THE UNITED REPUBLIC OF TANZANIA > Y

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 ]Z] Other Pharmaceutical Personnel [E]

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY
Name of the Pharmacy.../. ARV NN E P“ AR MAQ—IF&CIIIW Identification Number (FIN). Ol ............

Physical address:
Street. CCHA S TRELT ward. H A _{QR‘.—?.....Districthunicipal GEeLTA Region QeITA

A.2. DETAILS OF SUPERINTENNDENT/QOTHER PHARMACEUTICAL PERSONNEL
Full NameWWIL-50N THOMAS HHYﬂNG& PIN.O\O2. bb‘] Phone..0620. IZBBS Z
Address.. ... . ’ o ..Email..
A.3. REASQON(s) FOR CHANGE
. _S.c‘c{f' ML guPEe\NTEVE o out  of REGioN

WYEE i ‘Hiﬁ’\*ﬂ““ﬁc—ful-ocn&i:

Time frame of notification® (As perContract) ........................Signature...................Date......... R AR

A ﬁ Ewxi e Pho
. A nggfﬁc PIES A A s A o re"ae‘mcaqlz(gzii

Remarks
Signature DU

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SS)EerqTEh:r%ENT / OTHER PHARMACEUTICAL PERSONNEL
Full Name 2 Arore (YN ASECE oy 012321 2hone Number® TS ?5.3.?{‘;fEmai1.,ma-!%Qe.Qa H?T;!.G-@dm [‘w

Physical address
Street PURYEIWD  yyarg  MUuNUD  DistrictMunicipal. .. S8R T Region. AL T A
Details of Previous pharmacy: .. \pAd4bAma 0 T
Name of Pharmacy ... Py WAV @ ALy

FIN ... District/Municipal.. GHA%®. Region. .. E'\:EJ’H | MY Ak

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) Confract Agreement/MOU

(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
Recommendations. : T T s e e S A AR R S S et
Edll Name,.««wossavas cowcviiieviveeooo. Designation...................Signature....................Date ...
D. NOTE;

Failure to acquire the services of another superintendent/ Other Pharmaceutical Personnel within the mentioned time
frame, shall lead to iImmediale 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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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

gﬁFAMAS!A [CJFUNDI DAWA SANIFU [JFuNDI DAWA MSAIDIZI [_JPHARM. DISP
1. Jina la mwanataaluma Damas  (N\ASELE PIN 01039\’2

2. Nambayasimu. OTFSF634 6 < . barua pepe mﬂenﬂﬂd-‘*“é:@g,m [

3. Tarehe ya mwisho kuhuisha jina (Retention)... 3. .C.[.?f{l LR

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(hitp://196.45.42.57/pcmis.data/view/modules/registration/pharmacist-

signup.php) [ARDIYO, Stakabadhi Na. ....................... CIHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

................................................................................ mwenye
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kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
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Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni n1'«'ura\av'»‘;?*b

B
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D
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KATORO - GEITA




PCE. 54

00001864

Fro=.

THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Car. 311)

Pharmacy council
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ik THE UNITED REPUBLIC OF TANZANIA o
LOE o
‘éAﬂ*"‘% PHARMACY COUNCIL

LICENSE TO PRACTICE

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

1 Hereby Certify that
DAMIAN MASELE
PIN NO: 0103212
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:02 February 2023 Expires on:31 December 2025

Registrar
Pharmacy Council

O
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FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA K

UTOLEA HUDUMA YA DAWA

(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

[IMFAMASIA [WIFUNDI DAWA SANIFU (] FUNDI DAWA MSAIDIZI [JPHARM. DISP
1. Jina la mwanataaluma’s | Mo kG Y YaugA piny 040895 K

....................................
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2.
3. Tarehe ya mwisho kuhuisha jina (Retention). .0, Dee:
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THE UNITED REPUBLIC OF TANZANIA
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LICENSE TO PRACTICE

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

| Hereby Certify that
SIMON NELSON KAWIRA
PIN NO: 0408958
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:16 December 2024 Expires on:31 December 2025

| 1V Bd




AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

AELMAL MAGESA TviNee

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

(SUPERINTENDENT)



" AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A

PHARMACIST This Agreement is made on this - Qa_n____ ~ day

BETWEEN

SELIMA  XAGLSA(Name) of P.O. BOX
— Region_ (M E \TTA

(hereinafier referred to as the PROPRIETOR) the expression which includes his assignees,

agents or his legal representative of his business, of one part;
AND
b pfmf P[ f‘j m ﬁ £ Le a registered pharmacist in charge

who supervises a business of a pharmacist (hereinafter referred to as the
SUPERINTENDENT) 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 WHEREAS 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:

AND WHEREAS the Superintendent is willing to offer professional services to the

proprietor in lieu of remuneration for such services or such other terms and conditions as
stipulated hereunder;

AND WHEREAS the proprietor and superintendent (together referred as “the Parties™) are
desirous to enter into an agreement, to establish and operate a business of a pharmacist at the
terms and conditions as hereinafter appearing;

AND WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
as M aeyV N & Pharmacy.

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.

“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:

*Council” means the Pharmacy Council established under section 3 of the Act.

2



APharmacy” means any
# the practice of a pharma
4 Pharmacy, institutional Pharmacy or

y

approved premises wherein or from

which any services pertaining to
Cist Is provided, and shall

include a community

Pharmacy, consultant
wholesale Pharmacy.

“Pharmacist” means g person registered as such under section 16 of the Act.

“Proprietor” means an ow
Food, Drugs and Cosmetic
representatives,

ner of Pharmacy who is re

gistered as such under the T anzania
s Act of 2003 and incl

udes his assignees. agents or his legal
“Registrar”

means Registrar of the Council appointed under Section 11 of the Act

“Superintendent”

means a Pharmacist In-Charge of the business of a pharmacist who
supervises a pharma

¢y and is registered as such by the Council under the Act.

“Transfer of ownership” means an
agreement to a third party either by
of changing or transferring pow
during existence of its operation

y disposition of ownership of the facility subject of this
way of sale, lease, or any other form, which has the effect
er of authority of owning of pharmacy to a third person

Duration of Agreement

This Agreement shall be effec‘:jivc for a period of three, six, nine, twelve months,
commencing from the 72 °

day of fEGeusar 202 1o 25™ day
of FEbasen) 5

Commencement of Supervision

The superintendent shell#

commence management and supgrvision of the above named
Pharmacy onthe 2"

day of FEGRusay 20 2 ¢

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
........ $§W19@6/2 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 15'day 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 to the
Superintendent for ten (10) days without any justifiable cause, the
Superintendent shall treaty such late payment as a breach of contract and

3
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74 in this
. 1is _Agreement shall preciyde the making of 2
conservatory or provision i

. n application to the Court for
al TEIIEf
8 1 hﬁ (ﬁDlll'l '] i a fo
. 2 cil will accept additi 1
) 1itional clauses but this A reem i i -
st Only' S Agreement 1s a generic contract for

IN WITNESS WHER

p : EOF the parties hereto have duly signed and sealed this presents on the
ate and in the manner herein after appearing.

Signed and delivered by the parties at this n'J

-
day of ?‘ZEW"]( 20 2|

....................... by the said
SELANAL MAGESA | ERNGS.

who is known

Hecesc

PROPRIETOR

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

In the@nce of:
Name: ¥...te2qmhn

Designation:{f. ). &
Slgnatures. ... T
Address:.P .\.@.:.}.@@G LY - Crooy Tio—
s el oA R L
0 by the said
SIGNED and DELIVERED at ....................... \
DA NAY AL ELL . .who is known S
> personally/identified to me by ia)
e SUPERINTENDENT

Signature: =
Address:. 5 Q. 900 o Uh - (75407 :
Date:.& C(’/O 2Lt




AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

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

(PROPRIETOR)

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

(PHARMACEUTICAL TECHNICIAN)

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



AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN
This Agreement is made on this <J.© Ho-t dayof O 0 2025
SSALIMA MAGESA € KINGD BETWEEN

AASTNVIEE (Name) of P.O.BOX | 39 Region G &\ TA

(hereinaﬂer_ referred to as the PROPRIETOR) the expression which includes his assignees
agents or his legal representative of his business. |

AND
&S LoD O‘J N E ) le \CAU" \ D—A enrolled Pharmaceutical Technician

who ?will perform all the technical activities in the Pharmacy under pharmacist supervision
(hereinafter referred to as the Pharmaceutical Technician).

WHEREAS the Proprietor operates a business of a pharmacist which is a regulated business
under the Act.

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

Proprietor wishes to engage the professional services of a Pharmaceutical Technician to his
business,

WHEREAS the Pharmaceutical 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 hereunder;

WHEREAS the proprietor and Pharmaceutical Technician are desirous to enter into an
agreement, to 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 appearing;

WHEREAS the Parties agree to operate a business of a pharmacist styled
as MARUUNE Pharmacy. '

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;

. 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 practicle. 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 pertainini? tci
the practice of a pharmacist is provided, and shall include a community Pharmacy, consuitan
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.
“Pharmaceutical Technician” means a person enrolled as such under section 23 of the Act.
“Transfer of ownership” means any disposition of ownership of the facility subject of this
agreement 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

. Duration of Agreement

This Agreement shall be effective for a period of twelve (12) months, commencing from
the 20 dayof O\ 2025 to 20 dayof 0§ 20 D

. Commencement of Supervision

The Pharmaceutical Technician shall commence technical assistance of the above-named
Pharmacy on the 20O dayof O} 20 A5

. Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

4.1.1 The PROPRIETOR hall pay Monthly salary/emoluments of
TZS. 200,000 = payable monthly to the
PHARMACEUTICAL TECHNICIAN upon discharging his duties and functions as per
this Agreement. At any event, the salary shall not be paid in advance.

4.1.2 The salary/emoluments 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 prescribed by the
Pharmacy Council and other relevant authorities.

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

4.1.5 Hire other 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 modern pharmacy practice.



. . ; Y signed and sealed this presen
ate and in the manner herein after appearing. i sente

signed and delivered by the parties at this Q!:} day of

SIGNED and DELIVERED
By the said=& L\MA . MAGESA  ERINGo

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

Who is known to me personally/

o) 20 9635

intraciuee lome B oo i ssnsnmnanssraimass e
................................. the latter known to me persopall ﬂﬂe‘sq
This..... 20 ... day of....... Q.\.(_.\.. .......... 20... 25 ... PROPRIETOR
in the presenceoof: ’5

Name:........ MEJT*&‘?L" .......... \ L"W .......... p PP i
Designation:..............., b et R § Szt

I - cva v W .....................................

Date: iy

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

.........

o -j__ .
T~
N € . Ceie, N
c
ST issio0e,

(zes
Intrpduced to me by A Um A e (s

“\Cid (o the latter known to me personally &

PHARMACEUTICAL
...................... > TECHNIClAN

Name:




