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BARAZA LA FAMASI

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

DECLARATION FORM FOR PHARMACY OWNERS WHO ARE
PHARMACEUTICAL PERSONNEL
(Made under Section No. 43 (1) (a) of the Pharmacy Act 2011)

Cadre: Pharmacist [\Z] Pharm. TechnicianD Pharm. Assistant [:l Pharm. DispenserD

Owner’s Responsibilities: Superintendentm Other Pharmaceutical Personnel D

I EMH?‘V UEL. TORAM with Personal Identification Number
(PIN)_O [0 22 424 of Year ROX | | residing at MBULU istrict, in MaNT

Region, Hereby declares that:

| am a Sole proprietor/shareholder of pharmaceutical business named G‘ UWANYGQW PHAAMAS

, with Facility Identification Number (FIN) D10/ It of yearodoRC | located at MG L/ _
District, M&7VYARA Region with a Business Tax Identification Number (TIN)_I26-810-%(,

(TIN Certificate to be attached)***.

As the owner of the named pharmacy, | shall abide to all obligations as a proprietor and | will
comply with the Laws, Regulations, Guidelines and Standards prescribed by the Council and
other relevant authorities in running the business of a pharmacist.

In case | fail to adhere to these legislations, | shall be responsible and liable for being
subjected to a professional misconduct.

phone: O 5 “t8 72 OR e it address:_ €4S o whysam @ gmact:com.
!
Signature: ;%) Date:  OK 1+ 09 X EXS"

NOTE: This form shall be a substitute of the Contract agreement to pharmacists / Other Pharmaceutical Personnel who
owns a pharmacy at same time they are superintendent/practice as other pharmaceutical personnel in the pharmacy.

In this case, the owner shall abide to obligations/ scope of practice as stated under The Pharmacy (Pharmacy Practice and|
the Conduct of Business of Pharmacy) Regulations, 2020.

*** Mandatory
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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 D

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..l:l'.l,-! wANGwW P"'AQMAC7Famllty Identification Number (FIN)...Q(Q 'Z’If‘
Physical address:
Street . M AULY . Ward.. . | MRORY . DistrictMunicipal... MABULY Region.MENY ARA
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Full Name.. MA R Y 3’—/‘\57 SonAILD ) TR PIN..010.52 (s _Phone.. OLR6286R0 4.
Address. . P-.0- 80X {119 TARAA T Emai.b a8 yMany & gerad] L o ST
A.3. REASON(s) FOR CHANGE
N e eded (o pastinc Rogwn... L SRS 00 0
Time frame of notification: (As per Contract) &1+ 07 .Z.Q.Z_«S.._Signature .................... Date. &1: 04+ 2028
A.4. OWNER'’S DETAILS 2
FullName................202 EMQNuéL ...... MHJOI\Q”Phone Number©7gé‘g‘ré’l-g/g
ROMIAIKS... ... .. em e ittt hinnoae cetioneeen cesm s ey gl o o SR UG S L A RIS IR EIISE SO, . 8.0
Signature....... ﬁj ...... Date... O/ ¢ QQM

B. TO BE COMPLETED BY THE OWNER ONLY ‘

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL 6254’—8 7102 P
Full Name . MWU@‘%QWPINolomlfmone Number. 6 Email. €A LLAIG v Eo0

a
................. al
Gor

Physical address;
Street . B0 MANY Ward LM BORY- pigricumunicipal. MBUL-  Region M/ATVTAZA

Details of Previous phggmacy: ol (L
Name of Pharmacy an W AN GW Pﬁﬂ(lM Ia-INj Gl Distri unidpal.M?’?‘.‘.{g{ Region MW

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

PERSONNEL (To be attached)

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

(iii) Commitment Letter

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

ReCOMMENABIONS. ... . ..o iiicnrorerrerisnn iaensansssnnnnsesssuionasghsinasnhsie. JOUSEIIENESEDUEIEES | |
Full Name...... Lo .0l DR R .. ... oo Designation................... Signature..................... Date ............

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No. 1 of 2011)

| Hereby Certify that
EMANUEL YORAM
PIN NO: 0102244
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitled to practice as a Full Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:08 January 2021 Expires on:31 December 2025

V7

/

\U

Registrar
Pharmacy Council
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