THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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

Changes to be Made: Superintendent D Other Pharmaceutical Personnel E]

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

A.1. DETAILS OF THE PHARMACY

Namme of the Pharmacy.... 200 /s, € 900MmAce . Facility Identification Number (FIN).© 12326

Physical address: RN T T L e iy e
Street. .. \“S“—M“ b\L\: L Ward.. NAKL nSou District/Municipal. .. M\‘“Q’RN an' ..Region Q‘N B

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL P
Full Name, TERDI NAND  STANSLAGS "MSOKA piNO40 2525 phone., ©67L42¢ 65 €

Address SLP (o MR NGy

A.3. REASON(s) FOR CHANGE
L CHANGE. . LOCATION

A4, OWN Eﬁ’ DETAILS
Full Name..TY2 ABu....... SH A e R
Remarks..... . S0
Signature.. s

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Physical address:

Street KUEMVULE. . Ward. \/LE.1.IVDY. .. District/Municipal..MEUW 2 ALGA. Region....... Proari .
Details of Previous pharmacy:
Name of Pharmacy.. ROJA..... PHARMACY . . FIN® 0326 ] District/Municipal M&L28MGA Region.. ROAN!.

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

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

RECOMMEndalions. . B chs sosgves. Sbnyiobivs piss oo o e s s Toe s b v b e e S e i L e
Full Name. ... Designation................... Signature..................... 5 7o - S —

. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmacetiical 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,



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

BARAZA LA FAMASI

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

[CIMFAMASIA [ JFUNDI DAWA SANIFU []FUNDI DAWA MSAIDIZI PHARM. DISP
1. Jina la mwanataaluma &G04 AT IM Yusupll kb iy 8606 2B

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

2. Nambaya simu..0F\4. 2\ A4 barua pepe K WmeBE, g rea) -com
3. Tarehe ya mwisho kuhuisha jina (Retention).=..\.2..\.<.7.<. '
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)  EZINDIYO, Stakabadhi Na 2.4 1 3325 252 &2¥ JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

.................................................................................... mwenye
. MB W (P &N o 2
taaluma ya dawa ngazi ya ?UNV%U“ u‘M‘D"p'"sglnékm kwamba nitafanya

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

Wilaya ya ... YWMBANGH  Mkoani YN

Sahihi e v Tarehe 22| 3| w02C

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia

Jina na Sahihi .= Ml A «Lﬁ&aflﬁfgéL%L

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

Jina la mtendaji (Kata).. YEUEA  GHAT). . Kata ya. NUKINBU N
\
Nathibitisha kwamba Ndugu.z‘.@.‘?%}:\%@lm ....... KIMARD anaishi Muhuri 19““::0‘;,
langu mtaarkijiji. S ISEMVULE kuanzia mwaka.. 2023 ... “&?&:‘fp& e
» « \c
e td




- THE U!HTEB REPUBLIC OF TANZANIA
MINISTRY QF HEALTH ‘

PWMACEUTICAL DISPENSING CERTIFICATE

This certﬁ

Who has attended and pa‘;sed One Year Pharmacentical Dispensing Course

i ﬂnmnmmmmmmmmsmmmmmm




ROJA PHAMACY 2025
P.0.BOX 10, MKURANGA PWANI,
Tel: +255 710 363 788 Cell: +255 766 363 731

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

MKATABA WA KUENDESHA BIASHARA YA PHARMACY

Mkataba huu unafanyika

Tarehe.......?.? .............. Mwezi ......0 ..., Mwaka ...... 2025 ...
Baina ya

Rajasy. | Shteaey | Jorxco:.. . (Ambaye anajulikana kama mwajiri)

S.L.P 10 MKURANGA, Simu Namba +255 710 363 738, / +255 766 363 731

ABBLLEAEM | pUSPy. Ethaeo (Ambaye anajulikana

kama Mwajiriwa) Mwenye umri wa miaka ......2%.............. Jinsia ....M\E& .
Wa S.L.P [ AEURAO A | Simu Namba @.71/9..39..9..29........

-

Email abcluey hmam@ @ma ..:P Cem

-----------------------------------------------

Mabhali Anapoishi ........... BISEINARE

KUANZA KUTUMIKA (Commencement)
1. Mkataba huu unaanza leo tarehe . 5. [ O F.2025 na

2. Mabhali Mwajiriwa amejiriwa (Place of recruitment) MKURANGA
RULE, PWANI TANZANIA
3. Mahali pa kufanyia kazi kwa sasa (Current Place of Work)

4. Maelezo ya Kazi (Job Description)



4.1 Cheo {(Job o .
(PP~ SPEMRLGZ :
Title)...... X O e . R L

4.2 Majukumu (Duties) Yameambatamshwa Kwenye Maelezo Ya Kazi (Job Desription) s

5. Kipindi Cha Matazamio (Probation)
Mkataba Huu Utakuwa Na Kipindi Cha Matazamio (Probation Period) Cha Miezi Sita
(6), Kipindi Hicho Kinaweza Kuongezwa Kwa Kipindi Cha Miezi Mingine Sita (6)
Endapo Mwajiri Atakuwa Hajaridhika Na Utendaji Wa Mwajiriwa Lengo La Kipindi
Cha Matazamio / Majaribio Ni Kupima Kama Mfanyakazi Ana Uwezo Wa Kutekeleza
Majukumu Y ake Ipasavyo.

®

6. UJIRA.

6.1 Mwajlnwa Atalipwa Mshahara Shilingi
200 ouor

6.2 Mshahara Utakuwa Unalipwa Kila Mwisho Wa Mwezi, Ni Vyema Ukafahamu Sehemu

Kubwa Ya Huduma Tunayotoa Tunakopesha. Taasisi/ Mashirika Tunayokopesha
Yanaweza Kuchelewa

Kutulipa, Hivyo Mishahara Ikachelewa. Uwe Tayari Kusubiri Ikiwa Hali Itajitokeza.

7. MUDA WA KAZIL
HUDUMA ZA AFYA ZINAHITAJI WITO, MOYO WA HURUMA, KUJITOLEA NA

UPENDO KWA WAGONJWA {
7.1 Kutakuwepo Na Siku Za Mapumziko (Day Off) Ambazo Zitapangwa Na Wakuu Wa |
Idara Kwa Utaratibu Uliokubaliwa. :

7.3 Hakuna Mila, Desturi Wala Imani Itakayokuwa Sababu Ya Kutokutoa Huduma Kuendana
Na Ratiba, Dharura Na Utaratibu.



8. KUSITISHA MKATABA.

Mkataba Huu Unaweza Kusitishwa Na Upande Wowote Kwa Kutoa Notisi Ya Siku 30 Na
Ikitokea Upande Wowote Ukiamua Kuvunja Mkataba Huu Kwa Muda Mfupi Zaidi Ya Huo,
Notisi Ttakuwa Ni Haki Ya Kila Mmoja Kuvunja Mkataba Huo

8.1 Notisi Ya Kuvunja Mkataba Itatolewa Kwa Maandishi Ikieleza Sababu Za Kuvunja Mkataba
Huu.

9. MAMBO MENGINE YA KUZINGATIA

9.1 Kazi na majukumu huingiliana, inawezekana kuagizwa kufanya kazi nyingine wakati
wowote kulingana na mahitaji ya mabadiliko ya kazi.

9.2 mwajiriwa anaweza kuhamishwa kituo cha kazi kwenda tawi lingine la JR Pharmacy 2024
wakati wowote kulingana na mahitaji ya mabadiliko kwa wakati huo.

9.3 maelezo yaliyopo kwenye kanuni za kazi (Code of conduct) ni sehemu ya mkataba huu.

¥elie
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