THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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

Changes to be Made: Superintendent |:J Other Pharmaceutical Personnel @

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PH R?AQX

Name of the Pharmacy...\/V..¢ A

Physicgl addresg: G B s
Street.. Q",?‘...,.,f?.‘.‘,......Ward.....M.f.ﬁf{ﬂf’.......DistricUMunicipal_Lf.ﬂg,TAC.I.??..mQ.Regionr.ﬁ.ﬂjJ.E/q

Pl Sﬂ? ' 5?55%5“"‘5}413”%&&“”‘;?5%5?‘WZE“S%’;E‘EL 0574546 7"3

Address...... 5\ j Ema|I Jrrw tCorm

A3, Rgzksfgfggm“é‘“”,\f?mf R

.Facility Identification Number (FIN). o2 Oolf

Time frame of notification: (As per Contract) .......... Slgnature..p W ..... Date... '23 /#/Qﬂaj
A.4. OWNER'SD TAILS
Full Name.U_U.ftf leo .. ..Phone Number.. O? 5(] (13 8% 6D

1 Ufs

Remarks...
Signature.. .q

 Date.. «Qlff; QUZJ

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERIN NDENT /| OTHER PHARMACEUTICAL PERSONNEL 7 —
Full Name ML‘bﬁ MWﬁUﬂﬂﬁ JHAARIN 840 58 © Phone Number £ 662 ’?32 2I?mall Mﬁmm“’“"j‘ @WW

Physicgl addrgss:
Street. KAYRIANA  \Warq. /L[]-.(LU”Q DlstrlcUMun|C|paIﬁflj J‘ M ...Region. fﬂ91</‘? !

Details of Prevnousp arn =
Name of Pharmacy.. V.4 ..l.............................FIN.............. District/Municipal............... Region............ ...

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

PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to practice
(ii)) Contract Agreement/MOU

(iii) Commitment Letter

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

R OO T IRV B OUTS s oo oo i 0 A 535 s 5 5 MR 8043 8 S S R S
Full Nama.. ... coumssmsso s senammassns s DRSIGNANON ces i ssmmmass OIGNAIIIS wosssm ssvasm s DO vovsmussns

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

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE
The Pharmacy Act

(Made under Sect.26 of The Pharmacy Act No. 1 of 2011)

| Hereby Certify that
MWANJA MWAIJARA SHABANI
PIN NO: 0405860
Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311
is entitled to practice as a Pharmaceutical Technicians upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:11 November 2022

Explres on:31 December 2025

| Registrar
! ; Pharmacy Council
\
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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 |:|
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.
A.1. DETAILS OF THE P

HA I?ACY
Name of the Pharmacy... \/\-7 WWT ...Facility Identsﬁcanon Number (FIN) C" C g@’-—f
Physical gddress:
4. ward Mung ... District/Municipal. JM&‘CLQ Me, _Region. &(W (CLC(

Street. . - M4A KLU
A.2. DETAILS OF SUPERINTENDENT/OTH HARMACEUTlCAL % NNEL
Full Name. ﬁ%‘rf\) l(/* DM PIN .. 5 Phone

Address... - LIMNEIDA “Email.. ‘/\0«&3 0@&"\’1&?[ O
AJ&REAS%N!S) FORCHANGE _,

Time frame of notification: (As per Contract) ..................... ...Signature..H.'. kﬁm}MDateQLf/U# o .
A.4. OWNERSDETAILS ) ,

Full Name... WE 1110 3“‘""6‘{ .. Phone Number.. OTEAASZL GO
Remarks... ., ANGEL  AKE

Signature..  Date. 24| o’«} QCBJ

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

Full Name . LEIPY DAMAS RtowAS pin 01 Q%&TPhone Number.Q?%.IZJ,Sﬁ.cEmail.mggﬁge_kw@ﬁfm‘,‘“’"7
Physica] address: . -
Street... @na Ward MEung .District/MunicipaI...Q(?’E}SC[,‘L.lML,.Region_;ﬁ,‘.’clﬁSFLf!..‘,..,..

etails of Prewous pharmac .
E 7. FINGT 08545 DistrictMunicipal.. \LALA . Region JoAL- ES-dALARA

ame of Pharmacy... %J PHALMS
B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
R COMMEBAAAHONS ccx somms smusvim i asessesorusiss s ons v o ST S s s s o 568 i SR A e T R A FR e SR
FullName..............cco.cocooiieeeeveeee e ... Designation... ................Signature... ..................Date ............

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

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.




THE UNITED REPUBLIC OF TANZANIA
PHARMACY COUNCIL

LICENSE TO PRACTICE

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

I Hereby Certify that
KENY DAMAS THOMAS
PINNO: 0103889
Having complied with the provision of Section 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:20 November 2024 Expires on:31 December 2025

\‘-l
Registrar
Pharmacy Council
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BARAZA LA FAMASI -~}
L >
| 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 ’
| (AMFAMASIA [ JFUNDI DAWA SANIFU [_]FUNDI DAWA MSAIDIZI [ JPHARM. DISP
| 1. Jina la mwanataaluma... KE>T . DAMAL THRWAT. PIN . 1632349
2. Namba ya simu.. OTHE 121296 ... barua pepe WKBQJF\QJ’)?‘@{BW\H o)
3. Tarehe ya mwisho kuhuisha jina (Retention)....<%.. . ov et
4

. Je, umehuisha taarifa z?ko kwenye mfumo kupitia tovuti ya baraza la famasi?
‘

(http://196.45.42.57/pcmis.data/view/modules/reqistration/pharmacist-
signup.php) [ANDIYO, Stakabadhi Na q24 3Lt/ 24 X1 2&) ] HAPANA ,

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi.... BT APARS . THEWAT mwenye
taaluma ya dawa ngazi ya SSHAMABA /A =AMALL . nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa litwalo

LWHS L pewaey o FIN®YBR82H ililopo katika
Wilaya ya . SINGISA ML Mkoani . INTADA
Sahini . “EEm@=F . Taene 22l0f[oc2l

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia . | Muhuri KNY: )
DMO Y
- ' — g W H i) Y
. bie . v 5, - WRY-FU T e alRaiv?
Jina na Sahihi .. ¢”"”"‘QL/"’“ Y e Tarehe.g.z...‘%f..sz? : MANIST A% =

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na: Afisa Mtendaji

Jina la mtendaiji (Kata). PEVINA ~ A" MMGoNEVA | Kataya.... MSuNA
Nathibitisha kwamba Ndugu..RENY. DAMAL TtHomAS . anaishi

langu mtaa/kijiii.. . MISUNA . kuanzia mwaka... 202$

Sahihi Afisamtendaji ‘ Tarehe




e THE PHARMACY COUNCIL

CERTH"ICATE OF FULL REGISTR ATION

,;SCCHOH 20 of the Pizc‘:rma‘.‘_t' Act, Car. 311}

i : =
£ e

i ‘*-7'-"}' Cf‘f‘i-\ tHat the follow Ing 1S @ true extract from the entry inthe Register relating to fully
lfwnd pharmacist det

ails in respect of whom are set out below,

20

PL"’H[H{_{J(N? e el B e et ‘],a;,;uvv, St Fhars
P 1}"‘&" P Pt.,‘..’ i Narionaiin Address Ouadification | of Qualitication
| ' Wris . i | =
al b | f
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| i | | B
PO & s, =
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] . : i -
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{ ! i 1 X o
feinme i o |
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f ' |
5 |
2

mge.J.‘?ﬁ@ﬁmé%{,m@g?l{

REG)SI‘RAR

L]
§
\(}T ES: (H This centificaate affords immediate evidence of registration. In due course the name of the Phammacist will
L be published in the list of registered Pimrm’ ist published annually by the Council and relerene should
thereafter) be made to the current Published Tist for evidence s 10 continue réegistration

(2) Ths Certificate is not an evidence of the identity of its holder of the named

above and must not be used as
such

O S e i . R —
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WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI g —

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 [IFUNDI DAWA SANIFU [_|FUNDI DAWA MSAIDIZI [ ]PHARM. DISP
1. Jina la mwanataaluma. MWANMA . MwmTAga <RHEM pIN o4e58¢o.. .
2. Namba ya smucézf 138325 ... barua pepe MWUC‘ﬂ"M%:}r«@ngCW
3. Tarehe ya mwisho kuhuisha jina (Retention). 2.1 [1213924
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) [VINDIYO, Stakabadhi Na. ....................... [JHAPANA ,

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi.. MWANIA . MWALARA  SHABANT mwenye
taaluma ya dawa ngazi ya fTAIHﬂHADﬁ nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

W HARMACY o FINOLE3Sok liiopo katika
Wilaya ya f NL”DA/V’L Mkoani f//‘/lf/D/t
Sahihi ..... w Tarehe 23/7/"?b‘?5
Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimarni‘a Muhuri KNY:
DMO AV
| K ld 1 wEeARER o
. i . ¢ TV Pl b e il
Jina na Sahihi..... 2L S AN £ Lot .”.2’0 Tarehe. 4 /11758 L wepRp -

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendaji
fennd -4 moonErA

Mguw A

Jina la mtendaji (Kata). ...... Kataya....
Nathibitisha kwamba Ndugu. MWANIA  MWAT(ARA (HARAN!

langu mtaadeifiji.. MISUNA" . kuanzia mwaka....... 8028
Sahihi Afisamtendaji Tarehe
TR 11 . 23\efaoaC




i THE UNITED REPUBLIC OF TANZANIA

. . 00005022

' THE PHARMACY COUNCIL
' CERTIFICATE OF ENROLLMENT

(Section 25 of the Pharmacy Act, CAP.311)

Full Name ] M-MWMWWBWBWW

I herchy-certrfythar-the=totowing is o tue extract from the entry in the voli relatng o enrolled
phdrmacunum Technician details in respect of whom are sct out below.

4 L]
Lnrol ment | Date : Place and
PlN Date of Nationality i Address Qualification Date of
" | s 5
Birth j Qualification

2022

Ao
2021

.
{

Novombey,
Maschy,

0405860

3

==

Date...X. 1.
RE (,.'s/!ul\J

awmmwt
Seentves

W

§
S
%
£
-
&3

B

*;ﬁm
5th
Tz
F0. Box 521.

NOTES: 1) This certificate affords immediate evidence of registration: In due course the name of the Phurmaceutical
Technicians will be published in the list of Pharmacewical Technicians published annualy by the Council: and
reference should thereafter be made to the current Published list for evidence as to continue enrollment

2) This Certificate is not an evidence of the identity of its h&J@r of the named above and must not be used as such.

Certified 53 Tree Capy of the Origleal

Yusuf Omari Mlekwa

unuh Rotary Public & Commissioner
Govemmant Printer, Osm u':" Oaths

ﬁﬁ




AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN
WE S\ko Lrvaea
(PROPRIETOR)
AND
BT DA TS

(SUPERINTENDENT)




4 -

AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST

This Agreement is made on this 2,72@1 ~ dayof 724—7 20 RS’ B
BETWEEN

WEsuco &1 Ape (Name) of P.O. BOX Region

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

AND

)rKE‘QY DEWAS  THenAg a registered pharmacist in charge

who supervises a business of a pharmacist (hereinafter 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”) are
desirous to enter 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 to establish and operate a business of a pharmacist styled
as W 5d\/ N 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.




Ll L]

- b4

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 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

2. Duration of Agreement

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

2 dayof ©OF 2025  to & dayof OF 202G

3. Commencement of Supervision

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

Pharmacy on the 522}*‘ day of CF 20 25

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 TZS

2 DOJaTDl O payable 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 1Stday of the following month, 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 ten (10) days without any justifiable cause, the
Superintendent shall treaty such late payment as a breach of contract and




4.1.2

4.1.4

4.1.5

4.1.6

4.1.7

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

The Proprietor 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 relevant 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.

4 i
The Proprietor shall hire pharmaceutical personnel for providing services or dispensing
personnel recognized by the Council.
The Proprietor shall apply adequate funds necessary to 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 to 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 Propriet‘or shall purchase and ensure availability of all necessary tools for pharmacy

4.1.11

operations are in place, which includes but not limited to availability of Superintendent
Log book, PC logo, dispensing register, ledgers etc. '

' ]
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

4.1.13

items are signed by a Superintendent for proper records and professional accuracy.

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

4

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 to establish and efficiently supervise the said pharmacy, dealing in Pharmaceuticals.

a




The superintendent shall have the following duties and obligations: -

4.2.1

g o
to o
w5

4.2.8

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 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.
4

Shall ensure all proper records are maintained and managed in accordance to good
pharmacy practice standards.

L]
Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations are in place.

4 4

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,
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.




. | . 1

r -

4.2.13 Shall establish a well-organized management body of the pharmacy of which he
supervises.

1 4.2.14 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. .

4.2.15 Shall ensure medicines, medical supplies and other pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards.
4.2.16 Shall perform any other duty as the Council may determine.
5. Termination !
5.4 This Agreement shall be terminated:

(a) by automatic termination;

(b) by mutual consent, or

(c) by Notice

8.2 The Agreement may automatically be ferminated:

(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 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.
5.3 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 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. '




54

I
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-
The Agreement may be terminated by notice:
(i) By either party by giving a one (1) month’ written notice to the other party

of the intention to terminate the Agreement;

! '
(i1) 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. !

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.

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
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 seek

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).

] L]

7. Applicable Law and Jurisdiction

4

|

7.4

The laws of Tanzania hereto shall govern the validity, construction and interpretation
! . ~ .
of 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 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 to the Court for
conservatory or provisional relief




8. The Council will accept 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 parties at this X2 day of

57

205

SIGNED and DELIVERED at ............... by the said
WEN o, B A who is known

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

to me personally/identifredtome by

e e s s e e e he lat{erybeing
personally known to me thisZ3.day of Wf 20.25.

In the presence of:

0 ’ -
Name: ........teeeee s ODWJEL...... ‘4"

| BT Ee 11 Te) ] S — ; —\ S 3! :

. lmnu";:g%‘r'“ :

SiEnaturesl st oy A AR )
T AN TN

Address:........ T ' Y 2, i
Date:......... QKYE*MTQ—% b"oa,e Nutaﬂw
0 O

SIGNED and DELIVERED at ................ by the said
KENY | oA, THRME., who is known

to me personally/identified-to me-by .

I P PR v 10 1| - lambeing
personally known to me this,.@'.%a_v 01'......'{..209(5._

In the presence of:

Name: ........ df QDLUPL
Designation:........ceoveevvrvnenennenn 205

P

PROPRIETOR -

20

SUPERITENDENT




I
AGREEMENT FOR EMPLOYNENT OF PHARMACEUTICAL TECHNICIAN

This Agreement is made on this 923 ! day of D'} 20 0? 5
L]

WESUWCo ) nmen BETWEEN
ftoAre

(Name) of P.0.BOX Region Simt%
(hereinafter referred to as the PROPRIETOR) the expression which includes his assignees, agents or
his legal representative of his business.

AND

MW/’YW K”Wﬂﬁ W enrolled Pharmaceutical Technician who

will perform all the technical activities in the Pharmacy under pharmacist supervision (hereinafter

referred to as the Pharmaceutical Technician).

¥ {
WHEREAS the Proprietor operates a business of a pharmacist which is a regulated business under
the Act.

WHEREAS in compliance with the Pharmacy “Pharmacy Practice” Regulation, 2012 the
Proprietor wishes to engage the professional services of a Pharmaceutical Technician to his
business,

WHEREAS the Pharmaceutical Technician 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;

WHEREAS the proprietor and Pharmaceutical Technician are desirous to enter into an agreement, to
support operation of a business of a pharmacist.

WHEREAS in the event that the superintendent pharmacist is part time available, the Pharmaceutical
Technician shall be available at full time at the terms and conditions as hereinafter appearing;

WHEREQSdhe(’ Parties jagree to operate a bysiness of a pharmacist styled
as (=¥} Gn} Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;
1. Interpretation:

“Act” means the Pharmacy Act, Cap 311.

“Agreement” means the Agreement between the partigs to 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;

“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.

. '
“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his legal
representative,




“Superintendent” means a pharmacist in charge of the business of a pharmacist

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

“Pharmaceutical Technician” means a person enrolled as such under section 23 of 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

2. Duration of Agreement

This Agreﬁglent shall be effective for a period of th ve (12) months, commencing from

the Zg day of O ?’ 20 RE to 22 day of O? 20 lé

3. Commencement of Supervision

The Pharmaceutical Tgchnician shall commence technical assistance of the above named

Pharmacy on the 28 day of o 20 Q bg-

4. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -
4

4.1.1 The PROPRIETOR shall pay Monthly salary/emoluments of

4
TZS. fDO, oo |=
payable momhlfl to the PHARMACEUTICAL TECHNICIAN
upon discharging his duties and functions as per this
Agreement. At any event, the salary shall not be paid in
advance.

4.1.2 The salary/emoluments shall be net of any applicable taxes
and/or deductible employment benefits and shall be paid

monthly and no later than the 15'day of the following month.

4.1.3 Comply with the Laws, Regulations, Guidelines and standards




prescribed by the Pharmacy Council and other relevant
authorities.

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

4.1.5 Hire other pharmaceutical personnel for providing services or
dispensing personnel recognized by the Pharmacy Council.

4.1.6 Apply adequate funds necessary to rehabilitating or modifying
the present premises and maintaining the modern pharmacy
practice.

4.1.7 Follow up and implement on matters advised by a
Pharmaceutical Technician and approved by Superintendent
on professional and matters related to provision of good
pharmaceutical services.

4.1.8 Shall ensure pharmaceutical services are provided with due care.

4.1.9 Shall ensure all proper records are maintained and managed
well.

4.1.10 Shall ensure the use of reference and other relevant materials
whenever necessary for provision of pharmaceutical services
and operations.

4
4.1.11. Shall report to the Pharmacy Council on poor attendance, service provided or
malpractices done by the Pharmaceutical Technician.

4.1.11 Shall purchase and ensure availability of all necessary tools for
pharmacy operations are in place, i.e Superintendent log book,
PC logo, dispensing register, ledgers etc.

4.1.12 Shall not interfere with the performance of professional m.:.—ltters
in the premises or cause non-performance of professional
services in the pharmacy.

4.1.13 Shall ensure all purchases or procurement and deliverables of
pharmacy items are signed by a superintendent.

4.1.14 Perform any other duty as the Council may determine from time
to time.

4.2 The Pharmaceutical Technician;

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
establish and efficiently perform the duties according to their scope of practice to the said

pharmacy, dealing in Pharmaceuticals.




The Pharmaceutical Technician under personal supervision of a pharmacist
Shall have the following duties and obligations: -
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4.2.1 Shall implement and ensure that standards required for pharmacy and
pharmaceutical properties are maintained in high level at all times.

422 shall ensure services are provided are provided under his/ her ﬁhysicai
supervision.

4.2.3 Shall manage and undertake all technical and professional matters in the
pharmacy under supervision of a pharmacist.

4.2.4 Shall facilitate capacity building to all pharmaceutical personnel that
supervises the pharmacy.

4.2.5 Shall provide pharmaceutical service with due care.

4.2.6 Shall ensure all proper records are maintained and managed in accordance
to good pharmacy practice standards.

4.2.7 Shall ensure all availability of all necessary reference and other relevant
materials necessary for provision of pharmaceutical services and
operations are in place.

4.2.8 Shall report to the Pharmacy Council on any malpractices or violations done
by the Proprietor.

4.2.9 Shall ensure all availability of all necessary tools for pharmacy operations are
4 in place. 4

4.2.10 Must ensure that whoever is on duty shall appear on a white coat and name
tagonit.

| 4 '

4.2.11 Shall ensure all certificates (Business permit, premise registration, copy of
certificates of pharmaceutical personnel any other certificates from other
are conspicuously displayed in the premises. !

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

4.2.13 Shall perform any other duty as the council may determine.

5. Termination

Unless otherwise terminated by either party, this Agreement shall be terminated upon

expiry of the contract. . *




This agreement may be terminated by mutual agreement between both parties and or any party
upon issuing a written notice 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.

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 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.

6.2 If amicable settlement becomes impossible, then, an
aggrieved party may seek legal remedy.
4

6.3 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).
L '
7. Costs .

The Proprietor shall meet the cost of drawing up this Agreement.

i W

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

9. The Pharmacy Council will accept 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 parties at this _ =% duynt OF 20 2)

SIGNED and DELIVERED !
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