THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

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

A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy..A’Cf%?&\....l?.fﬁaf@me? ..................... Facility Identification Number (FiN).Q.!.W. Q .’.

Physical address:

Street.. MEGOMEM Ward. MBGOMEN) District/Municipal. KAINONDON [ Region DAR. EL ¢ALAD V)
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

TS . s o o e e PIN ... PRGN s o sires s g
AN ot LT Email...............

................................................ szwwmwsmwmpﬂaw:ew
Time frame of notification: (As perContract) ... Signature.............. Date.... ...
A.4. OWNER’S DETAILS - ) » — .

Full Name AMIEL S AMy %LBU%E’V&WQ .............. Phone Number... Q7S 4 5(//39‘?:( ............
Remarks.... ...~ O ST
Signature. 8.8, Date.QaTI.Qc.’..’.QQQ-f

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL i-l;g

Full Name “[V\ﬂ”EOMWA"’VWA ....... PINCH QI3 Bhone Number 9766 24CEmail... ...
Physical address: _

Street VAMNGILY. | \Warg. MasomenV) District/Municipal. KANDNDOA| Region. P &S S840
Details of Previous pharmacy:

Name of PRAMMECY oot FIN........ . District/Municipal............... Region....... .. ..

PERSONNEL (To be attached)

() Copies of registration certificate and valid license 1o practice
(ii) Contract Agreement/MOU

(iif) Commitment Letter

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

Recommendations........n..........,...........................,.............................j ...................................................
Full Name....................0me Designation....... ... ..Signature.. ... Date ............

D. NOTE; ) ‘ o _ .
Failure to acquire the services of another superintendent/ Other Phamaceutical 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.
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THE UNITED REPUBLIC OF TANZANIA F =%

\, ‘\i
PHARMACY COUNCIL o

The Pharmacy Act

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

| Hereby Certify that

TIMOTHEO MWAMUNA
PIN NO: 0401432

Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311

is entitled to practice as a Pharmaceutical Technicians upon the
terms and subject to the conditions set forth in the

’ aforesaid Act and its Regulations thereto.

Issued:13 April 2017 Expires on:31 December 2025

Registrar
Pharmacy Council
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AGREEMENT FOR EMPLOYMENT OF PHARMACETICAL PERSONNEL

This Agreement is made gn this 29" day of July, 2025,

Mr. Timothen . Mwamuma, a persgn engaged in the salg and dispensing of drugs and medicatigns i the pharmaceuticafbﬁsiness
(hereinafter referred tg as the PHARMACELTICAL PERSONNEL)

WHEREAS, the pharmaceutical personnel i willing to pravide professional services to the proprietor in exchange for remuneration gr
under such other tepmg and conditions as set forth herein;

WHEREAS, the proprietor and the pharmaceutic| personnel wish to enter intg ap agreement to establish and operate 5
pharmaceutical dispensing business under the terms and conditions sgt farth below."

WHEREAS the parties agree to establish and operate a business of pharmacy styled as ACASA PHARMALY.,
AND NOW WHEREFORE THS AGREEMENT WITNESETH AS FOLLOWS:
. Interpretation:
‘Agreement’ means the agreement between the parties tg establish and operate a business of Pharmagist,
‘Pharmacy’ means any appraved premises wherein for from which any services
pertaining to the practices of the pharmacist is provided and shall include a community pharmacy, institutigng|
pharmacy or whalesale pharmacy,
‘Proprietor’ means an owner of the pharmacy and includes his assigns. agent or his legal representative,
‘Pharmaceutical’ means g person registered as the professional drug dispensing as recognised by the Pharmacy
Council
2. Duration of the Agreement.
This agreement shall be effective for a period of twelve months, commencing from August, 2025 to 30t
July,202B.
d. Commencement of Pharmaceutical dispensing.
The Pharmaceutical personnel commence his duties on the * August, 2075,
4. Dbligation of the Parties:
4.0 Proprigtor
41 IThe proprigtar shall pay monthly salary/emolument of TZS 300,000.000 (Three hundred thousand only)
payable monthly to Pharmaceutical personnel upon discharging his duties and functions as per this
agreement. At any event salary shall not be paid in advance,
4.2 TThe salary/emolument shall be net of any applicable taxes and/ or deductible employment benefits and shall
be paid monthly and not later than the 71 day of the fallowing month,
4.3.3 Comply with the laws, Regulations, Guidelines and standards prescribed by the pharmacy council and other

relevant authorities.



44 4 Implement and ensure that standards required for pharmacy and pharmaceutical properties are maintained
in high level at all times,
4.0.3 Shall ensure pharmacautical services are provided with due care along with ensuring all proper records
are maintained and managed well
4.6.5 Shall ensure availability of all necessary references and other relevant material necessary for provision of
pharmaceutical services and operations.
477 Shall purchase repart to Pharmacy Council on poor attendance services provided or malpractices done by
pharmaceutical persannel
48.8 Shall purchase and ensure availability of all necessary tools for pharmacy operates is in place, ie
Register, ledger etc.
499 Shall ensure all purchase or procurement and deliverables of pharmacy items are signed by
pharmaceutical personngl
4.2.0 The Pharmaceutical personnel
At a salary stipulated in clause of this Agreement shall have the duties and obligations as follows:
4.21 The Pharmaceutical persannel shall, with all commitment and professional diligence, take the
necessary step to dispense, sell. suggest proper drugs and efficiently work on the said pharmacy,
dealing in Pharmaceutical
4.2 Shall ensure pharmaceutical services at 8 minimum of 1shours from 7.00 am to 22:00 Pm in 7 days of
the week. A full time Pharmaceutical personnel is preferable.
423 Shall implement and ensure that standards required for pharmacy and pharmaceutical properties are
maintained in high level at all times,
424 Shall manage and undertake all technical and professional matters in the pharmacy and ensure day
to day functions of the pharmacy while abide to the law
4235 Shall provide pharmaceutical services with due care while ensure all proper records are maintained
and managed in accordance to good pharmacy practice standards.
4.2.6 Shall report to the Pharmacy Council on any malpractices or violations dane by the proprietar.
4.2.7 Must ensure when is on duty shall appear in a white coat and name tag on it.
428 Shall ensure medicines, medical supplies and other pharmacy items are properly arranged and
displayed in the premises.
a.0 Termination
Unless otherwise terminated by either party, this Agreement may be terminated upon expiry of the cantract
This Agreement may be terminated by mutual Agreement between bath parties and or party upon issuing written
notice of three (3) months to other party of his intension to terminate this contract.
The written natice shall be addressed to other party and copy shall be submitted tn the Registrar, Pharmacy
Gouncil for notification,
Natification of termination of the contract tg the Registrar shall be accompanied with reasons of termination,
The parties agree that the Council shall ngt be obligated to issue another notice of termination but a closure
order as per act
B.0 Dispute Settlement
61 In the event of dispute in connection with this agreement both parties will make every effort
to resalve the matter amicably.



B.2 If amicable settlement bacomes impossible, then an aggrieved party may seek legal remedy
6.3 Nothing in Clause B and (B.2) shall prevent the Proprietor or Superintendent from initiating
or proceedings to the Commission for Mediation and Arbitration (CMA).

6.0 Cost

The proprietor shall meet the cost of drawing up this Agreement.

7.0 The Laws of Tanzania hereto shall govern the validity, construction and interpretation of this Agreement and
the right and duties of the parties.

8.0 The Pharmacy Council will accept additional clauses but this Agreement is a generic contract for quidance
only.

IN WITNESS WHEREDF the parties hereto have duly signed and sealed this presents on the date and in the

manner herein after appearing. p

Signed and delivered by the parties at this. 2%, day of 0.2 /é /
SIGNED and DELIVERED at .2>$Mby the said : {
Araiet S . buaSYT kown to me personally/identifisd— RHPRIET)]Z -
temehy. . the latter being personally known to me this 2. day of. 002028 ;

In presence of:

Na;elg:n .....................................

Designation....MeerX S . 7.

SIQNALUFE......., Scaridpresis

Address. .« wx.....

Date

SIGNED and DELIYERED at. _®SM..20.......
by the said Vivaekae S.Musmusme, 1-

koown to-me persenally /identified to me by frmsed ¢ q PHARMACETICAL PERSONNEL
the latter being personally known to me this. 2%..day of 972028

In presgnce of:
Name.

Designation...... gk
Signature >
Date




