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THE UNITED REPUBLIC OF TANZANIA # ’/’ ‘?)
S
MINISTRY OF HEALTH o
PHARMACY COUNCIL
FA
NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL O
(Regulation 17(1) of The Pharmacy (Pharmacy MRH‘P.P:':R"&ACY +of Business of PP yrmacy) GH No. 267)
Changes t
i 0 be Made  Superintendent Other Pharmaceutical pmoml[’-‘ -
BE COMPLET L AND OWN
2 i TS E PHARMA ED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNE
ETAILS OF THE PHARMA
cY ol1o0lol5
Name of the Pha S A (FIN !
ggyslca"ﬂddressrmacy A AN, Facity denuficaton 170 I HE VA
eet 1SHIL A*Q:r’f*uWard MA fuM Bt District/Municipal er‘be e
A2.D
Full NaErI:_ ',LsfF S&FR'NTE’L,&A&THER PHARMACEUTICAL P PERSONNEL 60 1601
Address.. . \CAUANA < Z'N f’ ' ‘ honeg,(,t ‘.’.3" ali scomn.;
Asodds ' mal
A3, EAS NS|FOR CHAN ot
Time frame of notification: (As per Contract) YO . ro(‘mm Signature W” ‘C) (O 4 (:D 2 5
A.4. OWNER'S RETA
;ull Name Maa'ﬁ 8 James Phne Numbef O:H 151 ?‘3' |
i bl iy < e v

Signature. | th«vs Date.. 97,08'{ 2s

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SU NTENDE E RMACEUTICAL PERSONNEL l ig
:ull Name. /aElﬂehQ Tiag' i 'JHA IN 016\355 Phone Number. &W{Emad w‘m OO F“il om
hysical R
Street .. 1‘41'50\ Ward... Mlasurobue psiicumunicipal MWS WE  Region. Geiter ..
Details of Previous pha@ 3 b
Name of Pharmacy. B‘q{m’ﬁa & e E N 00dS pistricyMunicipal MbﬂSﬂfRegion Get

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

PERSONNEL (To be attached)

(iy Copies of registration certificate and valid license to practice
.» (i) Contract Agreement/MOU

(iti) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
Recommendations. TP s Db obhame 2
FUN NBME. . o iiaeve oeermenssssesmn s omssassannes cbes Designation. . . ............ Signature..... ... . Date ..
D. NOTE;

Failure to acquire the services of another superintendant/ Other Phamaceutical Personna! within the mentioned tme
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 apan from superintendent
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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

[VIMFAMASIA [JFUNDI DAWA SANIFU [] FUNDI DAWA MSAI
1. Jina la mwanataaluma. AUHERIA  KAPINPE ... PIN ... 9197

2. Namba ya simu....06.93:315(75........... barua pepe AR ;

3. Tarehe ya mwisho kuhuisha jina (Refention)...,:f’a.(.[I.?.-’.Z!’.%
tia tovuti ya baraza

pizi [[JPHARM. DISP

A ; asi?
4. Je, umehuisha taarifa zako kwenye mfumo kupi la fam
(h“D:/H96.45.42.57/pcmiﬂata/view/modules/reqiM

signup.php) [MNDIYO, Stakabadhi Na. 924369249(033/2 ] HAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

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

taaluma ya dawa Ngazi ya ..... M. S
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya d
IS RANGR PuaRMAeY EIN .. 0101015 ... lillopo katika

awa liitwalo

Wilaya ya ...cc..ioiciveneracennoseosses
SERIRI ... o0, TEE R s s iusssnsvssummn i nmameaene
Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongo

Muhuri KNY:
DMO

ni mwa

wanataaluma waliopo katika halmashauri ninayosimamia

Jina na Sahihi MNW’M .............. Tarehe..ogki?{....

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

endaji

WAWE MY

Ithibitishwe na: Afisa Mt

Nathibitisha kwamba Ndugu?.).- 7 D L Al anaishi| muhuri

langu mtaa/kijiji.mff.;‘;.m,kuanzia mwaka... SROR L

Sahihi Afisamtendaji Tarehe

....................... irsevmranses B omal T n o LaT )
AN



AGREEMENT FOR EMPLOYMENT T0 OPERATE A BUSINESS OF A
PHARMACIST

This Agreement is made on this 50 dayof O U LY m’__'Q,__E_______

BETWEEN

MATak B Jame
(hereinafter referred to as the p
i agents or his legal representative of

(Name) of P.0.BOX _5/ Region —‘@%
ROPRIETOR) the expression which includes his assignees,

his business.

AND

A'u LEQIA l/\l : KAD , N DE: a registered pharmacist in charge

who supervises a business of a pharmacist (hereinafter referred to as the SUPERINTENDE"T)‘

«t which is @
| WHEREAS the Proprietor wishes to establish and operate a business of a IREmEEES
.. regulated business under the Act

€ WHEREAS in compliance with section 43 of the Act the Propristor wishes to engage 1®
professional services of a pharmacist to be in charge of his business,

- : i f
WHEREAS the Superintendent is willing to offer professional services to the proprietor in .ﬁeu o
. remuneration for such services or such other terms and conditions as stipulated hereunder;

WHEREAS the proprietor and superintendent are desirous to enter into an agreemept. ﬂto
establish and operate a business of a pharmacist at the terms and conditions as hereinaiter
appearing;

WHEREAS ttharties agree_to establish and operate a business of a pharmacist styled

as LSH | NG, A p HA QM ACY ' Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

1. Interpretation:
“Act” means the Pharmacy Act, Cap 311.

’ “Agreement” means the Agreement between the parties to establish and 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 or his legal
representative.

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



«pharmacist” means a person registered
as such under section
16 of the Act.

existence of its operation

2. Duration of Agreement

This Agreem
greement shall be eﬁeche for a period of twelve (12) months mencing from

the
3O __dayol Ju;’ 20_RYH 1030 dayof Juby 0 26 -
7

3. Commencement of Supervision
The superintendent sh
all commence management and supervision of th dbove' named
pervision o
Pharmacyonthe_ (3O dayot July 20 256
/

4 Obligation of the Parties:
(& 4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -
salary/emoluments

__payable monthly to the

unctions as per this

411 The PROPRIETOR shall pay Monthly of

TzS. 800,000|=
SUPERINTENDENT upon discharging his duties and f
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 ‘dedu ;
employment benefits and shall be paid monthly and no later than the 1 day of the
following month.

41.3 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other relevant authorities.

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

415 Hire 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 modem pharmacy practice.

417 Follow up and implement on matters advised by a 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.
2



seek
legal remedy, COmes 'mDOSslble, then, an aggrieved party may

6.3  Nothing in clause g

(6.1) and (6.2) sh ietor of superintended
from initiating or <) shall prevent the Proprietor itration
(CMA), ’ Proceeding to The Commission for the Mediation and Arb

3 The Pharmacy Council wil accept additional clauses but this Agreement is a generc
contract for guidance only.

p ESS 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 at this _gﬂsLdav of _&__ﬁ)ﬁ_———

......................................... the latter known to me personally
.................... dayof..fM . 2025 PROPRIETOR—

mr—- _ »
l 2, "Wwendu Castory Ma 31ala
!f'JQE P.0.80x 90 Mbogw . - (. 13
BLUEL AOCS Mmarpy
EhRE o ~::u ’
R

—

—l

By the said
s Who is known to me personally/

Introduced to me by....\ S H”ZAN&A ....... PHAQMACY %b
......................................... the latter known to me personally

This..... O ... day of...JW 7’ ............. 20.25 .. & SUPERINTENDENT

|8, Rvanau Castony e via

|@v§ P.0.80x90 Mbogws -+ 1a
S Advocite Ma e

LJ!?E‘ Caw ‘:~f:‘*

*




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act

(Made under Sect.22 of The Phaiaw of2011)

| Hereby Certify that
AULERIA WILLIAM KADINDE

PIN NO: 0103551

Having complied wi:ﬁ:;rovision of Section 22 of The Pharmacy Act, Cap 311

is entitledtoipractice as a Full Registered Pharmacist upon the

terms and subject conditions set forth in the

 Issued:02 February 2024

Registrar ™"
Pharmacy Council: = "=




