than the 1%'day of the following month, unless the delay in

payment is communicated to the Superintendent and has accepted to the
delay.

(b) Where the Proprietor fails to pay a monthly allowance to the
Superintendent for ten (10) days without any justifiable cause, the
Superintendent shall treaty such late payment as a breach of contract and




54  The Agreement may be terminated by notice:
(1) By either party by giving a one (1) month” written notice to the other party
of the intention to terminate the Agreement;

(ii) By either party by yielding to the other party one month’s equivalent
payment in lieu of a notice as required under Clause 5.4 (1) above.

Provided that a written notice under this clause shall be addressed to the
other part and copy shall be submitted to the Registrar for notification.

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

5.6 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 Superintendent
from initiating or proceeding to the Commission for Mediation and Arbitration
(CMA).

7. Applicable Law and Jurisdiction

71  The laws of Tanzania hereto shall govern the validity, construction and interpretation
of this agreement and the tights and duties of the parties.

72  Any dispute, controversy or claim arising of or relating to this Agreement or the
breach, termination or invalidity or the Agreement shall firstly be settled amicably
by the parties.

7.3 Unless the matter is not settled in an amicable way within thirty (30) days from the
date when the dispute arose, the matter may be taken court of competent jurisdiction
for further redress.

74 in this Agreement shall preclude the making of an application to the Court for
conservatory or provisional relief



8. The 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 o)
date and in the manner herein after appearing.

Signed and delivered by the partiesatthis |-~ dayof o

SIGNED and DELIVERED at MWZ"by the said

P"IA&M‘“ ............. W AL 'Sho is known t_,_—jaé.

to me personally/identified to me by ... :
sl e Liiter b_ej I"R()I'R[l'k‘

& rammt

In the presence of:

Name: . anﬁ%f&i“! BUOGR

Designation..... Abveeags  \§ 3

Signature:...

Address:. B53e T e

Date... \=\ '9(2c32

Signed and delivered by The parties at this 13 day of o 2023

SIGNED and DELIVERED at MOV Ly the said
P ARA

ll.l.'lII.l..‘l.ll'l.".l..l'.llll..l‘.“'l.'.'l"".! 0 ;s knom .:.!--_f ... / \ x; )
to me persunaliyhdemlﬁed to me by ..~...

...the latter bemg suerm ]\\(z”

/LJ//
‘rdV{IL |lﬂ o

‘-
"'r Cumm\

————

In the presence of:

Name: . CEESERS).. Lunad [/ (‘%
Designation' _ MOC&“.Q A

Signature:...
Address:.. ] <
Date............). 3.0 282 3 & o




WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI i

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
[VIMFAMASIA [ JFUNDI DAWA SANIFU []FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jina la mwanataaluma HARMN WIMRIBA  I(HARA  pIN .0 103273 .
2. Namba ya simu... Q094626368 . ... barua pepe hammﬁlmm@gmm’:%n
3. Tarehe ya mwisho kuhuisha jina (Retention)....=..............
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http//196.45 42 57/pcmis.datal/view/modules/registration/pharmacist-

signup.php) [INDIYO, StakabadhiNa. ....................... [©]JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi... HARUM.. . WIMALOA .. ISHARA o, mwenye
taaluma ya dawa ngazi ya .....MAMALIA ... ... nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
MWALon | PHARMACY i FIN.DI2152% jiliiopo Katika
Wilaya ya ... | LEMELA | Mkoani MU’QFNZ«%’
SO oo IR Lo "rarehe..Q@l.‘.!.l.?@%%......

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY: :
__} DMD \Ji»*‘ Wi \ '-‘i""-
- ; »;,;'l"‘-]'ﬁl.‘l__;;,uli.'-f\\'{p\h'v
Jina na Sahihi {_\cmeMdﬁL\am Tamheszl.@[.!.l.{.gg‘; Pt
“.",;'\{‘;Hpﬂ._ '

C, L. - h‘}‘? P
sAVN

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
- (

Ithibitishwe na: Afisa I’u’ltendaj\O ( MND
Jina la mtendaji (Kata)“’\"“\\"'lg\f‘"’\ Kataya.....!\} V\ﬁc\’m

Nathibitisha kwamba Ndugu Harwar . Winfide . Tthars anaishi
langu mtaaikijiji..'f"?f.f’ff\.g".-}.‘.‘éﬁ. kuanzia mwaka......................

Sahihi Afis ‘Eélth ET\KXQ/@?B

AFISA MTEND,
RATA YA MBL NI
Jidil LA MW w7 A

amtendaji

o



-

whed with th vy ol Section & ,\':.‘ ‘_""l“.l-\.\l‘l‘-]i‘-”l

et 02 Rebruary 2023

THE UNITED REPURLIC OF TANZANIA

!
PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act

{Made under Sect 22 of The Pharmocy Aet No. 1of2011)

| Heeehy Geetily that
HARUNT WINFRIDA ISHARA
PIN NQ: 0103278

y practice as Al Registered Pharmacist upon the

rerms and subject o the condibons set forth in the

1 e Y. L " 3 My gt
rorecaid At and it Regalkitykons thereto

Expires on:31 December 2023

LBl e

—

L9

Ragisirer
Pha ey Cistoal

TR 1L L LA AL




PCF. 54

20001330

THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION

' /lil

o Full Name »HMWW

(Section 20 of the Pharmacy Act, Cap. 311)

v b

’ '

* T hereby certify that the following is a true extract from the entry in the Register relating to fully
registered pharmacist details in respect of whom are set out below.

010328
anv Febvuary, 2023
25%h  Decembey, 1997

i Registration | Date Place and Date
PNl Date B?;-i - Nationality Address Qualification of Qualification
(T
Q
T—u
: S
L3 =

Date H‘tthw%Q@“@ chﬁ{)uwp:. ,C,/a)

NOTES: (1) This certificaate affords immediate evidence of registration. In due course the name of the Pharmacist will
be published in the list of registered Pharmacist published annually by the Council and  referene should
thereafier be made to the current Published list for evidence as to continue registration

(2) This Certificate is not an evidence of the identity of its holder of the named above and must not be used as

such

g

D5M




