PCF.14

E PHARMACY COUNCIL

APPLICATION FOR ALTERATION
{Under Section 35 (1) of Pharmacy Act, 2011)
-r...r"'-

Regrsirar, s

Pharmacy Counci, /I"‘ 141

PO Box 1277, &

Dodoma. 21 JAN X5

APPLICATION FOR CHANGE OF: N - ~ .
1. PREMISES LOCATION Iﬁ S e T

2. BUSINESS NAME
3. BUSINESS OWNERSHIP [

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: WP Veaadnugy pn@ 101206

TYPE OF BUSINESS: Ratail Pharmacy E Wholesale Pharmacy I Warehouse E

PHYSICAL ADDRESS:

Pt No 1 02 Stmht‘p‘?’b‘mh ......... warg ¢ (A
Dt Municipal. . HE 2o E‘ﬂ‘lﬂ Region: t‘-—tﬂa?—ﬁ Enﬂ:ﬁ ..........
POSTAL ADDRESS: 551“ VO OED oo e OS54 “E“; 24
T s e ———— e S e’ S S — S —
OWHNERSHIP: - ’
Directors {Names) 1 E’E_{&ITIHM r ﬂll|| e RO

B i A AT T Cualification: ... Ty e e TR

- R e T R Qualification: ........._ PR e

SUPEHM?‘JD\:EEFE? T uHﬁN'P-. M E'\ﬁﬂ_{\

I R B s o B e e

Residential Address: . DS®A o ?ﬁﬁ.ﬂ?%ﬁﬁzmﬂ ...........................
Contrac! commencamant daté: ... .. Gassation datle. “31' E’.. 2“‘ ..':.I.
SECTIOMN B: PROPOSED CHAMGES:

A1 PrALMALY
NAME OF THE NEW PREMISES, |t Pt e
TYPE OF BUSINESS: Retail Phamacy B/wwsesale Pharmacy warehouse | |

PHYSICAL ADDRESS:
Potio. . BLDOC £ srest. C SN e, AN GOLE R
QisfctMunicipal. rx‘:"ﬂ'“{_‘ﬁﬂ'“ i Rag:un "’E“E‘-’éﬁiu

POSTAL ADDRESS; 322~ [—\oReldER . -\ oRcabo 2l

Aaga 108 X



HEW OWHNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)
Duectors (Mameas)

1 LRI 5 vt s s i e e T ey et
a—'_'--'-_.

F Qualification: ..........cooooe s AT e e

3. e R L e

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
Full Mame: £ 26 HEZER A Fhpcrp pa O\OBE0hk

Residential Addraasgﬂ:" MEPE\{‘I“‘?“ Tel: “"{3‘{:’{" E%ﬁ
\‘-:[I'jﬂ:' jl'!" ecieanss aegsation date Lﬂ‘l\_r Lib'zg

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
; LSUTEYS o ”t— TetaolaT o AND _'H']fj-”

BevTl ConT . —

Contract commencement date:

SECTION D: APPLICANT INFORMATION .
ertp e W SHEa-

gt T e e et R A ol s e S ¢ RS, e .

H:ummuaml if dllElema -:;-'Ef;ﬁgﬂ {::E‘:ilt
TEI!

Pty o R, LR RS S ) | - blroriinl. AR LS L T g e e :

Signature of Applicant t? PRRPPSORRRRRG & | |, - THRLL hk‘lﬂﬂ{_ :

SECTION E: APPLICANT DECLARATION

I hereby declare o the best of my sanity that the mformation provided iz valld and there ara
mutual agreements of terms getween paries.

’

Signature of Applicant. .......: z

SECTION F: REQUIRED ATTACHMENT

Pleasa attach tha following documents depending an your proposad changas:
TAX CLEARAMCE CERTIFICATE

Copy of leasa agreament or fifle deed

Memorandum of Understanding

Cartificate of registration from BRELA

Copy of Director(s) ID

= I T

Onginal Premises Registration Cerificate (For Alleraton Mo. 1 or 2)

Page 3 &1 3




JAMHURI YA MUUNGANO WA TANZANIA
WIZARA YA MAMBO YA NDANI YA NCHI
JESHI LA POLISI TANZANIA

TAARIFA YA MALI ILIYOPOTEA

S . T S —

PHO/PWA/CHA/1064/2025

% 2 {MM# f#ﬂ*'ﬁr

Boniphace Kabeya Shija

MNimetoa taarifa kituo cha polisi siku yva ,_‘-i-uu-d;t:. Jamary 5th, 2025 kwamba mali ilivoainishwa hapa chini
imepotea.:

Jina ya Mall Mambari va Mali

| Ainaya Mali

Myingine registration of premise(tumaini pharmacy 0

Maelezo Zaid

poteza
. A o -
R j__]f-*.,. e
Mamibari va mabipa oo ORI GELT MEUL Wa JESHI LA POLISHCPF)
Wombarl va kitambulisho 33 F06 7008052 J0S0EA0 Friday, January 10th, 2025

NB: Lazima leleweks wazl kwamba ripoti hil si ushahidl kwamba ripoti ilivowasilishwa na mlalamikaji
ifikubaliva na Kituo cha Polist kama halali




PERMIT TO OPERATE THE BUSINESS OF A PHARMACIST

Made wnder Section 37 of the Pharmacy Act Cap. 311
Permit No, 01206-2023

This Permit is hereby granted to M/S Tumaini Pharmacy crﬁkﬁﬂux_.‘_iﬁg,_{f_wg‘gqrg to operate a Retall Only
Business at the premises situated /lying between Plat No, 1038, Miapakelo, Mji Mkuu, Morogora
Municipality/District in Moragora Region with Facility Identificagion Number [F1i) 0101206 under a
superintendent Pharmacist Nyegore M Magoti with Personal Identification Number (PIN]) 0102534

Issued in: April 2017

11-07-2023 d l I i E
TE:
 d SIGNATURE n@umfrmﬂ

Tivis Permit sholl have ond contine [ have offect from ond inctoding e iy urhh 68 is ssnied ond foes nat axthoriee the holder o

aperate business i1 uitregistered premizes ar durimg the period of SAESEENNIn, FEVOERERIR B canceilation

The nature of conducting kesiness shall conforn o the category of pharmacist buriness reqistered

This permit does not authorize the holder o sell arsipply medicines Mgty b unlivensed JHrEmiSEs.

When vacoting the registered promises, the supertntendent pharmacist sholl currender to the Council the eriginal Premises
istration Certiflcmte and Ausiness Fermit .

The permyt i5 non tramsferabie pnd Cruncl FEserves thar Plgphi g sispend, revake ar ool oy certificooe o permid ixsived inber itheds

Act if satigfied terms and conditions hove been vindoted

A R AT




liy respecl of e Descripgliaoni=s| e Amount

4 , SL PR T
1221 f Anmiication | 2 Ok N, M

Tofal Billed Armounl 200, DD 00D { TE£5]

ymam Contol Number + 991620785923

i kls 2024-12-19 13:45:07



POF Sa)

PHARMACY COUNCIL

APPLICATION FORM FOR APPROVAL OF LOCATION OF PREMISES
{Magie undar Roguistion 33} of the Pharmacy (Premises Registration) Regulations G, 269, 2020)

SECTION A APPLICANT INFORMATION
1. ‘vema ol Apiicant,_BONIPHALE 1< CH T4

2 Physical Addiess of the Applican VO ROGmdle AT 0 f

1. Contschs {mobile phona) {(77F E4 = ":’"L: l,_'jl- 4

Fj'.-filﬁ’-’u’m- e g |,.:1,|.,£.J L.r'dim‘nnk O 1"1
i -

T

4. Emall sddress {if any]

SECTION B: INFORMATION OF THE PROPOSED AREA [FILL SPACE CORRECTLY)

3 o Y
5. Physical address af the proposd location, Street __C_C A L o
ward_b | N LA Distriet. INVELEGTNIE M LML Regon_ [AE EEWTEALLS

S AT T Pk T i e ] ol He—t.-.%;fﬁi?— A SERTRA IED
7. Hame from tha pearky auats (Pharmacy, DLDM, LABS) in matres Kyt
o e

b |
B, Bene and detance fram the unsuiable oress (Fusl statlon, Bar, D #ie] in s
2 pertd TR T urd CTATIO
. Propased Business Name (BRELA Ceniicates ¥ any) i st
10, Twpe of Business: <4, Rotail B. Whalesalo C, Storage Facillbas 0. Any other {msnikon]
A LT L

B AL LA

i, 3
sl

SECTION C: DECLARATION

e deciare thal the intprmaion grean abave are irue and comecl, knowing that & is an cfence (0 procGuce

dopumanisitender folse inlemation 1o public oo, i
THEEZEE A PO hsrnriuL. Hpoton 2] B4 | 202y

Mame and Signature al fha Applicant Diate of Application

SECTION D: FOR GFFICIAL USE ONLY.

B Y O b\ o 'I"“j‘b‘[
Pay sipReceipt No, &’ﬁ e i gl Ei:(ﬁﬂ@,mﬂ‘ _._,%:‘_

Inspection Section

i e inspecied 1he preaitniling of the praposed premisas on (dala) j"——""':’ \ DL?_ t_"-"_-)zﬁ;‘m'e hve
faure Ihat the said premises location dess-nabidoes mesl e mquind standards ' -

Reasons for rejection o ‘T-‘E,—fu;—.-
WUl g SHmiTn ﬁ&{:" S Hitoa Husee] Wast

Namwn, Signature of Inspactor (1) Mama, Signature of Inspector (Z)

NOTE: THIS FORM IS VALID FOR SIX () MONTHS ONLY FROM THE DAY OF FIRST INSPECTION



e s

MINISTRY OF HEALTH

| PHARMACY COUNCIL
| RCF 5(b)

(9

OBSERVATION FORM FOR NEW PREMISES
(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
{Mags imider Fsgualion 4 & 5 of the Pharmacy [Promises Regieranon] Regulations G, 264, 2020
FiLL ALL PARTS IN CAPITAL LETTERS
SECTION A: APPLICANT INFO TIOM o )
1. Mamaofthe Applicant o0 01 B IPACE K- SH13a
2 Physical Addrass of the Applicant__ M\ D bDcie gg P N1

I

- el | F = i
Contacts {oall phome; u'-r:h—}- - DS 1=4

3:
4. Proposed Busineasname _ Tuihady iy b A QMM S0
5. Type of Business: eg: Relall, Wholesala: {2 1AL
SECTION B: VERIFICATION OF INFORMATION OF THE PROPOSED AREA
PART 1:
[ Critaria Mame of promises Distancae | Meters] |
Mar i fie F . -
b il 5 PriFRmALL |6C M
'_. r::':u and dstanca fram unsultabla 'T:“-I:"E.:' W FUEL & FATIO A Er:-i? A
Mamn and dstance from puilds Ll } ] — ATl 2 \
haalth fcillly lfihl,rf Lm"MH:E:E'ﬁ ::-i&'hl e ] ‘. t F"'Iﬂl'
PART ¥: Size of the bullding
Criteria Measurement in meters | Area of the premises {LxW)
Length (L) ; bt ; 227 1\ 8
iiflﬂ‘h iii:' = = ﬁ{ 3y A !

SECTION C: GENERAL OBSERVATIONS ! ! a =X
i oG A iNauKuA  wiA S oy A MUASA S 1,

T AMRAL] [BA  THsimso - piE N AMTA 16T

W U MeAsl  ToWA  Wus  Cha-MetuTA huUiA 300
W L by | ToA  HikgouiGA JAPeRATEEY N1 VO
TV Wiy (LHA  Mius (HA ATV Kibgeriids T TTOH

(NE: Size of the bulding should ot be tees than 30m’ for commundy pharracy avd ot foks phan BOm? for wholease DleTmacy,
dlstancs Irom one commundy phmacy o analier shoold rol be iess- ihan 1800y and disisnce from pnawiobie reas showd bo ol fBEE

than S0

SECTION D:; RECOMMENDATIO [amd EACL TR -II,___:.L."FA_#;.:I’.-’A_ I.JH-E*MQJA_H
oA Rl AR NUDNOrDas  ( CHSeR 1G] ] PRI
IChA ATEnIErA DRALESA | [i4iige tiA AL

ASHES Lt |, PAAEA Earlin gL, A = Pt AuuE
A BEHEfil g pududal) WATETM pA BEIE. WA frpemdd i Hulls

SECTION E: INSPECTOR'S DECLARATION  FCO VBl PAUA- - [UL& T £
Mames . D ation Signatu
0 bl S ATWSEN T aem {3
gy bt 0a  VUAERT ol Hhubseef

| Dockare that, the infomatan provided hees is e and comoct o e best of my knowlodge, | 8les knoes thal il eyeniually i 6 proved
bry the Counch that the infarmation | have green it Talse, fictitiousar fraudusent ar paped an inadeduately varfied infarmaton, may rmsus

in appraprisie, legal action by the Council,

SECTION F: OWNERS /INCHARGE CERTIFICATION

I%IFE?MJ B hapssethuy

i Eartrfymat my proposed sitadpremises/plan has bean inspecied by above named inspactors and | agras with tha
i . 2 ) ,IL 3 Lg.__lL||
Signature of Owner/ In charge Date
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item Description|s)
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

FEIARMACY COUNCIL

CHECKLIST FORM FOR HEW/EXISTING PREMISES

(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
{Made under Regulation 4,5 &6 of the Pharmacy (Premises Registration} Regulations GN No. 269, 2020

SECTION A: APPLICANT/OWHER'S INFORMATION

Name of AgpicantOwner ﬂﬂﬂfﬁ‘M{E ;pﬂi&%@

' _rm ﬁ”A"’“’ﬁ»‘l‘é"F”—ﬂL“L’U‘“—"'ﬂ’mk ceits

’fﬁE

Type ﬂuwmhm SOLE PROPRIATOR

f T N NS

Type of Busness RE A | L PHARM ACY:

SECTION B: DETAILS OF THE PREMISES LOCATION

Critaria

Name of premiseartacility/aren Distance {Meters)
1| Name and distance from & nearty Pharmacy sndcategory | et [ | CIARLMA-L 1 GG e
2 | Name and distance from nearby heah [sooratory KIREE, W UA LARuRA Ty | 105 PAET
3. | Name anc distance from pubbe heann lacivy PGy mih‘. O PR
&

HNwma and distance from unsufable or nsky premises

ATH Tl S ATieM

ﬁmwm&

SECTION C: PRESCRIBED STANDARDS FOR EIHUWIHU&W PHARMALCY

i

H|

Size of the Buidng in Square meters (M) 25 M

Humnber of reoma/compariments:

Al lpast fiour (4} rooma (L, Comsuitation room. Dispéay, Dispensing & Shore|

g} Display Room & Consultatlon ream

Description of standard Availability (YESNO] | Commant
| Smooth Shalves with siiding piasses ==
Fan ~{ L
Air Candilion “-El!ﬁ'r%
_'|'l'l|'|1l'lg chain's) for cushomsars ()
Table and chairs m consultalion rsom =1 &
Cupboard far files storage nfff;
instafied Fins Exinguishes ~EA
o) _Dispenaing & Stors room ) o YES INO
Description of standard “Avaiability (YESNO) | Commamt
Air Condition =4
Fan e
Lockadis sheies for Prescriphon drugs and confroled subsiances Y
Presance of source of waler and & hand washing basn'sink il
Proweion for siiting desk for superindendent era
Dispensing windaw with sidng glasses 1) 'IE-E"
Open shetves/paiers ~Jes
Stong and Secursd windows R
[ Retngeratar 13
Waorking room themometsr ~ =




SECTION [; PRESCRIBED STANDARDS FOR WHOLESALE PHARMACY WAREHOUSE
Al lmast theee rooms (e Displey & Dispafch aren. Seles'Record keaping room and Stars roam|

&) Display & Dispatch room

Description of standand

PCF. &

Availability [YES/NG|

Commant

Presence of source of waler and & hand- washing basin/snk

Z

Cailing Fan

Air Conditon

Waing chains) for cusiomar s

| Reception Dest

Diaplay cabingt wih glasses

Working mom Semoemader

4  Display & Dispatch sres

Description of standard

Avaliability [YESMNO]

Comment

[ Presence of scurce of waier and & hang. washing basinsnk

Cedling Fan

&ir Condifion

>

Viaiing chans) for custamers

Recepion Desi

Displey cabinel wih glasses

Warang moom fermomeder

¢l SalssRecord ksaping

Deszription of standand

Coammani

Cefirg fan

Ajr Candition

Prewision for siing deck and warking lahie for sienmisnden]

Lockahie sheives for keeping document

d) Starage room

Descriphon of standard

Commen

A Condibion

Sirorg doof towaed sioresoam

Sirong grlled window

Opan ahabyss palety

Confined area for recalled and expired drugs

SECTION E: SECURITY OF PREMISES
a] External

Dascripthon of standard

Availamility [YES/ND)

Comment

Provision of adequats bamar

Presence of sirong griled windaws

s

Prowision of main entrance gouble doors; Galed door oulsioe
and glass doar mside

7E

Pressnce of only one main snience door

JD

a] External

Dancription of standard

Avallability YESND|

Provision of swiabde lockable siprege posons

ﬁ.fﬂ:ﬁ

Provaion far 8 special cupboand for starage of controled drugs

e

Presance of waber supply and hand wesh basin' Sk in
disparEng mom

6

Presence of weigh baiance and weghts

i




SECTION F: RECORD BOOKS (TO BE PROVIDED DURING OPERATION).

PCF. B

Description of standard

Availsbility (YES/ND) | Commant

Ledgar book or en approprists invenkary conirol system

Prascripben anly Medicnes Boak (Digpensing Book]

7l

Canroled drugs Baok

.II-'I
77
17

General sales drugs Book (Both) A
Expired drugs Bogx A
Camglaints Harsimg Book 7

Visfors Book £

Irapection Rapors Ragester

Wiritten procedishes for mambenance of cold cham products

HE: For both reinil & whalesals pharmacy entrance for sach service should use & ssparate snirancereception




PCF. 6
THE UNITED REPUBLIC OF TANZANIA

=

MINISTRY OF HEALTH ' =

PFHARMACY COUNCIL

OBSERVATION FORM FOR NEW/EXISTING PREMISES
(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
{flede vnoer Reguiator 4. 54 8 of fhe Pharmecy (Pamess Regisirebon) Reguisbans BN 360 2020)

Ganaral

T " MALO Wt SHLA TAMER L YA PEe RETA Liaac s

Lasih NATueA(e (4 puaia 0%
W JEEn L INAUBUBWA WS SBUATIE fuiA 325
W Indag OKA Thuasy vA EEE N bia (L
mo _4 ULmOat ToMa HiTud A HudAzs MAFUTA
T ML huTa =M
N (W UMBA1 | ToWA Ko (A Af7A WiRGaFoyg
ML MaA D MNA \METROEANICH A NA HigH AT
v AV UMWEAL TowA KHilNGoruhda AR (V] pu4 (05

(N8 Size of the building should nof be ess than Jn' for commnily pharmacy amd pod less ifan 80m’ forwholesale pharmacy,
risdance from one comimuny pharmaecy 1 another should pod be less tan 150

Recommendatont . AuERAML [CHA  UKALABAT wa TENGn N
Arbat DBa EeA <pdichu ~A FUsuBBl A 4,
L OFEeSL YA W‘nﬁ:ﬁ“ﬂt Eim;m.u A uitAul A EDND
WADAA TG f;‘ﬁu TYLE  NA [KAWEKA m@,‘y
0L .HurJ,&r boid Adepe WA r"iiucmwnum Na SHe Ty 518
A LTCO
. TNGL N1 A KUDlimu  hvqo [IMU V4 wWaraguz]
NADENITELA  ARUHUNWE KU B4 A Hribuua,

Inspecior's declaration

Designation

Mama
i b - SRl

SOHATLAA, 1¢ | Ay
HTLDA  rwaalr  PHALM TECH Mo ety
Have inspecied the dhove menbaned proposed wie/p wed/plam ard o the Beil of oud o i he idormation we

have given iz true and cormacl. We understand that any given falwe information may Iead the FEg
sElan agdirt U

clea] o take dneiplinary

Owners lincharge ﬂ%ﬁn ~ e
1 {Eull Hame of Dwner| | P ALE = 0 HA _||n':"" Cartify that my propiesd e premicos/ plan nas been pre-
mupediad Oy above Ramed NG & with thir information providad,

Signature of Cwner In chargs | . Date Tfl{ el ’-?ﬂ? ,_lr.
fh_;--uhamﬁ-“hr#b;m;}w.*i;m;.f‘ i it bagthos s mis i, o e ¢ il bl ] ks M Any e
mfarmmes miennd e B mgecering mer eed ibs Brgrirer, Frarmesr Oranrd w e dnepliven scves ageoni e frypreiee. Gebe loperer s erepersed gy e Pharsare dal,
SO0 a0 i iy
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959882

TANZANIA REVENUE AUTHORITY

SERTIFICATE OF REGISTRATION
FOR
TAXPAYER IDENTIFICATION NUMBER (TIN)

{SSUED UMDER SECTION 21 OF THE TAX ADMIMISTRALION ACT 2003

THIS IS TO CERTIFY THAT

BONIPHACE KABEYA SHIJA

HAS BEEN REGISTERED WITH THE TANZANIA RF.‘-.-'EH_UI{ AUTHORITY
AND ASSIGNED THE TAXPAYER IDENTIFICATION NUMBER

105-162-502

WITH EFFECT FROM: 04 DECEMBER Eﬂ#ﬁ

TRA LOCATION: MOROGORO TAX OFFICE: MOROGORO

PHYSICAL LOCATION

STREET / AREA: CCM KATA

%W k-....-l"i:

ALFRED T. MREGI
COMMISSIONER FOR DOMESTIC REVENUE

HOTE THE RECUIREMERNTS LINISER WHICH THIS CERTITICATE 18 SSLER ARE STATED OVERLEAS

@@QQQQQQQQ@QQQQ

_ KSE’EEEEE@EBEEE@‘EE@E@@EEE@E



REQUIREMENTS OF THIS CERTIFICATE . ;L T

1. The taxable person must show his TIN registration number in any return, statement, notice
of appeal or other document used for the purpose of all tax laws.

2 This Certificate should be displayed in a conspicuous position at the place of business




AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

DoreE . SKUTH (Tusa st Pratiacy)
(PROPRIETOR)

AND

THERETEL A MASTHMY

(SUPERINTENDENT)




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST This Agreement is made on this :bfﬂ_‘?__j‘__ ___day
of  Tjudi 2024

BETWEEN

O FRCE - {WITRA  (Name) of P.O. BOX

B2 Region At vSctve
(hereinafter referred to as the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his business, of one part;

AND

Eheveoee A Mnsivmu a registered pharmacist in charge
who supervises a  business of a pharmacist (hereinafier 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 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 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™) ane
desirous 1o enter into an agreement, 1o establish and operate a business of a 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 YRy RETRA L Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;
. Interpretation:

In this Agreement, unless the contrary intention appears, the [ollowing words shall
denote the meaning assigned 1o 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,




3

“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 o 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 1o a third pany 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

Duration of Agreement

This Agreement shall be effective for a period of three, six, nine, twelve months,

commencing from the 9 dayof w2004 n Q0™ gy
of FUNT) 200G

Commencement of Supervision
The superintendent shall commence management and supervision of the above named

Pharmacy on the ) day of JULY 20 24

4. Obligation of the Parties:

4.1 The Proprictor:

The proprietor shall have the following dutics and responsibilities;

4.1.1  The PROPRIETOR shall pay monthly allowance/emoluments of
BT, o 12, .f.?*.Fr.h-.’.-i.".‘....,-........,.pa:rahle to the
SUPERINTENDENT 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 i§ communicated 1o the Superintendent and has asccepted to the
delay.

(b) Where the Proprietor fails 10 pay a monthly allowance to the
Superintendent for tem (100 days withou any justifiable cause, the
superintendent shall treaty such late payment as a breach of contract and

TS




the matter may be taken to court for appropriate legal measure at the
expenses of the Proprietor,




4.1.3

4.1.5

4.1.9

The Proprictor shall be responsible for purchasing or buying all reference materials
necessary for the discharge of the business of a pharmacist and shall ensure at all times
the availability of all necessary reference and other relevamt materials necessary for
provision of pharmaceutical services and operations,

The Proprietor shall comply with the Laws, Regulations, Guidelines and standards
prescribed by the Council and other relevant authorities,

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

The Proprietor shall hire pharmaceutical personnel for providing services or dispensing
personnel recognized by the Council,

The Proprietor shall apply adequate funds necessary 1o rehabilitating or modifying the
present premises and maintaining the modern pharmacy practice.

The Proprietor shall follow up and implement on matters advised by a Superintendent
on professional and matters related 1o provision of good pharmaceutical services.

The Proprietor shall ensure pharmaceutical services are provided with due care and
ensure all proper records are maintained and managed well.

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

4.1.10 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 Proprietor 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,




4.1 The Superintendent;

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
steps 1o establish and efficiently supervise the said pharmacy, dealing in Pharmaceuticals.

The superintendent shall have the following duties and obligations: -

421

4.2.3

424
4.2.5

4.2.6

4.2.9

4.2.10

4.2.11

4.2.12

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 regulate and control the business of a
pharmacist

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

Shall implement and ensure that standards required for pharmacy and pharmaceutical
propertics 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 to 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 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 the Council on any malpractices or violations done by the Proprictor,

shall ensure availability of all necessary tools for pharmacy operations are in place,
i.e, Superintendent logbook, PC logo, dispensing register, ledgers etc,

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



4.2.13

4214

4.2.15

4.2.16

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.

Shall perform any other duty as the Council may determine.

5. Termination

3.1

5.3

This Apreement shall be terminated:

{3) by automatic termination;

{b) by mutual consent, or
ic) by Notice

The Agreement may automatically be terminated:

(1) 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.

(i) If the Council cancels the licence, or suspends or removes the name of a

Superintendent from the Register due 1o professional misconducts in
accordance with section 45 of the Act.
MNotwithstanding 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 lor 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 time by mutual agreement or consent
between the parties when they find it appropriate that the agreement be werminated.
Provided that where the Agreement is terminated by mutual consent, afl ¢laims or

allowance due to the Superintendent shall be paid in full by the Proprietor prior to
termination.



54

5.5

5.6

The Agreement may be terminated by notice:

(i} By either party by giving a one (1) month® written notice 16 the other party
of the intention to terminate the Agreement:

(i) By either party by vielding 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,

MNotification of termination of the contract 1o 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 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.

if amicable settlement becomes impossible, then, an aggrieved party may seck
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),

7. Applicable Law and Jurisdiction

IR

T2

4.3

74

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

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

Unless the matter is not settled in an amicable way within thirty (30) davs 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 1o the Count for
conservatory or provisional relief



8. The Council will aceept 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 partiesatthis_ V' gavor Ty 2p Q&

GNED and DELIVERED at MO9RGe80 oy iy
E’I‘Q“)I ............ ”}ﬂjﬂ_—ff}'ﬂ ........ hv:l is known
‘_‘l_glnj_‘_pemmall}-“[dcnn!‘ad to me by . L,f (HPEL) — (

(AT 10 - e latter being . PROPRIETOR
personally known to me this. 1 day of. FOLY 2 ‘24 1

‘:'.Tgm x

SIGNED and I}ELI‘FEHED D at "“‘"F“'Gﬂ‘ﬁ by lhe said ‘.

ﬂh -------------------------- !-l-l-l--l- --------- aa Whﬂ 15 k“ﬂl““
o me persnnall yflw b N‘

& latter I:nelng . SUPERINTENDENT
pcrsnnullu knn'wn to me Ih|5 o day of, _‘il"'"'*“'l' 20.: :1;_‘ I

In the presence of
Mame: |, Afres
Dhig]’lﬂ!lﬂ'!'l
Signature:. .
mid:lr:is:..







AGREEMENT FOR EMPLOYMENT TO PHARMACETICAL TEGHNICIAN
TO PROVIDE PHARMACEUTICAL SERVICES

This Agreemunt i mada on s Lo day of AT s A lL
BETWEEN \
Bomwiouate W CWiTA (Name) of P.O.BOX 352 Reglon ACRDA 0D

{hereinatier referred 1o as the FROFRIETOR) the sapiession which includes his assignees,
agents of his legal representalive of his business.

AND
Jotepuid oo A Musiga A e AR e s e e
technician wha provides pharmaceutical services

WHEREAS the Proprietor wishes to establish and operate a business of a pharmacist which is 2.
regulated business undet tha Act

WHEREAS the pharmaceutical technician s willing to offer professional services to the
proprietor in lieu of remuneration for such services or such other terms and conditions as
stipulated hereunder;

WHEREAS the proprietor and a pharmaceutical technician are desirous to. enter into an
agreement, for a pharmaceutical tachnician fo provide pharmaceutical sarvices at the l2rms and
canditions &s hereinafler appeating,

WHEREAS the Parties agree thal the pharmaceutical technicizn will be providing phamaceutical
services 1o a business of a pharmacist shyled
as AN Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Inlorpretation:

HAct" means the Pharmacy Act, Cag 311

“Agroement” means the Agreement between the parties to establish and operale a business of
Fharmmacist

“Business of pharmacy or pharmacist® includes professional pharmacy praclice and any
activity camed on by a person in relation to medicings, medical devices or herbal medicines;

“Pharmacy” means any approved premises wherein or from which any services peraining o
the practice of a pharmactst is provided, and shall Include a community Pharmacy, consullant
Phammacy, inslitulional Pharmacy or wholesale Pharmacy

“Proprictor” means an owner of Pharmacy and includes his assignees, agents or his jegal
representative.
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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 Phammacy Council on poor attendance, service provided or
malpractices done by the pharmaceutical technician.,

4.1.12 Shall purchase and ensure availability of all necessary tools for pharmacy operations
are in place, i.e 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 is
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 pharmaceutical
technician shall, with all commitment and professional diligence, take the necessary steps
to provide pharmaceutical care and services to chents of the said pharmacy

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

4.2.1 Shall provide pharmaceutical service with due care.

4.2.2 Maintain proper records and manage them in accordance to good pharmacy
practice.

4 2.3 Shall keep medicines, medical supplies and other pharmacy items are properly in
compliance with good pharmacy praclice

4.2 4 Shall perform any other duty as the Council may determine.

§. Termination

Unless otherwise terminated by either party, this Agreement may be terminated upon
expiry of the contract.

This agreement may be terminated by either parly upen issuing a written nolice of three
{3) months to the other party of his intention to terminate this contract

The written notice shall be addressed to the other part and copy shall be submitted to
the Registrar, Pharmacy Council for notification

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

The Parties agree that the Council shall not be obligated to issue another notice of
termination but a clesure order as per the Act



6. Dispute Settlement

6.1 In the event of dispule in connection with this agreement both parties will make
every effort to resolve the matter amicably. If amicable seftlement becomes impeossible, then,
an aggrieved party may seek legal remedy,

6.2 Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or pharmaceutical
technician from initiating or proceeding to The Commission for the Mediation and
Arbitration (CMA)
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THE UNITED REPUBLIC OF TANZANIA
PHARMACY COUNCIL

4 o B
iﬁ.!:i L :!'1 ’

LICENSE TO PRACTICE

The Pharmacy Act
Fiﬂﬂmmtﬂ#mm”h!ﬂmm

| Hereby Certify that.
JOSEPHINA K MSIBA
PIN MO: 0403885 .
Hawing complied with the provision of Seclion E&ﬂ'l"'hu Phammacy Act, Cap 311
Ilmnhdmpm"laig a5 8 Pharmaceutical Technlelans upon The
terns and sublect 1o the conditions set forih in the
aforesald Act and its Regulstions thereto.

Isswed 05 Oclober 2021
Expires on:31 December 2025




THE UNITED REPUBLIC OF TANLANIA

I'HE PHARMACY COUNCIL
CERTIFICATE OF ENROLLMENT

¥

. " - e o T T
| ,:? \? {acction 25 of the Pharmacy Act, CAP311)

oF
& 5}"’“.. e 080 K Wsdbw

| 3 =

*i?" certify thal the following is & irue extract from the eniry in the coll re

lnting (o enrolled

|'|"I Tnceuticl ||.|. ke details 1 respect af whim are set oud below,
| i
Enrollmient r:llll_. |
i s | :
BiMN Date o M otsonality Address Cnalincaiion
| 3
irih

i

0403889

e,

b

WAy W

%

AN DAY

IT-
#
b

Biby Rox 1459
b |

‘!ﬂat‘agwa

Piplo

é 1

Wy
ik

WS

Y
4
i

AN SUANTYS
£y Foamps Un
2% Of Hpaitr M

LoWie

Place and
Dinre of
Crualifieation

2040

LY
v SORIAAS

L
]
¥

> g

, p Faee
Blate fLL,-J.ru oLl odenf ,_;,L.._r,{:‘-——_
HECHETR l{s’ 2
CITES: 13 This cerificate affornds imrmediale icidence of ey seabior 1 duse e the e of the I"! armiaeeuincil
Tochnicins will be nublaled o e listof Phormacesticel Techniions | l'.h:l-I'.l.:-l'.il'.!I:.I..::. bz she Coamel; and
e == e sl iereaftes e madde Lo e current Pk il List For evidence as 10 coibisie ensnllment

b b ol an evidenies ol the identiby of 1o holder of the mumed above and mibe

I il e wsed as such




THE UNITED REPUBLIC OF TANZAMNIA

PHARMACY COUNCIL

=

—

LICENSE TO PRACTICE

The Pharmacy Act
{Made under Sect.22 of The Pharmacy Act No. 1 of 2011)

| Hereby Certify that
EBENEZER A MASSAMU
PIN NO: 0103506
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
iz entitled 1o practice as & Full Registered Pharmacist upon the
tesms 2nd subject to the conditions set forth in the

aforesaid Act and its Regulations thereto

Issued:31 May 2023 Expires onc31 December 2025




00002160

THE PHARMACY COUNCIL

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

i S A —— e

T o e b
. ,gﬂ'ﬂﬂ that the following is a truc extract from the enlry in the Register relating 10 fully
details in respect of whom are set out below.

= —

. Place ulthll‘r
of Natsonaliry Mudkelry 11 | (el ification of (Pualtfic oo

£

3
:
:

2020

2023
1974
iy . ;

0103506
#ay,
Bpsi,

345t

ot

F.0. Box 737
Moroqoro
Bachelos of
Kampatw |
{Loushel

NOTES: (1) Thibi cemificiste sffords wmmedite ovidenoe of mgatruton. bn doe courss T narme of the Pharmacms wll
e poblivhed in the list of registered Pharmacist pobinhed snnually by the Council snd  referens should
ihercalfier be made 1o the current Publinbed Lt for evidenor & 1o conlmer regirsfion

B This Ceriificaie iy mol s cvidence of the identiy of s holder of the named sboave and must ol b ased as




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

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 i

miﬂF.ﬁH.ﬁ.ﬂlﬁ [ JFUNDI DAWA SANIFU [CIFUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jinala mwanalaaluma%ﬁ‘? Atk F‘ﬁ Masabop)y DI 50 b

2. Namba ya mmuﬂeﬁﬁ?%*‘inﬁtg .... barua pepe m‘&ﬂ““-l' T
3. Tarehe ya mwisho kuhuisha jina (Retention).. By & oz
4

. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(httpi196.45.42 57 /pemis.data’viewimodules/registration/pharmacist-
signup.php) MMNDIYO, Stakabadhi Na. .......coovveevreen LIJHAPANA

SEHEMU YA PILL: - KUKIRI KWA MWANATAALUMA:

taaluma ya dawa ngazi ya LA EOR DR nakin kwamba nitafanya

kazi yangu ya kitaaluma katikka jengo la kutolea huduma ya dawa litwalo
Ty 0TTML PR e FIN oo 0P Kallka

Uthibitisho wa Mfamasla wa Halmashauri

Madhibitisha kwamba mwanataaluma tajwa ni miongoni’ si miongoni mwa

wanataaluma wallopo katika halmashaur ninayosimamia

Jina na Sahihi "f”“”***‘if‘ﬂﬂm‘ﬂ'%ﬁ*Tamhaf{“UH

SEHEMU YA TATU: - UTHIBITISHD WA MAKAZL:
Ithibitishwe na: Afisa Mtendaji

Jina ta miendall (Kata), Wutiwain MAGW s va VO MinGE
Nathibitisha kwamba NduguFF» EZBL -A- MASSA My anaishi
langu mtaaﬂ-’.ijiji:?:.'? A FDA  kuanzia mwakaﬂqfnuhqhm*a#ﬂ*_m u"-
Sahihi Afisamtendaji Tarehe o
. e al.—.:f;ap,@.u,-_

W AFYEA MTENDA.H K

W | [l




