THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL
)
P,
NOTIFICE FOR CHANGE OF MANAGEMENT OR P I

PHARMACY
{Reguiation 171} of The Pharmacy (Pharmmacy Practice and the Eonduct

Changes to be Made: Superintendent @ Other Pharmacoutical P

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

OF THE PHARMACY.
A1 DETAILS OF THE PHARMACY L0261
Naime of the Pharmacy, FAVE__ PHA RMACLY Facikity Idantification Mumbes (i), 2 0 2 T0)
Phiysical .

Et'aal....ﬁ’:‘a?- oD ward MYUHUN B DistrictiMunicipal,. POREMA Hagmnﬂr’ﬂbm'ﬂ‘
A.2. DETAILS OF SUPERIN NTIOTHER PHARMACEUTICAL PERSONNEL

Full Name. . 5 ?-}EF TE"‘IHIF _________ &E ............... PIN...212% 439 py s

aumaa..,.'?.tr. ........ L..E.L.H..f ................................... Emal,,. e delaet lggneial e "

e el amd .'.'..rr:f..ﬁ‘rl...:r. ........ ] ﬂu._..r.l.ue:-_r:f.r.rz ___________________________

Time frame of notification: {As per Contract) .., dedan ... Signature. . &‘m ........ -ﬂala...'.f'.'.l.'.*.“.'- gas .
?IJTI P’?:;:EE DET ........................................................ Phone Mumbsar, Ell':'r:“:". :*'IJ- EPI.F T R T
g;""jﬁ%j Dat,g1"_1|: 5_![.'."",' .........................................................................................
B. TDO BE COMPLETED BY THE OWNER ONLY
E 1. NEW slrlFI{E FtrMTEhN DENT | EJ'THER PHARMAEEUEI_:_AL PERSONNEL . ...
ull Name .. pLL1ON E.MADAKT . PN BT 2 phone Number. S8 7, SRRV
Eﬂfetmt!ﬁ dd{"’f" Ward,, M0 . DistictMunicipal, QR0 .Reglon., poR @A

Details of Fré-wnus pharnlafir :
Name of Pharmacy,. WEW  PRAemRe oy fIDATEE DistrictMunicipal.. P4 Region, ., 08 M

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTEMDENT /| OTHER PHARMACEUTICAL

PERSOMNMEL (To be attached)
i} Copies of regisiration cefificate and valid koonse o practics
i} Contrad AgresmenbBOL

(iii) Commitmeant Letier

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZOMAL OFFICE
Recormimendatioma. .o s s e s insiiiii i
ol AT e e e R e Deslgnal.ﬂ:ln .................. Slgrnaiuru ..................... Drala i, .
D. NOTE;

Fallure 1o acguire the serdces of anclher supenntendent’ Other Prarmaceuical Persorned within the mentioned time
frame, shall lead o immediate closure of the premises as per Seclion 43 of the Pharmacy Act Cap 311.

NB: OMher pharmaceutical personnel mean any pharmaceutical personne! aparl from superiniendent.



BARAZA LA FAMASI

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,
[LIMFAMASIA [HFUNDI DAWA SANIFU || FUNDI DAWA MSAIDIZI [ |PHARM. DISP
1. Jina la mwanataaluma, ! [LJAN,  EMEMM  missanlpy | B1EFTS .
2. Mamba ya simu.. S 228115 *C o iienir.. barua pepe .,.lht.[.'-.'.'.'.L.LJ. Ty S e
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.data/view/modules/registration/pharmacist-
signup.php) [EINDIYO, Stakabadhi Na. ....................... [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi, LLAN | TPRRAINY A e mwenye
taaluma yva dawa ngazi ya . B e, NAKIN kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa litwalo
SRR WELL e FIN ....ooocevnv.... lililopo katika
Wilaya ya .. C00CMA ... Mkoani ...... . ““""]r ......... R :

Sahihi .. NPV vsrsseidoiness  Targhe SEIIMEE i
Uthibitisho wa Mfamasia wa Halmashauri

Madhibitisha kwamba mwanataaluma tajwa ni miongoni/ -si—miongoni— mwa
wanalaaluma waliopo katika halmashauri ninayosimamia Muhu [0

CITY HUBHIL e, DODYN®

[k n o T ~
VT npeie HHREA A -{J{% \‘[‘?\ ol E\ﬂpﬂ Box 12050 ErCeR
Jina na Sahibhi ........... T L e b £ Tarehe............. E‘i"“r’mﬁ—‘n e LEAIT

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendaji |
Jina ta mtendaji (Kata), BOSRER.. X TIBASM. Kata ya. N1SNSDMY

Nathibitisha kwamba Ndugu..-.,...........-- BRI - 1,111 [ Muhuri

langu mtaarkijiji... SN MNYL . kuanzia mwaka.... 5 A8, FIS
Sahihi Afisamtendayji Tarehe "::t :
Mo, - AR SRR

S344EEEEERAdEEEERANERENENERTTERRdREREdEs eesmsaWrrsssseens
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAL PERSONNEL
(Made under Section No. 43 (1) (a) of the Pharmacy Act 2011)

Cadre: Pharmacisl |:| Pharm. Tﬂmnician@ Phamm, Assistant D Phamm. DiﬁpenserD

Owner's Responsibilities: SuparintanﬂanlD Other Pharmaceutical Personnel

|_émmavudd__poat st S fatewith Personal Identification Number .
(PIN) 04O 5% of Year_Jo2 | residing at 0000 district, in__ £ D71

Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named fromy  wHEL Pingars
. with Facility Identification Number (FINJQIC2E%0 of year 2075 | located at_xa Doveg-)
District, Do 7L Region with a Business Tax Identification Number (TIN) A& &= Ge¥- Zoe
(TIN Certificate to be attached)*™".

As the owner of the named pharmacy, | shall abide to all obligations as a proprietor and | will
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and
other relevant authorities in running the business of a phamacist.

In case | fail to adhere o these legislations, | shall be responsible and liable for being
subjected to a professional misconduct.

Phane: DORT 48€4%]  Email Address: _E-";ﬂ Yo frneg 55 4 i) o

%E . = Ll
Signature:___/—Ei- Date:_ 2 €/ ‘h"',d'.'f?& 2

WOTE: This form shad be a substitule of the Contract agreement (o phasmaciets | Oiher Pharmacautical Parsonnel who
owns @ phamrmacy al sama Bme lhoy are superintendentpractice ag other phammaceutical personnal in the pharmacy,

in this case, the awnar shall abide fo oblgations! scope of practics s stabed under The Pharmacy (Pharmacy Practice and
thiz Conduct of Business of Pharmacy) Regulations, 2020

** Mandatery




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

T

BARAZA LA FAMASI S

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,
[ IMFAMASIA IE'FLIHH'I DAWA SANIFU [_IFUNDI DAWA MSAIDIZI [ _|PHARM. DISP

B ¥ A N ] |_" i . e
1. Jina la mwanataaluma. Zeaainsd 30 G 0TS iy oHR ] !'-':-gg-qwsu i
AL Ba . 31 Lhgsyo trwms & FEEJT =
2. Namba ya simu e 2o fB a0 barua pape ........coccvivmmsimsinsnn

3. Tarehe ya mwisho kuhuisha jina (Retention)....................
4. Je, umehuisha taarifa zako kwenye mfume kupitia tovuti ya baraza la famasi?

{hitp://196.45.42.57 /pcmis.data/view/modules/registration/pharmacist-
signup,php)  [FINDIYO, Stakabadhi N&. ....................... [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALL f':m:

Mimi., roza et Dot g0l S TS . mwenye
taaluma ya dawa ngazi ya ../ oin D0 L ied Daes nakin kwamba nitafanya
kazi yangu ya kitaaluma katika jangq'la kutolea huduma ya dawa litwalo
JOME WS PHARABE e FIN QUGLE P2 tililopo katika
Wilaya ya ...".'l_ﬁ"_\”{?:".:'.f'?...,E-‘.kﬂf%... Mikoani ... DeLd al
Sakibi.. i i Botiniigmaiaie, Torohe .J#!i'ﬁfy‘iﬂ
Uthibitisho wa Mfamasia wa Halmashauri

MNadhibitisha kwamba mwanataaluma tajwa ni miongoni'=si—miengeni- mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhiurl KNY:
L T - -4 K& \ i o
Tenset vinvemer S8\ lodreo ook
JInm e SaNINE oo s e s e R AN
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SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na: Afisa Mtendaiji

Jina la mtendaiji {I{ata}__":_—!'_!.ﬂ 'l"-'H] ... Kata ya..,,...'r..\fi.:’, YUK ﬂ
Nathibitisha kwamba Neugu LA ML D 118 Y2 anaishil o

| 9 A
langu m aa’kijiji..ﬂ.ﬂ.ﬂ.h".—l ..... kuanzia n':waka'{lk"-ltjl v
Sahihi qisamtnnﬂaji Tarehe ,’I ,.F"q .
i e | " ‘iﬁ-
al 27 (812024 Vi
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
{Made wnder Sece 26 of The Pharmacy Aee No, 1 of 2011

1 Hereby Cemify that
EMMANUEL DONMINOH SHAYO
1IN WO D403e98
Having complicd with the provision of Section 26 of The Pharmacy Act, Cop 311
is enfitled (o practice as o Pharmucentical Techniclans upon the
terms amd subject 4 the conditions set forth in the

aforesaid Act and its Regulanons thereio.

lssued-08 January 2021 Fxpires on:31 December 2025




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmocy Aci

FMade wider Seci. 22 of The Phormacy Acr Mo, T of 3001

I Horeby Corrify thai
LILIAN EPHEAI MASSAWE
FIN MOk Dl03e92
Havung comiplicd with the provition of Section 22 of The Phaormacy Act, Cap 311
i entithedd o practice as o Fall Heglsterad Pharmsclst upon the
terms i sigbject o the condsivoms sl fath in the

aforesyid A and s Repolations thereto

Tssoed 20 Movember 224 Fxpires o3 December 2028

i %lli
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AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN
Qmmmucﬂ' ______ Dar N oH -,g 7 7e
(PROPRIETOR)

AN

LILTAN FPH FAIW MW1ASs AN E

(SUPERINTENDENT)




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST
This Agreement is made on this ax day of 0k w291
BETWEEN

Cmemrpufl B fhfe  (Name)of PO, BOX 48 Region
SarHEA (hereinafier referred 1o as the PROPRIETOR) the expression which
includes his assignees, agents or his legal representative of his business, of one part;

AND

LILIAN  FPHRAIN  pAASTAWE a registered pharmacist in charge
who supervises a business of a pharmacist (hereinafler referred 1o as  the
SUPERINTENDENT) of another part,

WHEREAS the Proprietor wishes to establish and operate a business ol @ pharmacist which
15 a regulated business under the Act

AND WHEREAS i compliance with section 43 of the Act the Proprietor 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 lien 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 info an agreement, 1o establish and operate a business of o pharmacist at the
terms and conditions as hereinafter appearing;

AND WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
as_ Qopnf HELL 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 (o 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 ¢stablished 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 whaolesale Pharmacy.

2

“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 mcludes his assignees, agents or his legal
representatives,

“Registrar™ means Registrar of the Council appointed under Section 11 of the At

“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 (o a third party either by way of sale, lease, or any other form, which has the efTect
of changing or transferring power of authority of owning of pharmacy to a third person
during existence of its operation

Duration of Apreement

This Agreement shall be effective for a period of twelve (12) months, commencing from the
1% dayof D%  200%& o &% dayof PP 2026

-— e e

Commencement of Supervision
The superintendent shall commence management and supervision of the above-named
Pharmacy on the ¥ dayof o©fF 20 gy

4. Obligation of the Parties:

4.1 The Proprietor:

The proprictor shall have the following duties and responsibilities;

4.1.1 The PROPRIETOR shall pay monthly allowance/'emoluments of 125

Yogeeo . payable to the
H'I. PE.HH’ IEN I]IENT up::n d:scha.rgm;_. hu. duties and functions as per this
Agreemenl,

{a) Provided that the said allowance shall be net ofl’ anv applicable taxes
and/or deductible employment benelits and shall be paid in monthly basis,
and no later than the 1“|:|.ay' of the following manth, unless the delay in
payment is communicated to the Soperintendent and has accepted to the
delay.

b} Where the Proprietor fails w pay a monthly allowance 1o the
Supermtendent for tem (10) days without any justifisble cause, the
Superintendent shall treaty such late payment as a breach of contract and



the matter may be taken to court for appropriste legal measure at the
expenses of the Proprietor.

4.1.2 The Proprietor shall be responsible for purchasing or buying all reference maoterials
necessary for the discharge of the business of a pharmacist and shall ensure a1 all times
the availability of all necessary reference and other relevant materials necessary for
provision of pharmaceutical services and operations.

4.1.3 The Proprictor shall comply with the Laws, Regulations, Guidelines and standards
preseribed by the Council and other relevant authorities.

414 lmplement and ensure that standards required for pharmacy and pharmacentical
properties are maintained in high level at all times.

4.1.5  The Proprictor shall hire pharmaceutical personnel for providing services or dispensing
personne] recognized by the Council,

4.1.6  The Proprietor shall apply adequate funds necessary to rehabilitating or modifying the
present premises and maintaining the modemn pharmacy practice.

4.1.7 The Proprictor shall follow up and implement on maiters advised by a Superintendent
on professional and matters related to provision of good pharmaceutical services.

3. 1.8 The Proprictor shall ensure pharmaceutical services are provided with due care and
ensure all proper records are maimtained and manmaged well,

4.1.9 The Proprietor shall be responsible to report 1o the Council on poor attendance, service
provided or malpractices done by the Superintendent.

4.1.11} The Proprietor shall purchase and ensure availability of all necessary tools for pharmacy
operations are in place, which includes but not limited to availability of Superintendent
Log book, PC logo, dispensing register, ledgers etc.

4.1.11 The Proprictor shall not interfere with the performance of professional matters in the
premises or cause non-performance of professional services in the pharmacy.

4.1.12 The Proprietor shall ensure all purchases or procurement and deliverables of pharmacy
items are signed by a Superintendent for proper records and professional accuracy.

4.1.13 Perform any other duty as the Council may determine from time to time for proper
conduct and management the business of pharmacist.

4.2 The Superintendent;

For an allowance or emolument stipulated in clause 4.1.1 of this Agreement, the
Supermtendent shall, with all commitment and professional dibigence, take the necessary
steps to establish and efficiently supervise the said pharmacy, dealing in Pharmaceuticals.

4



The superintendent shall have the following duties and obligations: -

426

4.2.10

Shall obtain trom the Council and other appropriate authoritics colleet 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.
ﬁhmrﬂ

Shall ensure physical supervision of the said premises s mm&&efﬁum{nﬂ?—
dﬂyi-amc week, Full ime pharmacist is more preferable. o

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

Shall manage and undertake all technical and professional matters in the pharmacy.
Shall supervise and control all pharmaceutical personnel work in the pharmacy and
ensure day-to-day functions of the pharmacy abide 1o the law.

Shall facilitate capacity building 1o all pharmaceutical personnel that supervises the
pharmacy.

Shall provide pharmaceutical service with due care,

Shall ensure all proper records are maimtained and managed in accordance o 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 the Council on any malpractices or violations done by the Proprietor,

Shall ensure availability of all necessary tools for pharmacy operations are in place,
L.e. Superintendent loghook, PC logo, dispensing register, ledgers ete.

Must ensure whoever is on duty shall appear on @ white coat and name tag on it,




Shall establish a well-organmized management body of the pharmacy of which he
supervises,

Shall ensure that all certificates (business permit, premises registration, copy of
cerificate of 8 Supenntendent and any other certificates from other authorities are
conspicuously displaved in the premises,

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

Shall perform any other duty as the Council may determine.

5. Termination

al

52

5.3

I'his Agreement shall be terminated:

(a) by automatic termination;

(b} by mutual consent, or
(¢} by Notice

The Agreement may automatically be terminated:

(1} afer the expiry of a term fixed under Clause 2 of this Agreement unless
otherwise the parties agree 1o 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.

The Agreement may be terminated at any fime 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 to the Superintendent shall be paid in full by the Proprietor prior to
termination.



3.4

5.6

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

(i} 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,

Prowvided that a written notice under this clause shall be addressed o 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
termmnation but a closure order as per the Act.

6. Dispute Settlement

Bl

6.2

6.3

In the event of dispute in connection with this agreement both parties will make
every effort to resolve the mutter amicably,

It 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
Irom mitiating or procéeding to the Commission for Mediation and Arbitration
(CMA),

7. Applicable Law and Jurisdiction

Tl

74

The laws of Tanzania hereto shall govern the validity, construction and interpretation
of this agreement and the rights and dutics of the partics.

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

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 1w the Court for
Conservatory or provisional refier



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

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

_f4.|
Signed and delivered by the partiesat this € 8 day of AbGar 20 25

SIGNED and DELIVERED a1 ............... v the sand
who is known

o ..the hll:l.l.l‘ being PFROPRIETOR
;:n:rs.u:nnn!lv kn{mn 0 me th1~."-1“i'= day of %27 2025

I|'| the prﬁnnu ol _
R0 5« 3Lkl "“""’”?"*" 2k
ﬂhuwﬂ =/

ITH:hI j,nﬂtmn
mignature:....

L s [ | TR r-..;. !
Date: ] E,«‘Ef ¥ !:JE- g

SIGNED and DELIVERED at .............. 77
LIUAN fPHAAIM MASARE - L fe known

to me personally/identified to me by 7. M'}‘mfﬂ

................................................... the latter being SUPERITENDENT
personally known 1o me thisdf.day of £.5..20.44.,

In the presence of;
Mame: K LuGake .".'"""""ﬁF""“UH

Designation:....... ﬁbﬂbtﬁﬂ_{
31 RO (1 s reocomr TR | RS
Address:.. DO "
Date:...... E'E.B'Tﬂ‘ﬂ.'l.ﬁ'




