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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)

I Herehy Certify that
SARAH MATHEW BARNABAS

PIN NO: 0104029

Having complied with the provision of Sectian 22 of The Pharmacy Act, Cap 311

is entitled to practice as a Full Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:27 March 2025 Expires on:31 December 2025

Registrar
Pharmacy Council
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THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL 000025953

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

Full Name ..... 5WﬂMWBMW%

" ) ,\'\l-lllll'l---..--l‘l.!l
W Goun i

A ARt i
\ P aox

O \
*1 hcf%b?ttetqu that the-following is a true extract fro

m the entry in the Register relating to fully

regisi\c Sharmacist details in respect of whom are set out below.
Registration Date Place and Date
PN Date ?f Nationality Address Qualification of Qualification
Birth
W | e
N o~
Q o
~ | — S

043

8. Johms Uninvgss
0f Tamamw

oy Box 47

0104029

7t Mawch,

Detobos:
dodoma

‘s

h Vs
Date 21" fq@ﬂ,&:&)‘i)% ................................ (OSSR 7"
REGISTRA

..................
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t Published list for evidence as to continue registration.
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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

mFAMASIA {szumnl DAWA SANIFU [J FUNDI DAWA MSAIDIZI [JPHARM. DISP
| M. BARABAL  PIN oJo402] .

1. Jina la mwanataaluma.SARA!
whamalns @gmedl - com

2. Namba ya simu... 064832 96° ... barua pepe Sasahmalhe
3. Tarehe ya mwisho kuhuisha jina (Retention)............--
4. Je, umehuisha taarifa zako kwenye mfumo Kupitia tovuti ya baraza la famasi?
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ONUNDUL PHARMASY e FIN 85

Wilaya ya JLEMELA .. ....... Mkoani O MWANZA e
il - B800B s L inpessee TBIEHE e 19 /05| 202 ...

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ Si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

thibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata)...lH.E.L-Dﬁ....9‘.‘.‘1.‘.*.!‘?‘.1?'.%:1....... Kataya.. VRCLO .. oo
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langU Mt/ - woe s I VRSNl .| 1. J
KAYA KATA

Sahihi Afisamtendaji Tarehe MANIS A4
......... o R Jg)os|2025, “VETLEMELA.




AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

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

(PROPRIETOR)

AND

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

(SUPERINTENDENT)




[

AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A PHARMACIST

. a . N

This Agreement is made on this 25 ) _dayof H% 2025 B
BETWEEN

SAULD - 5 WA (Name) of P.0. BOX Region_IMWAPZA

(hert:inaﬂcr referred to as the PROPRIETOR) the expression which includes his assignees, agents
or his legal representative of his business, of one part;

AND
._\SH RAH MATHEW RARVARAS a registered pharmacist in charge who

supervises a business of a pharmacist (hereinafier referred to as the SUPERINTENDENT) of
another part.

WHEREAS the Proprictor 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 Proprictor 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 proprictor and superintendent (together referred as “the Parties™) arc
desirous to enfer into an agreement, to establish and operate a business of a pharmacist at the terms
and conditions as hereinafter appearing:

AND WHEREAS the Parties agree (o establish and operate a business of a pharmacist styled
as NunNpbu 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 to 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.




“Pharmacy”™ means any : o |
: f.-l ] e ,\. approved premises wherein or from which any services pertaining to the

yractice of a pharmacist is provi P _ .

praviitt ot « Pl Istas provided, and shall include a community Pharmacy, consultant Pharmacy,

imstitutional Pharmacy or wholesale Pharmacy ) !

“ Y T, .
Pharmacist” means a person registered as such under section 16 of the Act.

$IP - "
roprictor p e . - T s T
5 p ¥ means an owner of Pharmacy who is registered as such under the Tanzania Food,
rugs ‘osmetics Act of 2003 and i - - :
es and Cosmetics Act of 2003 and includes his asstgnees, agents or his legal represenlatives.

“Neai » %
egi s Regis rthe Coting : or Conds :
gistrar” means Registrar of the Council appointed under Section 11 of the Act

wg . . 1 . : 1
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 to a third party 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 cffective for a period of twelve (12) months, commencing from
the ©)]  dayof June 2025 to 30 dayof_:\“”f'__m-?-g _—

Commencement of Supervision

The superintendent shall commence management and supervision of the above named ~ Pharmacy
onthe O dayof June 2025
Obligation of the Parties:
4.1 The Proprietor:
The proprietor shall have the following duties and responsibilities;
4.1.1 The PROPRIETOR shall pay monthly allowance/emoluments of TZS
ClgH 800000(z . ... . payabletothe 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 shall not
exceed seven (7) days from the monthly payment date, unless the delay in payment
is communicated to the Superintendent and has accepted to the delay.

(b) Where the Proprietor fails to pay a monthly allowance to the Superintendent for
thirty (30) days without any justifiable cause, the Superintendent shall treaty such
late payment as a breach of contract and the matter may be taken to court for
appropriate legal measure at the expenses of the Proprietor.
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8. The Council will accept additional ¢f

sahe auses but this Agreement is a generic contract for guidance

IN WITNESS WHF :
SS WHEREOF the parties hereto have duly signed and sealed this presents on the date

and in the manner herein after appearing
(c CL

L . r’
Signed and delivered by the parties at this Q—E day ol /K/{M 20 QS
T J

SIGNED and DELIVERED at i
1) OTRSRPR by the said
AEASE i
....... "\ULL&”&U‘ UDA who is known
o me personally/identifredto+ne-by / ........ j NCra
..................... . ”}i latter L’fjl(g PROPRIETOR

personally known to me lhisQ.:s..da_\' of. "‘“‘(j?.ﬂﬂﬁ

SIGNED and DELIVERED at .. ....ooooevvnzinnn by the said

..... AQA M.... HATHE""J .. E’AR”A F’ ﬂ:s.:vho is known _

10 me personally/idemified tem@ by ...... P =5 H_@w'rﬂ\&!—i .
....................... . ++vveen..thg latter being SUPERINTENDENT
personally known 1o me this. 3. .day of. b—l‘:ﬂ?ﬁﬂ;

In the presge of:

Name. . PENSoD  BEAVARL WYAMBUCKE.........
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