THE UNITED RepygLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

‘Regulation 17) PHARMACY
{Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent |\_/¢-; Other Pharmaceutical Personnel EI

A. TO BE COMPLETED BY THE SUPERINTEN RSONNEL AND OWNER
OF THE PHARMACY. DENT/OTHER PHARMACEUTICAL PERSON
A.1. DETAILS OF THE PHARMACY
m = ~ L - e ] ﬁCL’
g:...e c’ t:r dhna & "N"‘CQ--HEALTH Ca’l E’LPHFZE.% Identification Number (FIN)DSOOSD?
ysical adgre 31 ' s
Street. -"L-L-af‘-&»'-—n . Ward.. .. Ctnhal ... DistrictMunicipal . MJ q(‘*C/Reglon’an k)
A2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUT|CAL PERSONNEL -
f;.!i Name... aﬁff&"' ‘A_fﬁH 131 PN E;;[ Ci(_lfphone D@b365_9fc]7
Address.... V. O-LoX 17% ... .’..C!’..ry T—— m”“-mmf"ﬂy-‘.@’..‘f.@...’Hq/[:_f.-_em,,__

SR i %N%forahw Own, buonest. OF. O PRI, e

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

071324 $592

A.4. OWNER' £ J
cuft
Full Name. ... e, S ... Phone Nymber. T..lg. = P qqd= e
Full Name- -y 4G Xaal . - s ek T ”vlerswﬂ ....... || P

Signature.. L .....Date. . cL.LITT T

LETED BY THE OWNER ONLY

B. TOBECO
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL 2
Full Name ... an. .. MGﬁL]A ......... PIN mpg’,’.’.zfphone Numbero75’}‘ﬁ33’%malllumjarﬂqgo%mw'la
Pnysical adgress: T -
Streef....t¥ LS R Ward...mmg, .......... DistrictMunicipal.....L CWQCHCC— ..... Region..... (a”jq _________
Detazils of Previous pharmacy: — —=n )
Name of Pharmacy.... ~- L FIN.............. DislricUMunicipal_,I_qf,ﬁa_Q ‘f"’(egion _____ [c,m

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(i) Copiescf registration certificate an

(ii) Contract Agreement/MOU
(iii) Commitment Letter

d valid license lo praclice

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

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

RECOMMENAGHONS. «. o0 oneseiarrmramsasissmermsasrasrasssen i sisesorstssasssenssasees ,
FUI NEME. o ooeaee creerairememeiesmnnsnaesriees ... Designation................... SIgNatUTe... c.oovvrarearesanes Date ............
D, NOTE; _
of another superintendent/ Other Phammaceutical Personnel within the mentioned time

Failure to acquire the services

frame, shall lead tc immediate closure of the premises as per Seclion 43 of the Pharmacy Act Cap 311,

NEB: Other gharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.
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WIZARA YA AFYA, MAENDELEQ YA JAMI, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI

FOMU YA Kl&ﬂg:&lﬁlTﬂ!ﬂEKELEzA MAJUKUMU YA MWANATAALUMA WA DAWA
b AJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungy No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWA/NZA: - TAARIFA ZA MWANATAALUMA

[CIMFAMASIA KIFUNDI DAWA SANiFU []FUNDI DAWA MSAIDIZI [JPHARM. DISP
1. Jinala mwanataaluma. LUCIA Mf{ﬁﬁﬁ PINO{OIZVZ- )

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

. Namba ya sumuQ?-EZ(@S_B’SZ- barua pepe Uxmjgja&)@jmwl +Cam)

2
3. Tarehe ya mwisho kuhuisha jina (Retention)....................
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

- B 1% GiS £ oA [ o ] : ; '
(hitp /196 45 42 57/pecmis datalview/modules/reqistration/pharmacist-

sianup php)  EANDIYO. Stakabadhi Na. .....o.vvvvsvvsveneen. [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi Luca 1 1 w5 P mwenye

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

taaluma ya dawa ngazi ya M[/)M/)“’Q nakiri kwamba nitafanya

.................... AEA MCOR  WHoLE <ALE. PR ... liilopo katika
Wilaya ya TWNJ/N' Mkoani W)NGA

Sahihi ...... f’%ﬁ""[“ ........................ Tarehe /F/‘?/?@?‘f’

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

wanataaluma waliopo katika halmashauri ninayosimamia Muhur KNY:.
oMo N7

bt
ity

Jina na Sahihi /AY)-%’UAH'M‘)M ..... Tarehe::..z..lgﬁ{?ﬁov © -

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: Y
Ithibitishwe na: Afisa Mtendaji
Jina la mtendaji (Kaia)...ﬂ.’ﬁfl.'......f:‘.".-?.)'.*.ﬁ.‘:%.’...._,.... Kata ya.. DMLV

Nathibiticha kwamba Ndugul-WAGL DT (S8 20 7
""" outnh v PPRuanzia mwaka..... 20 e

Tarehe

------------------------------
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

Eotw A0 ‘-*-

LICENSE TO PRACTICE

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

| Hereby Certify that
LUCIA MGAYA
PIN NO: 0101272
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitled to practice as a Full Registered Pharmaclst upon the
terms and subject to the conditions set forthin the

aforesaid Act and its Regulations thereto.

Issued:10 January 2016 Expires on:31 December 2024

Reglstrar
Pharmacy Council
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AGREEMEN
1ENT TO OPERATE A gusINESS OF A PHARMACIST

BETWEEN

e gy

(PROPRIETOR)

A&D{{Lﬂﬂgmw )(5 /ffﬁqﬁ‘ﬁﬂ

AND

A&F’Mfﬁ

LLLCIA MGPr%

(SUPERINTENDE NT)
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AGREEMENT FOR EMPLOYMENT TO (}P[‘:RI\TE A BUSINESS OF A

PHARMACIST
This Agreement is made on this QQ p— Qf\" 20 21'-[—

BETWEEN

— (Name) of P.O. BOX _______ Region

. e (hereinafier referred 10 as the PROPRIETOR) the expression which
includes his assignees, agents or hig legal representative ol his business, of one part;

AND

LeLeid }J G{,ﬁ’jllr,fj a registered pharmacist in charge

who supervises a  business of 2 pharmacist  (hercinafter  referred 1o as  the
SUPERINTENDENT) of another part.

WHEREAS the Proprietor wishes 1o 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 propricter and superintendent (together referred as “the Parties”) are
desirous to enter into an agreement. 1o establish and operate a business of a pharmacist at the
terms and conditions as hercinafier appearing:

AND WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
as__ ARLANINR WHOLECALE 4 .EE_'iZHL_ 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, [Czp 3] | 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 PhﬂrmﬂCiSf" includes professional pharmacy practice and any
activity sI:arrie:l on by a person in refation to medicines, medical devices or herbal medicines;

il establis i “the Acl.
sscounci!" means the Phan-nac}' COU“CII hed’ Lll'ldcr section 3 Of lhe
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harmacy™ means amy j l |
Phs . CINS any approvey Premises wherein o from which any services pertaining 10
Vided, and shall include @ community Pharmacy, consultant
dn“ﬁ{::‘ or “'h'-ﬂﬂﬁﬂlf Pharmay.

the practice of a pharmacist is pro
Pharmacy, institutional Ph

=1h: ist™ ~. o« - . %
Pharmacist means a pPerson mglslﬂ‘td i \"[I\'h “"'.I'..r seclion 16 (\rihc l'\':—l.

- H ¥ r o~ . 7y B
Proprietar™ means an owner of Pharmacy who is registered as such under the Tanzania

Food. Drugs and Cosmetics Agq 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 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 1o 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
2. Duration of Agreement

This Agreement shall be effective for a period of twelve (12) months, commencing from the

29 day of 0! 024 o 22 dayof 9 2024

3. Commencement of Supervision

The superintendent shall commence management and supervision of the above-named

Pharmacy on the K2 day uf,_ﬂ 0 R4

I

4. 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 TZ$

...... L) S payable to the
SUPERINTENDENT upon discharging his duties and functions as per this

Agreement.

(2) 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 is communicated 1o the Superintendent and has accepted to the
delay.

() Where the Proprietor fiils to pay a monthly allowance (o the

Superintendent for f€n (10) days without any justifiable cause. lh:
Superintendent shall treaty such late payment as a breach of contract ai
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the matger May

. be ¢ court for appropriate legal measure at the
CAPENSES Of the p RS0

roprictor.

L

b

The Proprictor
L2 2 r shy . . ‘ :
necessany for gl -,]!'“ o "esponsible for purchasing of buying all reference materials
il i . by s i
the as Aii'lhih ¥ .]Mh"'rg“ of the husiness of a pharmacist and shall ensure at all times
i . o (141 & .
yoof all Necessary reference and other relevant materials necessary for

provision of pharmacerio. :
I naceuticy) services and l,[-..,:r:lllun.'q.

413 The Propricwo all e : tdali
i mfdlth r] shall comply with the Laws. Regulations, Guidelines and standards
saernded by the C ' i
¥ the Council and other relevant autharities.
4.14 Implement : . . , . "
plement and ensure that standands required  for pharmacy and pharmaceutical
properties are maintained ip high level at all times.
* ' » H . . g - . i
4.1.5  The Proprictor shall hire pharmaceutical personnel for providing services or dispensing
personnel recognized by the Council.
4.1.6 The Proprictor shall apply adequate funds necessary to rehabilitating or modifying the
present premises and maintaining the modern pharmacy practice,
4.1.7

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

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

4.1.9 The Proprictor 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
LUg book. PC ]'DEU. digjpeng,ing regisier, chgurs gte,

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 Proprictor shall ensure all purchases or procurement and deliverables of pharmacy
items are signed by @ Supurintcndcnl 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
Superintendent shall, with all commitment and professional diligence, take the necessary
steps ta establish and efficiently SUpervIse the said pharmacy, dealing in Pharmaceuticals.

4
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I'he superintendent shali have the

4.2.1

]

A
H
lad

4.2.10

4.2.11

42.12

following duties and obligations: -

Shall obtin 6 . " 5 i

) il obtain from the ¢ ouncil and other appropriate authorities collect the requisite

ICCTISeS Mo . s rp s '
CRSES, permits and authorization and keep the pharmacy within the standards and

covry d7e0 e £ 5
LORSIIONS as contained in any written law that regulate and control the business of &

pharmacist.

q N Ll e .I_A. e -4 - & " ¥ -4 - - -
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.

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 to the law.

Shall facilitate capacity building to 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 10 good
pharmacy practice standards.

Shall ensure availability of all necessary reference and cther 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.c. 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.
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4.2.14

shall Llh{i'l.hhhh a well-organized management body of the pharmacy of which he
superyises,

Shall ensure that all certificates (business permit, premises registration, copy of
centificate of a Superintendent and any other certificates from other authoritics 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

5.1

L
(8]

5.3

This Agreement shall be terminated:

(a) by automatic termination:

(b) by mutual consent, or
(c) by Notice

The Agreement may automatically be terminated:

(i) 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 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.thc
Superintendent for the work dﬂmf for any such of days before th.e cz?nccllauon,
suspension or removal shall be paid by the Proprictor prior to termination.

The Agreement may be lcrm'lnincdlal any time by mutual agreement or c:&nsem

between the parties when they find 'l' appropriate that the agreement be termv-ated.

Provided that where the Agreement is terminated by mutual consent, all claups or

allowance due to the Su perintendent shall be paid in full by the Proprietor prior 10

termination.
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qt Agreement may be Werminated by notice:

1 e . g " . y

\ By either party by giving a one (1) month” writien notice to the other party

W the | : i
of the intention 10 terminate the Agl‘l‘t‘l“cnt;

(1) 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.

5.5 Notification of termination of the contract to the Registrar shall be accompanicd
with reasons of termination.
56  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 ag
even effort to resolve the matter amicably.

reement both parties will make

6.2 If amicable settlement 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 Superintendent
from initiating or proceeding to the Commission for Mediation and Arbitration

(CMA).
7. Applicable Law and Jurisdiction

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

7.2 Any dispute, controversy or claim arising of or relating to this Agreement or the
breach, termination or invalidity or the Agreement shall firstly be settled amicably

by the parties.

73 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.

74 in this Agreement shall preclude the making of an application to the Court for

conservatory or provisional relief
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8. TheCo ‘ _
ouncil will accept additional ¢clauses but this Agreement is a generic contract for
suidance only,

IN'WITNESS WHEREOF the parties hereto have duly signed and sealed this presents on the
date and in the manner herein afier appearing.

Signed and delivered by the parties at this

__dayof

SIGNED and DELIVERED at by the said ]
Aﬁ"}u‘:—gﬁlﬂﬂﬁk’ TRAMIL who is known !
1o me personallyidemtified to me by .oceees 2

................................................... the latter being

personally known to me this....day of ... 20,00

..f-"""'_.f_
In the presence of: g

k-’tﬁ?‘"\

Name: .- C0NBA .| ‘Jntmfw
Designation: . {‘G‘P:ILIHW}J{? Dot

Signature: ... et

#

Address: . Hr
Date: 9& qf fQC‘"

Signed and delivered by l‘m: parties at this

7225, fff"ﬁi?i. rRA @

20

SIGNED and DELIVERED at ..........cccs by the said
-HLCM'M@’%L‘EA who is known

to me personally/identified to me by ..... e S /@Jw-f

................................................... the latter being SUPERITENDENT

In the presence of: 5
Name: S (A0 Gt ufu‘&-h'-'

Designation: . CF&“H“&NE?L o .‘.'Q*'rt

Signature: - ATy
Address: 'P
Date: aﬂl‘& .

.-‘.a
&€ Do‘-‘ﬂe Nt
%ﬂrisslnnﬂ"
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