THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE For CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation 1 7(1) of The Phannacy (Phannacy Practice and the Conduct of Business of Phannacy) GN No. 267)

Changes to be Made: Superintendent E Other Pharmaceutical Personnel D

A. TOBE COMPLETED BY THE SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF T HE PHARMACY
Name of the Pharmacy..ﬁﬂ! NIA.L:'. FS’/ - P*M RM..A.%X.Facility Identification Number (F IN). O 0231

Py e e | | radlly Identification Number (i 01 0231 "
Street...ff RuGomag Ward. .. %AR”\ Keo District/Municipal... . | L’A‘L‘A ........... Region.DA&T.E.g “BAAA

A.2. DETAILS F SUPE_R!NTENDENT/OTHER PHARMACEUT!CAL PERSONNEL ; =

Full Name ém?lm(lb SELICE  NZYu NG ..PIN..C{0Z0(0 Phone. 0155 2| 696 :

Address. P20 80X TABT. fan T1 Anes 3 MALA Email NZaungmlem 22220 g mall; coey
A3, REASON(S) FOR CHANGE
CHANQGDFLD(LATIDN
Time frame of notification: (As per Contract) Oﬂ’?—mﬁtﬁ* ...Signature,&..w.. Date...‘?% [ D \Pl ZD25 o
A.4. OWNER’S DETAILS 77 S

Full NameGR\N‘\ﬂ(,N: (“/P\'\QR"Y\“\ ik S <+ve....Phone Number. O€%é OZ{CO?Q N
Remarks... ..~ . e T
Signature, ™

'.'.'.'Bétéfﬁééiff@éé{é'563{4"“'" '
B. TO BE COMPLETED BY THE OWNER ONLy

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name .. 1 NA.QAMWEL&(WPINWQ%}@ Phone Number....Qér?%%xail..éﬁf%!ﬁ.\axl:@gmmw o
Physical address: -
Street M 212 Ni..Ward... U @.N%....District/Municipal ...... L EALA - Region. DAR-ES ~ CALAA M |

Details of Previous Parmacy: e EETENGpal. L
Name of Pharmacy.%.ﬂiﬁﬁg e pHARMAQ)/ ......FIN2[O2 23| District/Municipal.M.'.JSDMARegion...M../’Y.@A E

B.2, QUALIFICATION DOCUMENTS OF THE NEwW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU
(i) Commitment Letter

C. FOR OFFICIAL USE ONLY
lNSPECTIONIREGISTRATION OR ZONAL OFFICE

Recommendations
FUENBI.........ooo sy seomsons e Designation...................S!gnature...‘.................Date




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
[ZIMFAHAS!A [ JFunDIi DAWA SANIFU [ JFunDI DAWA MSAIDIZ1 [IPHARM. DISP
1. Jina la mwanataaluma... LAIN A 0AM WEL BTTA piy 0103232320

Namba ya simu__.__© 626636315 barua pepe _hilta [iah @ amail 1com

.......... cssszesaw

2.

3. Tarehe ya mwisho kuhuisha jina (Retenﬁon)_,.’e!,[l&l A4

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza Ia famasi?
(http://1 96.45.42.57/pcmis.data/view/modules/reqistration/pharmacist-
signup.php)  [FINDIYO, StakabadhiNa. ... L THAPANA

Mimi______.. H_NAS’EMHEL ..... B 'TTZ\-- mwenye
taaluma ya dawa ngazi ya ....__.. UFAMASIA nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
e RN TALL F& PHARMALY BN J2102311 lillopo katika
Wilaya ya EL—ALA Mkoani DAP‘EQ’QAU*AM

Sahihi i@}h Tarehe 0‘/0%/@3-‘5

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo kahk;\ halmashauri ninayosimamia

SEHEMU YA TATU: - UTH!B!TIS WA MAKAZI:
Ithibitishwe na: Afisa Mtendaji

Jina la miendaji (Kata) AHIU2E 7Y, LwsT Dy Kata ya... HONGS .

Nathibitisha kwamba Ndugu LINH (. JBAYTA L anaishi ——-
langu mtaarkij MAZI2 Y mwaka X070 HBT>) D Mhdai

TA
Tarehe bm‘ﬂgnol\»\\‘f\k“\‘;i\ |
024(.04}9”@2*()1 g KATAYAUKONGR
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THE UNITED REPUBLIC OF TANZANIA ;.;é.- N ‘ﬁ% N\ > Qi;:q
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'PHARMACY COUNCIL M

LICENSE TO PRACTICE

- The Pharmacy Act

(Made under Sect.22 of The Pharmacy Act No. 1 0f2011)

I Hereby Certlfy that
LINA SAMWEL BITTA
PIN NO 0103330
Havmg comphed with the provision of Section 22 of The Pharmacy Act, Cap 311
‘ is entitled to practice as a Full Reglstered Pharmac1st’uponﬂthe
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:02 Febfuary 2023 . Expires on:31 December 2025

v e

Registrar
Pharmacy Council
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PHARMAC!ST
This Agreement js made on this | ( Fiest) day of APR L | 202¢
— - 1RST) LR T
BETWEEN

GRW‘(F\ Cifc pﬂmm«ci(Name) of P.0.BOX 1 i Region \bﬁ:?\—{&‘ - Sﬁ\.ﬁﬁm
(hereinafter referred to as the PROPRIETOR) the expression which include '
agents or hjs legal répresentative of hig business., »

S his assignees,

AND
'—'NA SAM WEL B (TA a registered pharmacist in charge

who supervises business of 3 pharmacist (hereinafter referred to as the SUPERINTENDENT).

WHEREAS the Proprietor wishes to establish ang Operate a business of a pharmacist which is a
regulated business under the Act

as QL . Pharmacy.

AND NOw WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:
“Act” means the Pharmacy Act, Cap 311,

“Agreement” means the 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:

:

“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.

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

representative. . .
“Superintendent” means a pharmacist in charge of the business of 5 pharmacist
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“Pharmacist” means a person registered as such under section 16 of the Act.

. Duration of Agreement
This Agreement shall be effective for a period of twelve (12) months, commencing from
the_ 4 (fiws) dayof PRIC 20 3¢  to 315" gayof Maeen 202 &

. Commencement of Supervision

The superintendent shall commence management and Supervision of the above named
Pharmacy on the | (fip ) day of _Apei. 20 23—

. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Monthly salary/emoluments of
7Z5._% 99 000 I - (Eiem Huapees Tougags) payable monthly to the
SUPERINTENDENT upon discharging his duties and functions as per this
Agreement. At any event, the salary shall not be paid in advance.

4.1.2 The salary/emoluments shall be net of any applicable taxes and/or deductible
following month.

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

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

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

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

4.1.7 Follow up and implement on matters advised by a Superintendent on professional
and matters related to provision of good pharmaceutical services.

4.1.8 Shall ensure pharmaceutical services are provided with due care.

4.1.9 Shall ensure all proper records are maintained and managed well.
2




4.1.10 Shall ensure availability of all necessary reference and other 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 or
Cause non-performance of professional services in the pharmacy.

4.1.14 Shall ensure all purchases or procurement and deliverables of pharmacy items are
signed by a superintendent,

4.1.15 Perform any other duty as the Council may determine from time to time.

4.2 The Superintendent;

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Superintendent
shall, with all commitment and professional diligence, take the hecessary steps to
establish and efficiently supervise the said pharmacy, dealing in Pharmaceuticals.

The superintendent shall have the following duties and obligations: -

4.2.1 Shall obtain from the Pharmacy 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 regulate and
control the business of a pharmacist.

4.2.2 Shall ensure physical supervision of the said premises at a minimum of 15 hours in
7 days of the week. Full time pharmacist is more preferable.

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

4.2.4 Shall manage and undertake all technical and professional matters in the
pharmacy.

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

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

4.2.7 Shall provide pharmaceutical service with due care.
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4.2.8 Shall ensure all proper records are maintained and Mmanaged in accordance to
good pharmacy practice standards.

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

4.2.10 Shall report to the Pharmacy Council on any malpraclices or violations done by
the Proprietor.

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

4.2.15 Shall ensure medicines, medical supplies and other phamacy items are properly
amranged 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.

6. Dispute Settiement
6.1 In the event of dispute in connection with this agreement both parties will make
every effort to resolve the matter amicably.
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6.2  If amicable settiement 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 Superintended
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.

Signed and delivered by the parties at this 4 Fiesv __ dayof AP RiL 20 2§ .

SIGNED and DELIVERED —
By the said...._.____ ARINTAAELE . Lacey

Who is known to me personallyi.................ooooo )
introduced to me N o 1\\&\

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

SUPERINTENDENT

in the presence of-

Name: _....._____ Mllnaw,. S AR DU
Designation:....... 4V0 cege. S
Signature:....._______S A
Dater ..o




