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THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL

o FCERTIFICATE OF ENROLLMENT
%

p S\:‘ (Section 25 of the Pharmacy Act, CAP.311)
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pharmaceutical Technician details in respect of whom are set out below.
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NOTES: 1) This certificate affords immediate evidence of registration. In due course the name of the Phanmoceutical
Technicians will be pubhished 1n the list of Pharmaceutical Technicians published annualy by the Council. and
reference should thereafter be made to the curtent Published list for evidence as to cumin‘l.m enrollment

2) This Ceruhicate is not an evidence of the identity of uts holder of the named above and must not be used us such
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AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN
is Agroement is made on this [() day of C}7 20_20 =

BETWEEN

M(Nnm f PO,
e rlomed ™ as the PROPRlE‘l?())R;’ P.0.80X MVYUJAR Reglon_ PMWARTA

the expreas| |
L - logal representative of his businass. prassion which includes his assigneos, agents or

AND

\( 1 C LD (2 R ] f\/l 0 |\) onrolled Pharmaceulical Technician wno

will perform all the lechnical activilies In the Pharmacy under pharmacist supervision (hereinafler
referred lo as the Pharmaceutical Techniclan)

WHiZEAs the Proprietor operales a business of a pharmacist which is a regulated business under
the x

WHEREAS in compliance with the Pharmacy "Pharmacy Practice” Regulation, 2012 the

Proprietor wishes to engage the professional services of a Pharmaceutical Techniclan to s
business,

WHEREAS the Eharmaceutical 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 nereunder;

WHEREAS the proprietor and Pharmaceutical Technician are desirous to enter into an agreement, lo
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 appeanng:

WHEREAS the Parties ,agree to operate a business of a pharmacist styled
as —DMA KA Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;

1. Interpretation:

“Act” means the Pharmacy Act, Cap 311.

“Agreement” means the Agreement between the parties 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 ar his legal
representative,

Il



“Superintendent” means a pharmacist In charge of the business of a pharmacist
“Pharmacist” means a porson regisiored as such under seclion 16 of the Acl,
“pharmaceutical Technician” means a person enrolled as such under section 23 of the Act.

“Transfer of ownership" means any disposlition of ownership of the facility subject of this agreament
to a third party either by way of sale, lease, or any other form, which has tho effect of changing or
transferring power of authority of owning of pharmacy lo a third person during existence of its
operation

1. Duration of Agreement

This Agreement shall be effective for a period of twelve (12) monm’?_‘\oommendng from

the ) \/{ day of 26‘% 2025  to :__M%c dayof 20! 20 2=

3. Commencement of Supervision

The Pharmaceutical Technician shall commence technical assistance of the above named
Pharmacy on e day of [ﬁ 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 salary/emoluments of

rs_100, 0oO[=
payable monthly to the PHARMACEUTICAL TECHNICIAN
upon discharging his duties and functions as per this

Agreemenl. At any event, the salary shall not be paid in
advance.

4.12 The salary/lemoluments 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.

4.1.3 Comply with the Laws, Regulations, Guidelines and standards



prescribad by the Pharmacy Council and other relevant
authorities.

4.1.4 Implement and ensure that standards roguired for pharmacy and
pharmaceulical propetiles are maintained in high level et all
times.

415 Hire other pharmacoulical personnel for providing services or
dispensing personnel recognized by the Pharmacy Councll.

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

417 Follow up and implement on matlers advised by a
Pharmaceutical Technician and approved by Superintendent
on professional and matlers related to provision of good
pharmaceulical 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 1o 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 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 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
eslablish and efficiently perform the duties according to their scope of practice to the said

pharmacy, dealing in Pharmaceuticals.




The Pharmaceutical Technician under porsonal supervision of a pharmacist
Shall have the following duties and obligations: -

421 Shall implement and ensure lhal slandards required for pharmacy and
pharmaceulical properties are maintained in high level at all imes.

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

4.2.3 Shall manage and underiake all lechnical and professlonal matlers In the
pharmacy under supervision of a pharmaclst.

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

4.1.5 Shall provide pharmaceulical service with due care.

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

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

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

429 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
tagon it

42.11 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.

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.

5. Termination

Unless otherwise terminated by either party, this Agreement shall be terminated upon
expiry of the contract.



This agreament may ba temminated by mutual agreement batween both parties and or any party

upan I8sUINg a written notica of three (3) months o tha other party of his Intention Lo tarmnala
thvis contract

The written notice shall ba addreased to ha other part and copy shall be submitad 1o the
Registrar, Pharmacy Council for nolification

Notification of termination of the contract 1o Ihe Registrar shall be accompanied with reasons of
termination.

The Parties agree that the Council shall nol be obligated to issue another notice of terrnination
but a closure order as per the AcL

6. Dispute Settlement

6.1 In the event of dispute in connection with this
agreement both parties will make every effort to resolve the
matier amicably.

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

6.3 Nothing in clause 6 (6.1) and (6.2) shall prevent the
Proprietor or Pharmaceutical Technician fram initiating or

proceeding to The Commission for the Mediation and Arbitration
(CMA).

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

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

9. Tnhe Phammacy Councl will accept additional clauses but this Agreement is a generic
contract for guidance only.

IN WITNESS WHEREOF the parties herelo have duly signed and sealed this presents on the date
and in the manner hereln afler appearing.



Signed and deliverad by tho parties ot this :Jﬂj}/___dny of [_[) 20 25

SIGNED and DELIVERED
By the said. M@N ]( A oy \‘ EMA

Who is known to me personally/

Introduced to me by UI(TOV— H‘MU‘N‘

. .the latter known to me personally _’&;—’———w—*—

This...\Y . dayol..... \.j_%.".‘..‘i .......... 2026, ... PROPRIETOR

In the presence of:
Name. 2 DINAG S+ NTARAMBE

Designation:....... D VOCAT‘C’ 4 B AR SRAA  Wen

Signature:....... MH

Date: ... ! “t’l 0?—{2’Ol‘r

SIGNED and DELIVERED
oM
By the said... ... UiCTOfZ,_YfM .......................
Who is known to me personally/ .o
Infroduced O MEDY.......coccirassrrssnsrnnsmaonmaansrssassnopmsessosmnss
................ i vinr....the latter known to me personally \/ s CBNL e
This.. } Y. dayof...... July 2025 ... PHARMACEUTICAL

TECHNICIAN




