THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent ’z Other Pharmaceutical Personnel D

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy........ \W YD W 2 oriPMA0T . Facility Identification Number (FIN). O1( 2-Z¢¢

Physical address:

Street.....I\GTED ... Ward. M ESZD. ... DistrictMunicipal...\ LE¥~. G L.é....Region. I Ve AN 24—
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name... Mo B SUN SO PINe183.3S l.....Phone..O?f@é’é!.iﬁéé .............
AHTBSS 54035k rmnemeinsensnsamsapmonsss funmbasnsnss asnavasmsonduss Email. reg) .\.\\S.MWM&L.\%I@W. L.

A.3. REASON(s) FOR CHANGE
............. CHRAS. OG.. Lo O O O T X S T e

Time frame of notification: (As per Contract) 204m.( .Signature..%.’}.":{,( ........ Date..%/sz./.M...
A.4. OWNER'S DETAILS y

Full Name... > BRAWND. Py Phone Number...a.%.é}&g.é.!e.?.k? ............
gi(;::tﬁ(rsé::, ........ |l - [.:).é't'e' w )23 W ........................................................................................

B. TO BE COMPLETED BY THE OWNER ONLY {
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL ‘
Full Name - SAMMARHALEKAL......PIN01EZ L4 Phone Number 22(S65%8 SEmail. Cb-dy\escr: CRurf Bl Con |
ggﬁ;?é{iﬂm..Wardﬂww ..... DistrictMunicipal....\LEYANE5L8:....Region.. NN s 2V ~ R
r\?:;?é'z?g;;%zg?m U eefvseer .....FIN&L?..l..z.?‘gistricUMunicipal..“:QW Region. WW

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

PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU

(iii) Commitment Letter

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

RO OB A A ONS sy s s v r s Ty S T T T 3005 et e me e s st oo e o sm and G SR O T e A MO R S SR e o T s
FUN NI . vt iiiviioniiasesianmrranesmasmeeeeasansnsans Designation................... Signature...............o.... Dale ossisi

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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.
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THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL 00002635

CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Cap. 311)

------------------------------------------------------------------------------------------------------------------
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*] he ify 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.

| Registration Date . Place and Date |
el Date B‘i’}c . Nationality Address Qualification of Qualification
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urse the name of the Pharmacist will
the Council and referene should
ue registration.

NOTES: (1) This certificaate affords immediate evidence of registration. In due co
be published in the list of registered Pharmacist published annually by
thereafter be made to the current Published list for evidence as 10 contin

(2) This Cenificate is not an evidence of the identity of its holder of the named sbove and must not be used es

such.
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AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

..................................... SV DA DR MY

(PROPRIETOR)

AND

(SUPERINTENDENT)



4.2 TheSuperintendent;

For an allowance or emolument stipulated in clause 4.1.1 of this Agreement. the
Superintendent shall. with all commitment and professional diligence. take the necessary
stepstoestablishandefficiently supervisethesaidpharmacy dealinginPharmaceuticals.

Thesuperintendentshallhavethefollowingdutiesandobligations:-

42.1

422

423

424
425

Shall obtain from the Council and other appropriate authorities collect the requisite
licenses, permits and authorization and keep the pharmacy within the standards and
conditions as contained in any written law that regulateand control the business of a
pharmacist.

Shall ensure day to day physical supervision of the said premises.

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

Shallmanageandundertakeall technicalandprofessionalmattersinthepharmacy.
Shall supervise and control all pharmaceutical personnel work in the pharmacy and
ensure day-to-day functions of the pharmacy abide to the law.

Shall facilitate capacity building to all pharmaceutical personnel that supervises the
pharmacy.

Shallprovidepharmaceuticalservice withduecare.

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

Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations are in place.

Shall report to theCouncil on anymalpractices orviolationsdonebythe Proprietor.

Shallensureavailabilityofallnecessarytoolsforpharmacyoperationsareinplace,
i.e.Superintendent logbook.PC logo,dispensingregister,ledgers etc.

Mustensurewhoever ison dutyshall appear onawhitecoat and name tagon it.




4.2.16

3.

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

Shall ensure that all certificates (business permit. premises registration, copy of
certificate of a Superintendent and any other certificates from other authorities are
conspicuously displayed in the premises.

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

Shallperformanyotherdutyas theCouncilmaydetermine.

Termination

5.1

S
s

ThisAgreementshallbe terminated:

(a) byautomatictermination:

(b) bymutual consent, or
(c) byNotice

TheAgreementmayautomaticallybe terminated:

(i) after the expiry of a term fixed under Clause 2 of this Agreement unless otherwise
the parties agree to renew the terms of the agreement.

(ii) If the Council cancels the licence. or suspends or removes the name of a

Superintendent from the Register due to professional misconducts in accordance
with section 45 of the Act.
Notwithstanding the requirement of this Clause. where termination is due to the
cancellation of the Superintendent’s licence, or suspension or removal from the
Register, Roll or List of Pharmacists, all benefits, allowances or claims due to the
Superintendent for the work done for any such of days before the cancellation,
suspension or removal shall be paid by the Proprietor prior to termination.

Fhe Agreement may be terminated at any time by mutual agreement or consent
between the parties when they find it appropriate that the agreement be terminated.
Provided that where the Agreement is terminated by mutual consent. all claims or
allowance due 1o the Superintendent shall be paid in full by the Proprietor prior to
termination.



5.4

3.5

5.6

The Agreement may be terminated by notice:
(i) 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 (i) 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.

Notification of termination of the contract to the Registrar shall be accompanied with

reasons of termination.

The Parties agree that the Council shall not be obligated to issue another notice of
termination p'gt a closure order as ﬁér the Act.
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6. Dispute Settlement =~ -

6.1

6.2

6.3

7.1

7.2

7.3

74

this agrcemer'rt'én‘d/t
"\L q‘ ‘

In the "évent of diéputé jn_génnection with this agreement both parties will make every
effort to resolve the matter amicably.

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

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).

& a8t \
The laws of 'l}anf shall govern the validity, construction and interpretation of
he'
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Any dispute, c\ontrqvfersy p'rnpfanﬁ arising of or relating to this Agreement or the breach,
termination or inValidi‘t"y"%r/"the Agreement shall firstly be settled amicably by the

parties.

N

-

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.

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 on the date
and in the manner herein after appearing.

Signed and delivered by the parties at this 2 6 day of e td— 20 2.5

SIGNED and DELIVERED at ..M\ Aot 2= by the said |
et SO0 L NN R A who is known ‘

to me personally/identified to me by

.................................... the latter being 'r PRO TOR
personally known to me this. ZAday of. Mgkt 2095

........................................................

................................

&
N\ - 2 O &
................. éc ¢a'e' No\ﬁﬂ ‘0’&

SIGNED and DELIVERED at .. \W\ N (AN 245 by the said

..... SR RATEL RitAAY............who is known

to me personally/identified to me by ............... L Q- Wi
.................................... the latter being SUPERINTENDENT

personally known to me this 2-b.day of. I I 2015

In the presence of:

Name: ST:E‘PW ........ ile'uldT 0 Tl .

Designation:.......... OO o MA'TE ...........
Signature:........ SZFRL - 0 R PSRN 9
AdAresss cussonsssases P5 4
Date:en.nereenernennnn 2 20, [207«5



WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO
4
BARAZA LA FAMASI ey

-~

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
MMFAMASIA [CJFUNDI DAWA SANIFU [CJFUNDI DAWA MSAIDIZI DPHARM. DISP
1. Jinala mwanataaluma.éé’.‘.—:u.“.‘.\..M.ﬁ%&fﬁ'ﬁ.‘!.\.‘. PIN Olo\%q'@ ......

Namba ya simuOIEEEE)1Q5. . ... ... barua pepe %Aﬁh‘?\\eb@gmﬂ'm
Tarehe ya mwisho kuhuisha jina (Retention)..l&]l.lf[ RORE™

Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http:/1 96.45.42.57/pcmis.data/view/moduIes/r;egigtration/phannacist-

signup.php)  [INDIYO, Stakabadhi Na. .................. ... CIHAPANA

B ow N

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi. SAL W M. N KAL) ~ mwenye

taaluma ya dawa ngazi ya  SHAMAISA-. ............... nakiri kwamba nitafanya
u ya kitaaluma katika jengo la kutolea huduma ya dawa litwalo

N UNDM L PRATZNALY. .. FIN DLELRITA. lililopo katika
Wilaya ya ...\ LENMELA. ... Mkoani e  NSIANTZAT
Sahihi . S e AR Tarehe Q)02 [RSE" ...
Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajya ni miongoni
wanataaluma waliopo katika halmashauri ninayosimamia

kazi yan

/ si miongoni mwa

Muhuri KNY:

.Y VAKIAK Wi iR
SPAAYA ' F

. )
Jina na Sahihi ...E?«h.o.frx...mahmm..m%rarehe..&ﬂ.lﬁj R

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na: Afisa Mtendaji
Jina la mtendaji (Kata).?ﬁ.@.‘?&! NE  SARUNG]  Kata yaguwwa"‘

Nathibitisha kwamba Ndugu. (A TUN _ KOALEAN . anaishi[ munuri

langu mtaa/kijiji.gI.M(Ké?(!‘.’!,kuanzia mwaka... 20/7’4)

...... - ';";Hs}\'ﬁ'f'éﬁﬂm'
AN KATA YA BUZURtﬁA
NANISPAR YAILEMELJ



