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 Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

[,

Changes to be Made: Superintendent [L/I" Other Pharmaceutical Personnel !i ,

A. TOBE COMPLETED BY THE SUPER!NTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY. ’ :
A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy.?&f\f\.\..: ......... '?“P‘Q‘t .... & oy WS Facility identification Number (FIN)O\Q‘B%2
Physical address: ’

StreetTUIW_ PAMOA- Ward. UQQVQGTQ .......... District/Municipal... MBUR Go Region? = T8 Jeiag
A.2. DETAILS OF SUPERENTENDENT/OTHER PHARMACEUTHCAL PERSONNEL

il N i PIN.................... Phone..,............,........... ..............
AQIBSS o LT Emaii ................
A.3, EASON(S) FOR CHANGE 'v

............ EEALRAR RN RS S?W\*\N\‘\E
Time frame of notification: (As per Contract) "}’A—R ...... Signature.’.‘%’.‘giﬁ?mate.pfg \Q’L\;\ZS .......
A4 OWNER'S DETAILS .‘ :

Full Name%&e\z— ...... EV’\ Q\Q ..... ?\"‘“P‘ ............ Phone Number%cl\sf‘gg‘s ........
Remarks. ... ..~ "7 L S 5 o 558 i e e L
Signature. ®: ¥ TZY Date..Qi.\b.A;l <

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full NameDET k&...@ﬁt\%@ﬁ.%&%ﬁis\;@&%!%ﬁhone NumberQf-6S %?.%%maiéﬁﬁ%&%i@ﬁ“‘*\@w
Physical address: .

Street................... Ward \QQM& ....... Disirict/Municipai. L\Qu% ......... Regionb.ﬂ.ﬁ? @ﬁtﬁﬁw

Details of Previous armacy: . . '

Name of Pharmacy@uxé%?mﬁﬂl\: FER— Déstricb{Municipai ............... Region...............

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

C. FOR OFFICIAL USE ONLY
INSPECT!ON/REG-‘STRATION OR ZONAL OFFICE

Recommendations................ o oS 28 K s s s ....................................................
P B 505 s e e s e Designation................ | Signature................ Date .. 55 i

D. NOTE; v ’ i : i . ;
Failure to acquire the services of another superintendent/ Other Phamaceutical Personnel within the mentioned time
frame, shali lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceutical personnef apart from sSuperintendent.




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

3 Fr~%
BARAZA LA FAMAS| G |
% . Ii‘:)

KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

DMFAMASIA DFUNDI DAWA SANIFU D FUNDI DAWA MSAIDIZ] DPHARM. DisSp
1. Jina la mwanataaluma PETUE R Aaupice Oy LBlo\2-

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

2. Namba ya simu... Q6S o o .. barua pepe&\““‘e‘i%“ﬂ-\‘?‘?@S‘&\\ By
3. Tarehe ya mwisho kuhuisha jina (Hetention).lﬁ??.\,,\?:.\f?t?zﬂ
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(http://1 96.45.42,57/’pcmis.data/view/moduIe«sireqistration/pharmacist=

sianup.php)  [ANDIYO, Stakabadhi Na T3¢, 26S 26 [THAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi DET\\C %MQP\ &A‘&m

...................................................................................... mwenye

......... @W\“"*?W‘*@”M FIN 2490622 jiliopo katika
Wilayaya ... ABuvCe Mkoani .. \2AY: 7SS —caufeny
Sahihi ... /W27 EMNRQeer Tarehe . ©\ \© Lﬁ\mg ..........

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

wanataaluma waliopo katika halmashauri ninayosimamia

i AE\HS“I’?%A
T YAUBUNG,

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendaiji
Jina la mtendaji (Kata). (7\55\4&\‘3) - \‘)‘vak&\




AGREEMENT FOR EMPLOYMENT T OPERATE A BUSINESS OF 4
PHARMACIST
This Agreement is made o this O\ dayof o Y 2028
BETWEEN
PcicR Caicw Puiiai of P.O. BOX Region > A Q- (s ~SAkam

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

AND
ek BRAen CARREL a registered pharmacist iy charge

who  supervises a business of 3 pharmacist (hereinafter referred to gs the

SUPERINTENDEN T).

WHEREAS the Proprietor wishes to establish and Operate a business of 3 pharmacist which s 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;

hereunder;

AND WHEREAS the proprietor and superintendent (together referred as “the Parties”) are
desirous to enter into an agreement, to establish and Operate a business of a pharmacist at the
terms and conditions as hereinafter appearing;

as /_D Wir R | Q HAaBdmac- Pharmacy.
T ———— fThatdmac)

AND NOW WHEREF ORE THIS AGREEMENT W ITNESSETH AS F OLLOWS;

. 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” meang 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;

2




“Council” means the Pharmacy Coungil established under section 3 of the Act,

“Pharmacy” meang any approved premises wherein or from which any services pertaining to
the practice of 3 pharmacist ig provided, and shall include a community Pharmacy, consultant
Pharmacy, institutional Pharm acy or wholesale Pharm acy.

“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 Tanzaniz
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 a Pharmacist In-Charge of the business of g pharmacist who

O\ dayof o 202t o) day of _ o 20 26

4. Obligation of the Parties:
4.1 The Proprietor:
The proprietor shall have the following duties and responsibilities;
41.1 The PROPRIETOR sha]] pay monthly allowance/emoluments of Tz§

S ?}_QD.;. o0 (= oo payable to the SUPERINTENDENT
upon discharging his duties and functions ag per this Agreement

(@) Provided that the said allowance shal] be net off any applicable taxes and/or
deductible employment benefits and shall be paid on monthly basis, and no
later than the 13tday of the following month, unless the delay in payment is
communicated to the Superintendent and has accepted the delay.




4.1.10

4.1.11

4.1.12

4113

(b)  Where the Proprietor fails to pay a monthly allowance to the Superintendent
for ten (1 0) days without any justifiable cause, the Superintendent shall treat
such late payment ag a breach of contract and the matter may be taken to
court for appropriate legal measure at the expenses of the Proprietor.

The Proprietor shal] hire pharmaceutica] personne] for providing services or dispensing
personnel recognized by the Council.

The Proprietor shal| apply adequate funds necessary to rehabilitating or modifying the
present premises and maintaining the modern pharmacy practice.

The Proprietor shal] ensure pharmaceuticg| services are provided with due care and
ensure all proper records are maintained and managed wel].

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

The Proprietor shal] purchase and ensure availability of a[] 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.

The Proprietor shal] not interfere with the performance of professional matters i the
premises or cause non-performance of professional services in the pharmacy.

The Proprietor shal] ensure all purchases or brocurement and deliverableg of pharmacy
items are signed by a Superintendent for broper records and professional accuracy.,

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



4.2 The Superintendent;

For an allowance of emolument  stipulated clause 4.1.1 of this Agreement, the
Superintendent shall, with al] commitment and professional diligence, take the necessary
Steps to establish and efficiently supervise the said pharmacy, dealing in Pharmaceuticals.

The superintendent shall have the following duties ang obligations: -

421

422

423

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 controf the business of g
pharmacist.

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

Shall manage and undertake all technica] and professional matters in the pharmacy.

Shall supervise and contral all pharmaceutical bersonnel work in the pharmacy and
ensure day-to-day functions of the pharmacy abide by the law,

pharmacy.

Shall provide pharmaceutical service with due care.

Shall ensure availability of all necessary references and other relevant materialg
necessary for provision of pharmaceutical services and operations are in place.



IN WITNESS WHEREOQOF the parties hereto have duly signed and sealed this presents on the date
and in the manner hereinafter appearing.

Signed and delivered by the parties at this & day of O& 202¢%

SIGNE,JD and DELIVERED at ... by the said
...... GLER . L. Punay who is known

to me personally/identified to me By ] . W
.......................... T the latter being PROPRIETOR

SIGNED and DELIVERED at ... by the said
DEV\"SB‘ . .. TN cﬁe@g\%@_w_]m 1s known
to me personally/identified to me by . Doovtns

SUPERINTENDENT




