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 [II Other Pharmaceutical Personnel D

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

2.'1: TSEET';ILS o: gé PH
. C (o) O

Name of the Pharmacy..... AQA@X'L?\'\AQ\'\AQMA%&M Identification Number (FIN)C)EOE8
Physical address
Street... IYASURA & wsmNYASuM ........... DistrictMunicipal..... @) WDA .......... Reglon........ﬁ@.k
A.2. DETAILS OF SUP! DENT/OTHER PHARMACEUTICAL PERSONNEL
Full Name. L&mf&esé\%‘%mh e ERNSOPIN..eee rﬂao *53458856’
Address o IANUBNTA i it Email...... fyp@wwuamﬂfm ............
A3 BEASON()FORGUANGE ¢ o To  MuwAtZh , THeLCRRE Sar..
. Fa | R THE  SUPERIN TemO NG REED it
Teme frame of nofification: (As per Contract) ... L 1OV TH..... Signawre...... B2 Date...|7/23 2025

A4. OWNER'S DETAILS
Full Name....E.LL). it AcﬂFED, BOW KMS\J‘A ..... Phone Number...?..."fé.’.g.??.?jft% ...................

REMAIKS. ..cveroisssensemsesaeransneiogtspryiasssspssatsesparasssssnassasssssnanes
Signature..... JM........ Date....?:?.,.?.ng‘.""‘;

B. TO BE COMPLETED BY THE OWNER ONLY

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

Full Name R . i i s

Physical address: N -
ShoathIC 1A nesuiarg, MUGETR DistrictMunieipal.. 2UNSH .. Region.. APER .

Detalils of Previous pha
et iy s POLPUA_ DUAGMACY £y 93005800 icumunicipal.. SUND2, Region, MARA

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

PERSONNEL (To be attached)
(i) Coples of registration certificate and valld license to practice

(ij) Contract Agreement/MOU
(iify Commitment Letter
C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

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

D. NOTE;
Fallure to acquire the services of another superintendent/ Other Pharmaceufical Personnal within the mentioned time
frame, shallleadlolmmedlaledoundﬂwpmrlsuanedkm“oﬂhethmacyAdCapaﬂ.

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



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

A2
BARAZA LA FAMASI ~

FOMU YA KUKIRI KUTEXELEZA MAJUKUMU YA NWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famssi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

EZMFAMASIA [JFUNDI DAWA SANIFU [JFUNOI DAWA MSAIOY [JPHARM. DISP

1. Jina la mwanataaiuma... A S0VA | ST fasttObN 010252 [ ... \.com
2. NembayasimuQ3M43bA36 .. barua pape meserd st S €3

3. Terehe ya mwisho kuhuishs jina (Refention). 2\[.!2).202f
4. Je, umehuisha taarifs zako kwenye mfumo kupitia tovuli ya baraza la famas(?
:11196.45.42.5 es/ st-
signup.php) FINDIYO, Stakabadhi Na. .........ccccvvrees .. CJHAPANA

SEHEMU YA PIL: - KUKIRI KWA MWANATAALUMA:
Mimi. MBsoub  Sabel RASWIBY e mwenye

ooooooooooooo

taaluma ya dawa ngazi ya ... M\FAmenA, (BEGEE).... nakid kwamba nitafanya

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

lmiyanguyamatmumcalengoumeahmnayadmmwab
................................... coervsssesssene FIN covueansssseesess liliopo katika

Nmmmmmu)«nnlmlongaﬂslmbngonlmi

mmhlmmlopohhhmshwrllﬂwm' Muhurl KNY:
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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 2011)

) e g

I Hereby Certify that

MASOUD SADIKI RASHIDI

PIN NO: 0102507

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:22 April 2021 Expires on:31 December 2025

QL T
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THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL

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

iah‘hName ........... .M-MM 5 .. | il

S Hasond
\%

S

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

L AN : @ 5
ﬁ;&reby certify th.at the t:oll?wmg IS a true extract from the entry in the Register relating to fully
ﬁgxstered pharmacist details in respect of whom are set out below.
Registration Date . Place and Date
- B;)"h Nationality Address Qualification | of Qualification
o
T2 S
o~ m
5 > '
o =27 .
W
ot
o >
-~
o Rt} : @ = .$
. x O g % -§'
g & o & s
o o § ’§
o ?" 023 eq E =

NOTES: (1) This centificaste affords immcdiate ration. In due course the name of the Pharmacist  will
be published in the list of registered Pharmacist published annually by the Council and  referene should
thercafier be made to the current Published list for evidence as 10 continue regrsiration.

(2) This Certificate is not an evidence of the identity dbw“"“ﬁnﬂlﬂmhuu
such.




AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

ELLYPHACE  TEDSoW  RAWSWA

(PROPRIETOR)

MASOUD  SADIKI  RASHDI

(SUPERINTENDENT)



AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST
This Agreement is made on this |3 dayof 03 20 25

BETWEEN

TAUYPHACE FeDlor KAWWA - o me) of P.O. BOX Region ™M ARM

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

AND

MASOUN  SADIKY 2AsHIN 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 KHatPHA @ 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:

A ct” 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'a.ny
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 approved premises whercin or from which any services pertaining to
the practice of a ph

; " B 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 o

f 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 Agreement shall be effective for a period of twelve (12) months,

commencing from the
o1 dayof O4 2025 to_ 321

dayof 03 2026

3. Commencement of Supervision

The superintendent shall commence management and supervision of the above-named
Pharmacyonthe _ ©O1  dayof O4 99 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
8 00,000 /-

...................................................... payable to the
SUPERINTENDENT upon discharging his duties and functions as per this
Agreement.

(8) 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 to the Superintendent and has accepted to the
delay.

(b) Where the Proprietor fails to pay a monthly allowance to the
Superintendent for tem (10) 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.

412 The Proprietor sha.ll 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 8‘V_ailability of all necessary reference and other relevant materials necessary for
provision of pharmaceutical services and operations.

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

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

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

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

4.17 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.

4.19 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.

42 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.

4




8. The Council will accept additi . -
guidance Onl;nll additional clauses but this Agreement is a generic contract for

il A SS 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 18 dayof O3 2025

SIGNED and DELIVERED at ................ by the said )
ELYPHACE Froman | YAUCWA- who is known '
to me personally/identified to me by

RO, the latter being - |
personally known to me this Z¥.day of $3...20.%:5

In the presence of:
Name: ;MASMD Sy M
Designation:
Date: 92"

Signed and delivered by the parties at this - of &% 20 25

SIGNED and DELIVERED at .......cccccu.e by the said _“’
MASOUWD AR Il ”ASHAD) who is known

to me personally/identified to me by .....%...... k—

the latter being

In the

resence of: -

£

% S
G, \ad 2
¢ e ate, No \0‘0

Immissione!



