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PHARMACY COUNCIL

APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011)

Hihuilrar,
FPharmacy Cowni,
F.0. Box 1277
Dodoma.

APPLICATION FOR CHANGE OF
1. PREMISES LOCATION |1

2 BUSINESS NAME
3 BUSINESS OWNERSHIP [ v ]

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES. HIFRARE  PRARMACY  mN

TYPE OF BUSINESS: Ratall Pharrnacy | | Whalesala Phasmaoy | | Warshouss [ l

PHYSICAL ADDRESS
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LustnclMurscipal .. |.-L bEM"" ce Ragion; DEDE'.MA !

POSTAL ADDRESS: . P "l'ﬂf'.’.. e L 1 O Contact. Na, BT 1{

E-mail: ﬂlf“Jr?:’Hh'\l‘ﬁ“"'l L i SO i

OWHNERSHIP:

Dhrectors (Mames); 1 AMps  (HABANY!  oualificaion:. PELICRAY
Fi ... Cualificaton:
e s e s i 1 et R T DEINENEY i s s it it 1.0

SUPERINTENDANT INFORMATION:
Full Name: AUGRITVE  WATHIAS  MALAMuspn: €1034 61

Residential Address: PO TsY AL Tel i Emalt T

L]
Contract commeancament daie: ﬂir &l *?; i Cassation I:l:lla....gill-l.t’! 3“'""" siakiubi

NAME OF THE NEW PREMISES: '“"’H' PHARMAL: — YEDNZE RERANEH

TYPE OF BUSIMESS: Ratail Pharmacy | L | Wholesale Pharmacy | | Warehouse | |
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NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Deroctors (Mames);

1 WML I'“"*‘“ 1” Clealification de Eﬂ"'ﬁ'!""r ________________
2 A Ciealification
3 e Cuahfication

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Name: JOSEPH  EHRICIAM  GHILALA  pyy  D103445
Residential Address: . A0 BEMAAA 1o OT4 266407 i dﬁnlml:*'[tf'#.."r;.?ﬁ{!' i

Contract commencement date: ©.& 'r[frt <24 Cessation dale l}fih“l’nt; AL

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

SECTION D: APPLICANT INFORMATION
Name of Applicant WH"-"[—H £ .F.“ M'u' L, e

{Canfactiemail if different fram tha above) )
Address: PO0E 308 bomaad, ter PTE21MT2L £ mar: wlmy wh.l:':—;{‘m-i-:!.’ﬂm

Signature of Applicant L"“'HA"«« TP EAT Dara-.im.""ﬂ AR i

SECTIOM E: APPLICANT DECLARATION

I narety declare to the bast of oy sanity that the informaticn provided 5 valid and there arg
mulual agreaments of barms bobwben parises,

Signature u!ﬁ.pplicarﬂ...w.'.r".l'.'.";#hf ............. ceemsrren. Dale jbﬂ.’ i‘# T

SECTIOM F: REQUIRED ATTACHMENT
Pleass siiach the {ollowing documents depsnding on your proposed changes
Tax CLEARAMCE CERTIFICATE
Lopy of laase agreement or ite doad
Mamarandum of Uindarslanding
. Cerificate of regesiratson from BRELA
Copy of Director|s) 1D

&oth B W B e

Ongingl Premises Registrallon Certificate (For Alaration Mo, 1 or 2)
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Signsiure
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“"Pharmaceutical technician™ means a parsan enfolled as such under seclion 24 of the Act

Duration of Agreement

This A%Ec nt shall be effoctive for a penod of twele (12) months, commencing from
the day of_JgWm 20 29 1o M™  gayof Auwt 20 2T

. Commencement of Services

Tha pharmaceubical technician zhall commence the provision of pharmacautical services of the
above-named Pharmacy on the F'\H day of '*'?'!“1“‘” 20 o

. Obligation of the Parties:

. The Proprictor;

The proprietor shall have the following duties and responsibilities; -

411 Tha PROPRIETOR shall pay Montihty salaryfemoluments of
TES, jl-|-I:':if".g"jlll['-"t"‘lr E payable monthly to the
Pharmaceutical technician upon discharging his dubies and functions as per this
Agreement and at any event the salary shall not be paid in advance,

412 The salary/emoluments shall be net of any applicable taxes andlor deductible

emplayment benefits and shall be paid monthly and no later than the TE::IIIE}' of the
following month

413 Comply with the Laws. Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other relevant authorities

414 Implement and ensure thal standards required for pharmacy and pharmaceulical
properies are maintained in high level at all times

415 Apply the adequate funds necessary to rehabilitating or modifying the present
premises and maintaining the modern pharmacy practice

4.1.6 Shall ensure pharmaceutical services are provided with due care.

4 1.7 Shall ensure all proper records are malntained and managed well




4.1.10 Shall ensure availabidity of all necessary reference and other relevant materiais
necessary for provision of pharmaceutical services and operations

4.1.11 Shall report to the Pharmacy Council on poor sttendance, sennce provided o
malpractices dane by the phamaceutical technician

4.1.12 Shall purchase and ensure avaitability of all necessary lools for pharmacy operations
are in place, |.e PC logo, dispensing regisier, ledgers etc

4.1.13 Shall not interfere with the perdformance of professional matiers in the premises or
cause non-performance of professional services in the pharmacy

4.1.14 Shall ensure all purchases or procurement and deliverables of pharmacy items is
signed by a supenmendent

4.1.15 Perform any other duty 25 the Council may determing from time to time.

4.2 The Pharmaceutical technician

Al a salary or emolument stipulated in clause 4.1.1 of this Agreement, the pharmaceutical
technician shall, with all commitment and professional diligence, take the necessary steps
to provide pharmaceutical care and services o chents of the said pharmacy

The pharmaceutical technician shall have the following duties and obligations: -

&.2.1 Shall provide pharmaceutical service with due cars

4. 2.2 Maintain proper records and manage them in accordance to good pharmacy
prachce

4.2.3 Shall keep medicings, medical supples and other pharmacy dems are properly m
compliance with good pharmacy practice

4. 2.4 Shall perform any other duty as the Councll may delenming

5 Termination

Unloss otherwize terminaled by either parly, this Agreement may be terminated upon
expiry. of the contract

This agreement may be terminated by either party upon Esuing a wntten notice of three
{3y manths to the other party of his inlenbicn o terminate this contract

The wrtten notice shall be addressad to the other panl and copy shall be submitted 1o
the Registrar, Pharmacy Council for notification

pMotification of lermmabion of the contract o the Regestrar shall be accompanied with
reasons of termination

The Parlies agree that the Council shall not be obligated to ssue anclher notice of
fermination but a closure arder as par the Act




B, Dispute Settlement

6.1 In the evenl of dispule in connection with this agreement both parties will make
every effort to resolve the matter amicably If amicable settlemaent becomes impossible, then

an aggrieved parly may seek legal remedy

6.4 Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or pharmaceutical
lechnician from initiating or proceeding to The Commission for the Mediation and
Arbitration (ChA)




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

agreament and the nghts and duties of the parties

conteact for guidance only.

Tha laws of Tenzania hereto shall govern the validity, construction and interpretation of this
Y 4

The Pharmacy Councll will accept additional clauses but this Agreement is a genenc

IN WITNESS WHEREOF the parties hereto have duly signed and sealed this presents an the

date and in the manner herein alter appearing
Signed and delivered by the parties at Dar es salzam this

SIGMED and DELIVERED

_.-

":_il'l '1 Fall, | =
e day of !"|“-HEE"-" o B

By ... the Said M1TMis £ MALRTUY s,
Who is known o me persanallw
nrducEd ta me by Bk 1"1 YumpH Loat _
dhe latter known o me personally tj-}-‘*&uL
This 27 day of .-Ley 20 2 __ PROPRIETOR
In the presence of; h-l' .. r ,r e
Name.. .SEDRLLK. ALLEY  HBUNDE, “- %
£l X

Designation. Abv t_‘-' nE = _. E';I.
Signature -;I s | ri |
Date a™ 1FI‘"'clll,- Y ol J.I

.E:F'..' I||

-y
SIGMED and DELIVERED o
By the said.. ERHAKL . M Y USefH Ty
Wha is known 1o me persanally’ ... s B,
Inlm-dufe:l tome by  ELYA LI M ryguPi 1,

: the latier known to me ' ,:[(ﬂl 0
petsgnally | 1 Vg
il o | ) PHARMACEUTICAL

ThG..... ... Jday ol .n-'f_.:..a-mbt ! n?t'-.“q a— TECHNICIAN
In the presence of P ol
Name:.  SEDRICE  ALLEAM """'-F-’"' 1"' S ¥ H '
Dessgnation APVOLATE i '_:,LE‘ ?;3 1"| i
Signature —Wtht | =
Date m-f E""'ﬁ t"'? Sepl pre m[;-q'l‘ ”"?’F‘F"i : b




AGREEMENT FOR EMPLOYMENT TO PHARMACETICAL TECHNICIAN
TO PROVIDE PHARMACEUTICAL SERVICES

i 7
This Agreement is made on this T Il day of -5‘?‘}”‘*!"" 20 % 4
BETWEEN
k,‘*_J'll'Iﬂii £ hpALAIU {Name} of P.O.BOX _</VL  Region s bohad

(hereinafler referred to as the PROPRIETOR) the expression which includes his assignees,
agentz or hig legal representalnie of his business

AND
| J
LA H ' Tusupy an  enroled  pharmaceutical
fechnician who provides pharmacaulical services

WHEREAS the Praoprielor wishes 1o establish and operate a business of & pharmacist which is a
iegulated business under the Act

WHEREAS the pharmaceutical technician s willing to offer professional services to the
proprietor 0 fieu of remuneration for such senices or such other berms and conditlons as
slipulated hereunder;

WHEREAS the proprietor and & pharmaceutical technician are desirous to enter into an
agreement. for @ pharmaceutical fechnician to provide pharmaceutical services at the terms and
conditions as hereinafter appearnng,

WHEREAS the Parlies agres that the pharmaceutical technician will be proveding pharmaceutical

SEMVICES o a business of a pharmacist siyled
as By bEN Pharmacy
AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:

“Act” means the Pharmacy Acl, Cap 311

“Agroement” means the Agreement batween the paries (o establish ard operate a business pi
Pharmacist.

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any
aclwity carmed on by a person in refalion 1o medicines, medical devices or herbal medicines

“Pharmacy” means any approved premizses wherem or from which any semnvices peraning fo
the practee of a pharmacist s provided, and shall include 3 community Pharmacy, consuliant
Pharmacy, institutional Pharmacy or wholesale Pharmacy

"Proprictor™ means an owner of Pharmacy and includes his assignees, agenis or hi iegal
reprasentative




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

BARAZA LA FAMASI ko~

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1} (a) cha Shena ya Famasi)

SEHEMU YA KWAMNZA: - TAARIFA Za MWANATAALLUMA

[ MFAMASIA E‘?UNDI DAWA SANIFU [ FUNDI DAWA MSAIDIZI [ IPHARM. DISP

1. Jina la mwanataaluma,  FM e Mo Yt oy O ORTIM
2. MNamba ya simu.... S84 S3\2TY barua pepe 1?51’.‘""??."[‘.‘{"??1'.‘.@.“; il 47
3. Tarehe ya mwisho kuhuisha jina rﬂetennc}n)....ﬁ‘?'““ B

I

Je, umehuisha taanfa zako kwenye mfumo kupitia tovut ya baraza la famasi?
(hitp /196 45 42 57/pemis datalview/modules/registration/phamacisi-
signup.php)  BZINDIYO, StakabadhiNa. ... [JHAPANA

SEHEMU YA PILL: - KUKIRI KWA MWANATAALUMA:

Mimi._ Elpsa M Chaups _ - mwenye
taaluma ya dawa ngazi ya 0 TRIHAMARA  noyin kwamba nitafanya
kazi yangu ya kitaaluma kafika jengo la kulolea huduma ya dawa litwalo
".’"‘.”E._‘*: \jf':j'.”'."r”.'*'“ﬁ" " FIN lililopo kKatika
Wilaya ya .. hw_m* . Mioani ... Qnﬁth AR sy
Sahihi ... Mo  Tarene. 84101 \ @r2sy
Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa nl milongond si miongoni mwa

Jina na Sahihi Md‘“rf‘“[ . MM‘“' .E?_Mgﬂhu. &ﬂﬁ!ﬁ ‘—iﬂ—jf—:?‘r:;hiﬂ

wanataaiuma waliopo katika halmashauri ninayosimamia Muhuri KNY: _L_
] ¥

11 ¢ MEDICAL OFFICER
CWEATTH

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI

Ithibitishwe na: Afisa Mtendaji "|_ G [STMTEE B

Jina la mtendaj (Kata) Péé’&{ig& Kata ya N’&@

Nathibitisha kwamba Ndugu = \WEYE A SUSMA, g mSors
tangu mtaakijij ME %Lﬁnanzla mwaka 73: l! 7€ ). * {":'::\‘:’-

i, |
. = ™\
Sahihi tendaji Tarahe . |f_-'
s hes s
semmEsr R rEE R bR Y .\,I . :_F
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AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

This Agreement is made on this ﬂ:j'-"r{} day of SEPTEMRER 5y 4

BETWEEN
WML CWMAUIU  (Name) of P.OBOX _ALUL Region_ LppohAh

(hereinafter referred to as the PROPRIETOR) the expression which includes his assigness,
agents or his legal representalive of his business.

AND
JOEPH  CHRISTIAN  CHILAL A a registerad pharmacist In

charga who supervises a business of a pharmaecist (hereinafter refered o as  the
SUPERINTENDENT).

WHEREAS ihe Proprietor wishes (o astablish and operate a business of a pharmacist which is a
regulated business under the Act

WHEREAS in compliance with section 43 of the Act the Proprietor wishes to engage the
professional senices of a phamackst to be in charge of his business,

WHEREAS the Supenntendent is willing fo offer professional services to the propnetor in leu of
remunaration for such services or such olher lerms and conditions as stipulated hereunder;

WHEREAS the proprietor and superintendent are desirous lo enfer inlo an agreemant, to
esiablish and operate a business of a pharmacisi al the lerms and condilions as herainaller
Bppeanng;

WHEREAS tn,_p Parties agree to establish and operale a business of a pharmacist styled
i RETAaTL Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITHNESSETH AS FOLLOWS;

. Intarpratation;
“Act” means the Pharmacy Act, Cap 311,

“Agreament” means the Agreament bebween the parties (o 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 fo medicines, medical devices or harbal madicines:

“"Pharmacy” means any approved premises wherein or from which any services pertaining to
the practice of 8 phammacist |8 provided, and shall include & community Pharmacy, consultant
Pharmacy. institutional Pharmacy or wholesale Pharmacy.

“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his legal
represantativa.

“Superintendent” means a pharmacist in charge of the business of a pharmacis

1




“Pharmacist” means a parson registered a5 such under seclion 16 of the Act,

“Transfer of ownership” means any disposition of ownership of the facility subject of this
agreement 10 a third parly either by way of sale, lease, or any other form, which has the effect of
changing or transfeming power of authority of owning of phammacy to a thind person during
exisienca of its operation

. Duration of Agreament
This Agreement shall be effective for a perod of twelve (12) months, commencing from
the__ O day of_leplember 20 24 o, O day of L?wa.é-u 20 W5

. Commencement of Supervision
The superinlendent shall commence management and supervision of the above named
Pharmacy on the Octh day of Jeplesmber 20 R4

r

. Dbligation of the Parties:
4.1 The Proprietor;

The proprietor shall have the following duties and responsibilities; -

4.1.1 The PROPRIETOR shall pay Monthiy salary/emalumeants of
TZS. JO0, 000 ,-'""— payable monthly o the
SUPERINTENDENT via a CRDB A/C 0152238696500 { Wi el il fﬁrm.eﬁp

&l bdtapal plogrediewn ai P Ao s

4.1.2 The salaryemoluments shall be net of any applicable taxes and/or deductible
Employment benefits and shall be paid monthly and no later than the 1 nctay' of the
Following mionth.

4.1.3 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmmacy Councll and other relevan! authoritias,

4.14 Implament and ensure thal standards required for pharmacy and
pharmaceutical properties are mamfained In high level at all times.

4.1.5 Hire pharmaceutical personnal for providing services or dispensing personnel
recognized by the Pharmacy Council,

4.1.6 Apply adequate funds necessary lo rehabilitaling or modifying the present premises
and maintaining the modem pharmacy practice.

4.1.7 Follow up and implemant on mafters advised by a Superintendent on professional
and matters related to provision of good phamaceitical services.

4,18 Shall ensure pharmaceutical services are provided with due cara,

4.1.9 Shall ensura all proper records are maintained and managed well,




4.1.10 Ehall ensure avadabilly of all necessary reference and other relevant materials
necessary for provision of pharmaceulical services and operabions.

4,111 Bhall report to the Pharmacy Councll on poor altendance, service provided or
malpraciices dong by the Supernntendent,

4.1.12 Shall purchase and ensure avadability of all necessary tools for pharmacy operations
are in place, i.e Superintendent Log book, PC logo, dispensing register, ledgers e,

4.1,13 Shall not interfere with the performance of professional matiers in the premises or
cause non-pefomance of professional services in the pharmacy,

4.1.14 Shall ensure all purchases or procurement and deliverasbles of pharmacy items are
signed by a supenntendeant

4.1.15 Perform any other duly as the Council may determing from time o bime.,

4.2 The Superintendent;

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Superintendent
shall, with all commiiment and professional dillgence, take the necessary sieps [0
astablish and efficiently supervize the said phamacy, dealing in Pharmaceuticals.

The superintendent shall have the following dutles and obligations: -

4.2.1 Shall obtain from the Pharmacy Council and other appropriate authorities collect
the requisite licenses, permitz and authorization and keep the phammacy within
the standards and condifions a5 contained in any wriltan law thal regulate and
control the business of a pharmacist.

4.2.2 Shall ensure physical supervision of the said premises, though Full time
pharmacist i3 more preferabla,

4.2.3 Shall implement and ensure (hat slandards required for phamacy and
pharmaceutical properfies are maintained in high level at all times.

4.2.4 Shall manage and undenake all technical and professional maltters in the pharmacy.

4.2.5 Shall supervise and control all pharmaceutical parsonnel work in the pharmacy and
ensure day-to-day functions of tha pharmacy abide to the law.

4.2.6 Shall facilitate capacity building 1o all pharmaceutical personnel that supervises tho
pharmacy,

4.2.7 Shall provide pharmaceutical sarvice with due care.




‘. 4.2.8 Shall ensure all proper racords are maintained and managed in accordance to good
pharmacy praclice standards,

4.2.9 Shall ensure availabilbly of all necessary reference and other relevant materals
necessary for provision of pharmaceutical services and operations are in place.

4.2.10 Shall report to the Pharmacy Council on any malpractces or violations done by
the Proprietor,

4.2.11 Shall ensure availabilty of all necessary toois for pharmacy operations are in
place, Le. Superintendent logbook, PC logo, dispensing ragister. ladgers etc.

4.2.12 Must ansure whoaver Is on duty shall appear on a white coat and name lag on IL

4.2.13 Shall establish & well-organized management body of the pharmacy of which he
SUpErvISEs,

4.2.14 Shall ensure that all certficates (business permit, premises registration, copy of
certificate of a Superintenden! and any other certificalas from other authorities are
conspicucusly displayed in the premises.

4.2.15 Shall ansure madicines, medical supplies and other pharmacy items are properly
aranged and kepl in compliance with good pharmacy practice standards,

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

5. Termination
Unless otherwise lerminated by either party. this Agreament shall be terminated upon
expiry of the contract,

This agreement may be terminated by mutual agreement between both parties and or any party
upon issuing a written notice of ene (1) month to the other party of his intention to terminate
this coniract

The writtan notice shall be addressed to the other parl and copy shall be submitted o the
Registrar, Pharmacy Council for notification,

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

The Parties agree that the Councll shall not be obligated 1o issue another notice of termination
but a closure order as per the Act,

6. Dispute Settlement
B.1 In the event of dispute In connection with this agreement both parties will make
every affort to resolve the matter amicably.




6.2 If amicable settlemont bacomas impossible, then, an aggrieved party may seak lagal
remedy.

6.3 Mothing In clause & (6.1) and (6.2) shall prevent the Proprietor or Superintended
from initialing or procesding to The Commission for the Mediation and Arbitration
(CMA),

7. Costs
The Propristor shall meet the cost of drawing up this Agreemeant.

B. The laws of Tanzania hereto shall govern the validity, construction and interpretation of this
agreement and the rights and duties of the paries.

8, The Phamacy Council will accept additional clauses but this Agreemenl s a generic
contract for guidance only.

IN WITNESS WHEREOF the paries herelo have duly signed and sealed this presents on the
dale and in the mannar herein after appearing.

Signed and delivered by the parties al this ;_:'_ day of (e Jﬂ% -r-fa el 20 JMe

SIGNED and DELIWVERED

By the said NITME & MAITY U )
Whao is known lo ma personallyl..................
Iniroduced o me by .
'ﬂ the Eﬂmar knnm b e persunall'_n.r Lﬂ'j'.“”:‘t:-:
This. D9% ... .day of.Sepl . zﬂi-&a?‘ PROPRIETOR

In the pmunm u{- e
Name: GEDRICK  ALLEMN h,gi,hbﬁ prda s

. h g
Designation ! r’i.hvr ,_A-"'-E b b ﬁ} ‘K
Signatura:

B - 1 - Ty ;r_;ﬁmﬁ IEI‘JTEmquIﬂQ[}_ﬂu )

SIGNED and DELIVERED \¢ Wy Vo
By the said..J0igss  CrrRISTIAN ..'*.",1.\::,’“"‘"

po gk

Who iz known to me personalyl...

Introduced to me by....... JOSEPH. | CRRIETIAN.
et L-.‘_"-.l'- $ voeei the latter knawn to me narﬁunally
This...... 520 ....day of.... .ir.f.‘ﬁ":mf-.-n.q 20 i SUPERINTENDENT

In ﬂ'll presence of R

Daslgnaihun.. i An”{:‘fﬁT E {.I_.L:-’.,.. ::"H_ \’g\;;(
Ealgnatum‘...... AR ..;-,;-Hl!;;_~ .7y 1l
Dale:.. T‘E'T'L"* "?':‘Itl i ":- ; 'I E -, |I|
e v f,_;ﬁ"'ﬁ: _.-'I
5/
= -




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

iy
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BARAZA LA FAMASI E
FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA

KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA,
(kutoka katika Kifungu Mo. 44 (1) {(a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
WIMFAMASIA [_IFUNDI DAWA SANIFU [_| FUNDI DAWA MSAIDIZI [ |PHARM. DISP
1. Jina la mwanataaluma, JEERH CHRIKTAN CHikAupy Olo2449
2. Namba ya Em'lul“-tlr_'l:"'T'IT'HL:B'{'"ﬂ"'[-i"'qul . barua pepe rLI'.,. I",;"*‘Tit”ﬁ]‘.?"‘m o
3. Tarehe ya mwisho kuhuisha jina (Retention). TL=49. .
4. Je, umehuisha taarifa zako kwenye mfumo kKupitia fovutl ya baraza la famasi?

(http/196.45.42.57 /pormis. datalview/modules/registration/pharmacist-

signup.php) [ANDIYO, Stakabadhi Na. ...........coooeevvee.. CIHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mirmi . quP“ CHRISTAN, EHJLM“&" e mwenye
taaluma ya dawa ngazi ya ...... """:-'""""""*"*r"d' ............. .. nakir kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kulolea huduma ya dawa llitwalo
b s e I N S T
Whiaya va hﬂwﬂﬂ{:hﬂ} ....... Mkoani ... DODOMA T ik

Sahibi ... Tareha “?{ A {“*”*{

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miungnﬁ-’b-fmwa

wanalaaluma waliopo katika halmashaun ninayosimamia

- —— . _-..'L".:" ;
Jina na Eamhi‘\n{{!ﬁﬂgﬂl.ﬂ- ‘[\J'I-Ellkﬁli\{'m.ﬁ CE(H\-LM. A

------------------------------------------- Tﬂl‘Ehﬂ".".'#. .i-.l:- i..'h': |-i‘-_! -
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CERTIFICATE OF REGISTRATION
FOR

TAXPAYER IDENTIFICATION NUMBER (TIN)

THIS IS TO CERTIFY THAT

WITNESS STANSLALUS MASATU
TIA INDEO PHARMACY

BRANCH: DODOMA CBD - MUUNGANO
HAS BEEM RECISTERED WITH THE TANZANIA REVEMUE AUTHORITY

AN ASSICNED THE TAXPAYER DENTIFICATION MUBMBER

142-508-750
WITH EFFECT FROM 20 AUGUST 2020

TRA LOCATION: DODOMA Tax OFFICE: DODOMA

PHYSICAL LOCATION:

STREET | AREA MUUNGAND

%:;E:r"lx...
ALFRED T. MREGI
COMMISSIONER FOR DOMESTIC REVENUE
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No. 541665

Certificate of Registration

The Business Mares (Registratton) Aoy {(Cap 213)

I HEREBY CERTIFY THAT INDEO PHARMACY this 3™ day of
MAY vear 2023 has been duly registered pursuant o and in
accordance with the provisions of the Business Names (Registration)
Act and the Rules made thereunder, and has been entered the Number
541665 in the Index of Registration,

JAVEN under my hand at Dar es Salaam this 3™ day of MAY TWO
THOUSAND AND TWENTY THREE.

g

Deputy Registrar Business Names

NOTE - This certificate must be kept in a conspicuous position at the
principal place of business. Any change in the particulars onginally
registered must be notified to the Registrar within twenty eight days.

TANZANIA QQEELA |



THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect. 22 of The Pharmacy Act No. 1 of 2017)

| Hereby Cartity that
JOSEPH CHRISTIAN CHILALA
PIN NO:; 0103442
Having complied with the provigion of Section 22 of The Pharmecy Act Cap 3717
iz entitfed to practice as a Full Registered Pharmacist upaon the
terma and subject 1o the conditions set forth in the

aforesald Act and its Regulations thereto.

Issued 02 February 2023 Expires on-31 December 2024
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THE UNITED REPUBLIC OF TANZANIA
THE PHARMACY COUNCIL

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

{fu‘ll‘ i3 I?SPPH’ Uhsstan [indee
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. EWIKM the following is a true extract from the entry in the Register refating to fully

registered pharmacist details in respect of whom are set oul below.

| Regisiration ,r Diate i | Place and Date
| PN Date | B:.i.:'h Mentferrieifiny Adldresa {Jucnlffrout o | of Chalification
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\ REGISTRAR
|

NOTES: (1} This certificante affords immediste evidence of registration. In duwe course the name of the Pharmacist sl
be published in the list of registered Pharmacist published annually by the Council and  referene should
ihereafter be made 1o the current Priblished Tt for evidence a5 1o continue registrition

(2] This Certificate is noi an evidence of the identity of its holder of the named above and must ot be used a5
such




MKATABA WA KUPANGISHA CHUMBA CHA BIASHARA

Mkataba huu umefanyika hapa Dodoma/Mkonze, Tarehe _(__ Mwezi 07 Mwaka 2204

BAINA YA

YONA RUBANO WAMI (MMILIKI WA JENGO) Mkonze , Wilaya ya Dodoma mijini— Dodoma.
(Ambapo katika Mkataba huu atajulikana kama ("Mpangishaji”) kwa pande mmoja.

:nmwﬂmmwmmmmmmmm
mwmmhhwmmmmmWﬂMmﬁh
wanakubaliana kwa masharti yafuatayo.

1.

Kwamba Mpangaji atapanga chumba kimoja wapo au vyumba kadhaa vilivyopo eneo hili
kwa ajili ya biashara.

Kwamba Mpangaiji amechukua eneo lenye takribani SQ meta ... 24

Kwamba kodi ya pango itakuwa kwa mwezi Shilingi 150 000
Na jumia kwa miezi ni Shiingi .2 '\~ (&) |, .cc0, 000

mmmnmmummmm“mmmm
Micataba mwingine mpya . Kiasi hiki kinalipwa wakati wa utiaji sahihi ya makubaliano ya
micataba.

Kwamba Mpangaji haruhusivi kufanya makubaliano yoyote katika chumba
iﬁdwﬂahlhnﬂmnﬁmamﬂhutnhMmpiw-i

Kwamba kwa mkataba huu mpangaji haruhusiwi kumpangisha chumba mtu mwingine.

Kwamba mpangaji atawajibika kulipa maji, umeme gharama za uondoaji wa taka za aina
rote ikiwemno maji choo.

7. Kwamba mpangishaji atakuwa na haki y2 kuingia na kukagua chumba ili mradi tu atoe taarifa

mapema ya ukaguzi huo kwa mpangaji.




8. mmnm‘mnuhmmﬁmmmmimm
yanayozunguka fremu hiyo na kutoa ushirikiano na wapangaji wenzake.

3. Kwamba kwa upande wowote utakaotaka kukatisha/kusitisha mkataba huu utatoa taarifa
ya maandishi ya muda wa miezi mitatu ya kusudio hilo. Na mpangaii akiondoka bila notice
¥2 miezi mitatu basi itabidi amfidie mpangishaji kodi ya miezi mitatu hata kama atakuwa
ameshaondoka katika eneo analopanga.

mmmmmmmnwmﬁmmm
MWENyewe.

KWA KUSHUHUDIA MAKUBALIANO HAYA: (Pande 2ote mbili wameweka sahihi kama

ifuatavyo)

UMESAINIWA HAPA DODOMA

Na YONA RUBAND WAMI ;

Ambao nawafahamu/wametambulishwa kwangu RAPANCEAR
na lBOAYIM DoTe  LaoBar Ambaye ninamfahamu leo ni tarehe

ot o9 |oed.

Jina Em-’ﬁ.; Ry BAND i hpdl
Sahihi
Anuani 1249

Wadhifu __ MWESTE  parunifa

UMESAINIWA HAPA DODOMA
Na Eﬁh—lgié ETM—"&I-% Mn_g._an W%
Ambao nawafahamu/wametambulishwa kwangu AR A NG AN

na PRILCA pMAM RaA
Ambaye ninamfahamu leo ni tarehe
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