MODESTER MASALI,

PIN: 0407464, .
PHARMACEUTICAL TECHNICIAN,

S.L.P16,
KITETO-MANYARA,

03/10/2025.

KWA
MKURUGENZI MTENDAJI(MMILIKI),
24HRS PHARMACY

S.L. P16,
KIBAYA /KITETO/MANYARA,

+255 629 054 402,

KK

PHARMACY COUNCIL HEAD-QUARTER OFFICE,
S.L.P 1277,

DODOMA.

KK

P.C- NORTHERN ZONE OFFICE

S.L.P 15353

ARUSHA,

YAH: KUSITISHA MKATABA WA KUFANYA KAZI

husika na Kichwa cha hapo juu, mimi MODESTER MASALI fundi sanifu wa dawa wa famasi
yako 24HRS PHARMACY iliyopo KIBAYA — KITETO - MANYARA kutokana na kuajiriwa
serikalini naomba tusitishe mkataba na tuijulishe baraza la famasi kuazia leo tarehe 3/10/2025 ili

kukupa nafasi ya kupata msimamizi mwingine.
Wako katika ujenzi wa taifa

MODESTER MASALI
+255 613 518 969




PCF. 17
THE UNITED REPUBLIC OF TANZANIA gtk iy,
? >y
MINISTRY OF HEALTH L
PHARMACY COUNCIL
\$ \AJQAOHFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF B
PHARMACY
\)( D (Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)
) Changes to be Made: Superintendent I:] 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

Name of the Pharmacy. @4 M ©%S . ... ... Facility Identification Number (FIN) olpidoLn

Physical address. - - -
Street. YaA Yo ANA . Ward. . ¥\ 1R ...Distrinunicipai...'E.-.'\..\..t.-.,l'.-'J... ..Regmon.._wﬁ.?‘}.‘m?"b\

A.2. DETA SO'S PERIHTENDENT.'DTHER PH&RHACEUTICAL PERSONNEL 0 E; ‘ 2 |‘Z. q éq
'....i

Full Name.\ th_\ PIN O4-D

Address... NAAN ‘U\(th BA Emml\'umé;.ﬁh 2N L OS5 C;_amx am
A.J. RE&SOH{S] FOR CHANGE

......... ‘;mg\ou}% . 2o~le—mme_a\q\ ok hes . )

Time frame of notification: (As per Contract) . -7"3 ceeeeneen... Signature. M uﬂ(’lm Date "Q' 2-015
A.4. OWNER'S DETAILS

Full Name... 5 Tl A T T ..Phone Number... &'2‘1 05 L" f+ --C‘_"l

Remarks.. .. mﬂ __jt' T ———

Signature. =X ... Date.. @2\ 0\ 202C

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL @6“’ l&";g s
Full Name ASSEDA € SANV-OETZApING A2 cPhone Numhr%ﬁ.mmail... i~ 8 18 |24

[ Physical address:

' g

Street K3 B AN A, . Ward.. ¥\BA YA DistrictMunicipal. V=22 &2 Region . AN ‘{AR‘A !
Details of Previous pharmacy. - - p

Name of Pharmacy. ALy CS. ... ... FINQLOLEDistricuMunicipal. Y 12 1Region NOAN AR A

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

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

RECOMMENUBIONS. 1101 i oiin soasiuiunsorion 68 Sioivicnans La BRewasEspyyss man A ETEesns nampmy sbss gand ep Sas e v S am imgbnnin Lo 2o A7 TR
R = Lk -Date ..o

D. NOTE;
Failure to acquire the services of another supenntendent/ Other Prarmaceutical 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 apar from superintendent.




LICENSE TO PRACTICE

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

| Hereby Certify that
ASTRIDA C BANKOBEZA
PIN NO: 0403945
Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311
is entitled to practice as a Pharmaceutical Techniclans upon the
terms and subject to the conditions set forth in the

aforesald Act and its Regulations thereto.

Issued:11 November 2021 Expires on:31 December 2025




AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN
This Agreement is mado on this 02 dayol___\ O 2025
BETWEEN

2 Mewas "3\ PWbsacyame) of P0.80X 16 Region_tAARTARN
(heroinafter referred 1o as womm-mmmmm-m.mu
his legal ropresentative of his business.

AND

As\dA  CHapLES wm%& enrolied Pharmaceutical Technician who
will perform all the technical activiies in the P umunduphmdﬁwmw

referrod to as the Pharmaceutical Technician).

mﬁmmww!mﬂIWMhlwumwr

mmmmﬂmmmnmqmnmmwwmmmzm
mmmummnmmmd-wuwmum

WHEREAS the Pharmacaufical Technician is wiling 1o offer prolessional services 1o the proprielor in
mumwmmmmumm-ndmnmn-nnamum

WHEREAS the pwmwhmuhmmnmdumbmm an agreament, 1o
support operation of a business of a pharmacisl.

mmmmumumnmmuumummwmmw
Tedtﬂldanﬁaﬂh.vnhhhdﬂlmdﬂnnmwmllmm

mmwmwumawu-wm

as QA BWouoS JK Pharmacy.

AND NOW mmummmmn FOLLOWS;
L interpretation:

=Act” means the Pharmacy Act, Cap 311.

'Wmmﬂuﬁqmmﬂ“nﬂnpaﬂubon&hamdw

ﬁ“dMuMWWmﬁuﬂﬁmpMﬂmm
mmw-mhmmhmmlm«nmm

'Wmmylwdwmm«mwhhwmmmmm
thanhmmmmlmmmMm.mm

institutional Pharmacy or wholesale Pharmacy.

'WMmmrofwwlnmmm.Wumm
representative.



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

wPharmacist” means a person registerad as such under section 16 of the Act.
upharmaceutical Techniclan™ 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 auTB?mﬁﬂt
to a third party efther by way of sale, lease, or any other form, which has the effect of changing or
transferring power of authority of owning of phammacy to a third person during existence of its
operation

2. Duration of Agresment

TNsAgreememmaﬂbeeﬂacHWBforapaﬁodnfmmuzjmunﬂm.oornmem:ingﬂum
the__ O~ dayof_A O 2025 to_Z2 O dayof o4 20 26

3, Commancement of Supervision

The Pharmaceutical Technician shall commenca technical assistance of the above named
Pharmacy on the__ @2 dayof 40 20 LS

4, Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilites; -
4.1.1 The PROPRIETOR shall pay Monthly salary/emoluments of

res.__330,000
payable monthly to the PHARMACEUTICAL TECHNICIAN

upon discharging his dufies and functions as per this
Agreement. At any event, the salary shall not be paid in
advance. '

412 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 1"day of the following month.

4.13 Comply with the Laws, Regulations, Guidelines and standards

(%4 CamScanner



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.

4.17 Folliow 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.

4.1.11. 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 ete.

4.1.12 Shall not interfere with the performance of professional matters
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 Techniclan;

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: -

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

4.2.2 Shall ensure services are provided are provided under his/ her physical
supervision.

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

4,24 Shall facllitate 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
in place.

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

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

42.12 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.

§. 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 nofice shall be addressed to the other part and copy shall be submitted to the
Registrar, Pharmacy Coungcil 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.

6.3 Nothing in clause 8 (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).

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

8. The laws of Tanzania herete shall govemn 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 guldance 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 atthis __ €2 dayof 10 20 2S

SIGNED and DELIVERED
By the said............ccveenneinenne 5

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

Wha is known to me personally/

INtrOdUCE 10 MB BY .......cceenveiviresseriisisnsnscosseessesssssvressees
L ] n z
crereeeeeen dhie latter known to me personally 3 sf \k’)ﬂm\?‘

Thusop‘*da}r ot A 2025 PROPRIETOR
In the presence of:

Nameﬂ/‘.ﬁﬂlﬁwwm
Designation.............. XS RVOCHT G .....coooeve. E Mathias Nidngwa

wr= P.0. Box 227 Koro
. [5]%; gwe, Tanga
Signature:.......... ] . Advocate, Notary Public &

O

SIGNED and DELIVERED
By the said

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

Who is known to me personally/

INrOdUCEd 1 M8 DY, .. ccinocconn s iiiunmntis iecniansipeia st il

wiseaeensere.thE lalter known to me personally w%m

This.....O%........day of..... AO.......20.. 2% . ' PHARMACEUTICAL

TECHNICIAN
In the presence of:

Name: Mﬁﬂ:lﬂ;s ..... IUKM}CCIAM

Mathias Nkingwa
I P.O. Bbl2g:f Korogwe, Tanga
&l Advocate, Notary Public &
= Commissioner for Daths

-

CamScann?r



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

[ ﬂ
BARAZA LA FAMASI '

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
LIMFAMASIA F7IFUNDI DAWA SANIFU (] FUNDI DAWA MSAIDIZI [JPHARM. DISP

1. Jina la mwanataaluma.. ASTH1 A, CHaRLS. BAMBIPIN .04 0 T4S.....
2. Namba ya simu.. Q6 IS €TZ I3 ...... barua pepe artnlaedqe @ el com-

3. Tarehe ya mwisho kuhuisha jina (Retention). @ ). \e\.S
4. Je, umehuisha laarifa zako kwenye mfumo kupma lovuti ya baraza lu famasi?

ﬂgm_-n_mm Eumvu Stakabadhi Na. szm:mmmm

SEHEMU YA PILIL: - KUKIRI KWA MWANATAALUMA:

Mimi. . ASIANA L CANALTS Ao BRI mwenye
taaluma ya dawa ngazi ya e DA RNOMA nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa litwalo
A4 Meads Ve pwaamA LY. . FIN ..o HilOPO katika
Wilayaya ... . XKNET.Q. ... Mkoani.... . "™NANYAS A ..
Sahihi . (Be2rr  Tarehe

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongonl si miongoni mwa SrACl
wanataaluma waliopo katika halmashauri ninayosimamia W

DMO
nmﬁﬂhm ‘_E!.l.!-;':.....**Mﬁl....%nm..&hala:

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: S A
Ithibitishwe na: Afisa Miendaiji

Jina la miendaji (Kata)... 0O 0 AL TE€AWO.. Kataya,, NIEPYA

Nathibitisha kwamba Ndugu. 2.2 £ HET. MITEMRE .. ansishi 3o
langu mtaa/kijij.. Y\ LB Yaikuanzia mwaka, 2CNE................| Mendaj
Tarehe
BATA . 02 [1d s



