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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 PHARMACY

Name of the Phannacy...ﬁgﬁeﬂ?.h...fﬁﬁfﬁ 0T Facility Identification Number (F"“)----Q 300"5;
Physical address: - TTNANZA
Street..SE-AY. ROAD.. Ward.... NIATAGANA . DistricuMunicipal.. NYATIAGANA. ... Region. 1L 20
A.2. DETAILS SUPERINTEN TIOTHER P L SONNEL

Full Nameﬁﬁ’w_fﬁ#? ..... 7;!HARW:’(I:NEUT%%EEPhoneOfogsg‘f?Olf? ...........
AAIESS.....vvooeneen L e LTWANZ A N

A.3. REASON(s) FOR CHANGE

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

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

Time frame of notification: (As per Contract) /{-5'05/ .ﬁéﬁﬁfgignature..,éf‘.’.‘f.f ...... Dateld/é’/'zo:d{ ......
A.4. OWNE ETAILS ”
Full Name.\»re. W‘&' g 1. .S..Hﬁgé.............l’hone Numbero%g_(sglo'o‘S ..........

ReMArkS...,...qvooteeeeen ¥ 5 G
Signature. A\ {...{.

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

Full Name LA CHANGAE. ... PINOI0333Y. Phone Numberd#542744k Email. Chenggewilliom 2z gl
Physical address:
Street.. ILOLEL) ... Ward.. | BYNGILO. ... DistrictMunicipal JLETTELA . ... Region.. [TTWANZA
Details of Previous pharmacy:
Name of Pharmacy...[OWERUFE... HARTIAGY......... FINQIOASZL. . DistrictMunicipal NYATAGAVARegion. T WANZA
B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)

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

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

ROCOMIMEIIAAYIONS 1111 0svvsesssrssrsssenerntsssssnesrsr e s e e e e e e et e h e r et e 48 e A e e e e 8 e Ree AR A8 e e e m s e e anaaeee
EUL NG, 1ssrrsnirreressrsrassasressersrany oy suvsssnrnssar Designation............oevunes Signature.........ccoeeninens Date ......c.e...

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.




BARAZA LA FAMASI ( tfy)
FOMU YA KUK|R; KUT

EKE
KWENYE Ma LEZA MAJUKUMU YA MWANATAALUMA WA DAWA

AJENGO
(kutoka atika Kifun YA KUTOLEA HUDUMA YA DAWA

SEHEM
UYA KWANZA. . TAARIFA ZA MWANATAALUMA

FAM
‘ASIA CIFUND) DAWA SANIFU [] FUNDI DAWA MSAIDIZI [CJPHARM. DISP
Jina Ia Mwanataaluma WilLian cHaNGAE PIN..0103124....

..
---------------------------------------

Namba ya simu.... Q15 = 429946 .. barua pepe Shmamenillion fp2@yreil or
Tarehe Ya mwisho kuhuisha jina (Retention)...'z.Q.Ty N 0‘// W34

aaaaaaaa

9u No. 44 (1) (a) cha Sheria ya Famasi)

i 8
2,
3.
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(http://1 96.45.42.57/Qcmis.data/view/modules/registratio@harmacist—

sianup.php)  {ZNDIYO, StakabadhiNg, ... CJHAPANA

.

SEHEMU YA PIL|: - KUKIRI KWA MWANATAALUMA:

.....
--------------------------------------------------------------------------

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

BAYonza.  PHagracy FIN ...9300 1 5% jiliopo katika
Wilayaya ... NYAAGANA Mkoani ... TTwanNz4
Sahihi........ Shwyee o o Tarehe ...R1./061 20257

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si—miongoni mwa
wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:

) b
Jina na Sahihi %mg M%f:

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

Nathibitisha kwamba Ndugu. M| ELI A CtaNLere

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

langu mtaa/kijiji. IS\ 4 vEL) ... kuanza mwaka.. ¢ &
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THE UNITRD REPUBLIC OF TANZANIA

THE PHARMACY counci, 00002653

B "RTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Cap. 311)

Eolify that the following is a true extract from the entry in the Register relating to fully
rd pharmacist details in respect of whom are set out below.
Re, Date Place and Date
. ,
o (g B;{h Nationality Address | Qualifcation | - of Qualficaion
. PR, S =y b JL‘S—@M
=i .'_'-'."’:-,_ -‘,_'” LT : e
d. g\ = ST : "‘" 'g' . *'u “g
w | & gl :
1 -~
=
< _
&+ ' o~
2t .
© % L)
o - q
2= :
O $ § - n n o.

affords Immediate evidence of registration. In R
MRS (')?W'mxmm list of registered Pharmacist pUNlMlNl:ll" b{:" o (N
thereafter be made to the current Published list for evidence a8

(2) This Certificats is not an evidence of the wmummmorwmm-&
such.



T
HE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act ‘ t
 1of 2011)°

I Hereby Certify tha

PIN NO: 0103934

Having ﬂlied with the provision of Section 22 of The Pharmacy Act, Cap 311
is en

ﬁyg.tgai:;as a Full Registered Pharmacist upon the
- terms and subject to the conditions set forth in the

aforesaid Act and iis Re

. Issued:20 November 2024 pires on:31 December 2025,

Registrar
Pharmacy Council

T
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BETWEEN

nuuuvuuuuuuuucnoun-uuuununu ---------------

AND

WiLLiam cHANGAE

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

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

(SUPERINTENDENT)



AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST
This Agreement is made on this 4% dayof _JUNE 20 2% ’

BETWEEN

Obva

3 KA : ’
\Wi L\uﬂf@ 2}1”’\.(’” (Name) of P.O. BOX __{]Z_Region
T T — ereinafter referred to as the PROPRIETOR) the expression which
gnees, agents or his legal representative of his business, of one part;

AND

WL
— :u M"ﬂ CH:? NGAE a registered pharmacist in charge
o pervises a business of a pharmacist (hereinafter referred to as the
ERINTENDENT) 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 WHFREAS 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;

ffer professional services to the

AND WHEREAS the Superintendent is willing to o
h other terms and conditions as

proprietor in lieu of remuneration for such services or suc

stipulated hereunder;
AND WHEREAS the proprietor and superintendent (together referred as “the Parties”) are
desirous to enter into an agreement, t0 establish and operate a business of a pharmacist at the

terms and conditions as hereinafter appearing;
s agree to establish and operate a business of a pharmacist styled
Pharmacy.

-

AND WHEREAS the Partie
«  KAfoNzA  prARCIACY

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.

includes professional pharmacy practice and any

“Business of pharmacy or pharmacist”
ical devices or herbal medicines;

activity carried on by a person in relation to medicines, med

“Council” means the Pharmacy Council established under section 3 of the Act.
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P,Iﬂ m CY” means m\y a l’OVed i i w
rma pp premlses Whereln or fr()m h. rv
lCh any se iCC§ i
§ pertalning to

(he practice of a pharmacist ig provi i
i ided, and shall incl i
pharmacy, institutional Pharmacy or wholesale Phannac;de I

“Pharmacist” m g
€ans a person registered as such under section 16 of the Act.

“Proprietor” Vi
means an owne p i i T
1er of Pharmacy who is registered as such under the Tanzania

Food, Drugs and Cosmeti
’ smetics : : ¢
reswesentatives. Act of 2003 and includes his assignees, agents or his legal

“Registrar” :
means Registrar of the Council appointed under Section 11 of the Act

“Superi
sup;‘e,;:stendhent” means a thacist In-Charge of the business of a pharmacist who
a pharmacy and is registered as such by the Council under the Act.

“
Transter-of °wf'°“h'P” means any disposition of ownership of the facility subject of this
& imeth 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
20 25 to 30 dayof JUNE 2026

40  dayof JunE

3. Commencement of Supervision
The superintendent shall commence management and supervision of the above-named

Pharmacy on the 30 dayof JUNE 2015

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

........... 1,500,000|=............. 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 1%tday 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 t0 the

Superintendent for ten (10) days without any justifiable cause, the
Superintendent shall treaty such late payment as a breach of contract and
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8. The COUnc” will

1

i .
acge H reement 18 a generic contract for
gu ‘dnncc “cept nddiﬁolﬁl clauses but this Ag
. Onl}'_

IN WITNESS WHEREOF the pary

is presents on the
ies hereto have duly signed and sealed this p
date and jp, the man

ner herein after apy

Pearing, -
Signed and delivered by the parties at thg 23“\ day of ‘J“M
selchn and }\;{l;:plvnnnn at MW”“J)by the said
e 'mﬁ-sndunnnuunn 3‘-0-0 ----- e WhO iS known
to me pemonally/idmﬁﬁ?dme_b,__" ..........
R —— the latter being
Personally known to me thisS.day of . w2085,
In the presence of:
Name: .
Design
Signature
Address:.._ .32}
Date:....
SIGNED and DELIVERED at [Nuas._by the said

identified to me by Q‘W"v
s Baahege the latter being




