},jz; A THE UNITED REPUBLIC OF TANZANIA V AP
e, *% |
{ S :"':’_‘ “1 | "“ |
Q0 MINISTRY OF HEALTH o4

PHARMACY COUNCIL

NOT
IFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

(Regulation 17(1) of The P PHARMACY
harmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Chan t 1 5
ges to be Made: Superintendent @ Other Pharmaceutical Personnel ]
A. TO BE COMP
“-TED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy MAC PHARIMNCY  mEACsA it ;
Physica}address; - AL WAL it 7..m8Ac 1A ... Facility Identification Number (FIN). @ [0 [0 .57‘
Street../cewn  Ro -

......... fP.....Ward..... BORGALA ... DistictMunicipal.. TE7EKE  Region BAR €5 sAAnm
A.2. DETAILS OF SUPERINTENDENT/OTH

ER PHARMACEUTICAL PERSONNEL

Full Name.../fﬁ{'f.’.’.*f..'ﬁ:.../.fﬁ{:{'?.'.‘f ........................ PIN 0IOR7 7% ... Phone.,..07 86051602
ADGIESS.......ooo. oo Icioameop] Email.... esion. 28 heaen(® gahoe: corai T

i inii 1o 1ue. my. HCENCE  In  OTHER  PHARIMACY

Time frame of notification: (As per Contraet) ...oooussmsmssmsss OIGNAUrE. MR e Date...Q-‘/. o/ 20‘?7" ‘
A.4. OWNER’S DETAILS

Full Name............. M“JO”NMK"?“ .......................... Phone Number,.. 0 685 7508 06 !
Remarks.................. H3sh7y WANT T CHANGE | LothTO0N, | NS WE RIS LICENEET T
Signature. ..V Date...@[/a./. 202¢

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL .
0767 3Tk eman.. Teagaotcer Sy me

Full Name..... X9 SO R, [ ELGATITETET |

Physical address:
Street..Mfl.—ceng(q.a.Zf.’ ..... Ward..&me.ﬂ ...........

Details of Prefous pharmacy:
Name of Pharmacy../VAAGO PHARMACY (... FIN8/0024 4. DistrictMunicipal. .. ...c. ... Region...$/71 7"

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

(=Tt 818 4 1o 018 1= L1018 1= TR U P P PP P T LT TP L LR TR
Signature...........cceevueee Date wossssss

Full Name.... . SR A e s v e Designation............c......

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.
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WIZARA YA AFYA, MAENDELEO YA JAM, JINS|A 0
NAWATU'™ |

f;L‘;d \
& BARAZA LA FAMAg, ¢ o0
(=)

ATAALUMA WA
[s)r?M-A Yapawa | DAWA
€na ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAAL

[“fiFAMASIA [CJFUNDI DAWA SANIFU (] FUND) DAW MA

Jina la mwanataaluma.. OS¢AR TENGANAMEA i Ms‘:ma O%ZH;‘?;D‘SP

.I:amba ya sumu07'577‘ 3el6/t ... barua pepe ..fezg.e.f.cer@ J””'/ corn
arehe ya mwisho kuhuisha jina (Retcntion)...-Zl/’,"?/@Q&?

Je, umehuisha laarila zako kwenye mfumo kupilia tovuli ya baraza la famasi?

FOMU YA KUKIRI KUTEKELEZA MAJUKUMY y
KWENYE MAJENGO YA KUTOLEA i WAN

(kutoka katika Kifungu No. 44 (1) (@) cha

:h.o’f\)_s

(hitp://196.45.42.57/pcmis.data/view/modules/registration/pharmacist-
signup.php)  IANDIYO, StakabadiNa. oo CIHAPANA
1B10626 82133 713 )

CRDOE- 18
SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi.......... QSCAR _H: TENGANAMEA -
................................................ enye
SHAHADA nakiri kwamba nitafanya

taaluma ya dawa ngazi ya .....2 007020

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa litwalo
lililopo katika

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

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia,
| B0 WMLLCR oM

Jina na Sahihi.ﬂw @‘M';ﬂa Tareh%&k&?.\.l?f?.:

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

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

Sahihi Afisamtendaji
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Pharmacist service Agreement

THIS PHARMACIST SERVICE AGREEMENT (tlus "Agreement™) s made and entered mio
as of the dth dayof __ Jamuary 2024 by and among.

Oug Tonpisgds __of PO Box _62117 DarEsSalasm

TANZANIA (The "Pharmacist™)
and

Clig~folw Al of MAC Pharmacy Mbagala having registered office along Kwa
Roed at Ksnuani bus stop Mbagala_ P O Box 39975, Dar es Salaam. TANZANIA (The

“Propaietor”).

WIIEREAS, the Pharmacist is recognized as having Pharmacy Practiciag License to
supervise Pharmaceutical establishment

and
WHEREAS, the Proprietor desires o hire the pharmacist 10 carry out supervisory and advisery
services,

AND NOW WHEREFORE, THIS AGREEMENT WITNESSETH AS FOLLOWS:-
In consideration of the premises and the mutual conditions and promuses herein contamed, the
partics hereto agree as follows:
I. Pharmacist Services.

2.1 The Pharmacist shall carry out supervisery services at MAC Pharmacy Mbagala,
Dar es salaam, Tanzanla.

2.2 The Pharmacist shall obtain/collect from Pharmacy Council and other appropniate
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within the standards and conditions as contained in any written law that regulate and
control the business of a pharmacist.

2.3 The Pharmacist shall plan routine attendance for advisory services and other
professional obligations at the pharmacy.

2.4 The Pharmacist Shall ensure physical supervision of the said premises at a minimum
of 15 hours in 7 days of the week.

2.5 The pharmacist will represent the pharmacy for any meetings called in by Pharmacy
council.
2. Term. The term of this Agreement shall begin on 4th January 2024 and shall, subject to

the provisions for termination set forth herein, continue for one full year.

3. Compensation,

3.1 For discharging superintendent duties, the proprietor will pay the Pharmacist a salary
of TZS 700,000 payable on monthly basis.

4. Termination.

4.1 This Agreement may be terminated:

(i) By either party giving a three (3) month written notice to the other party of
the intention to terminate the Agreement;

(ii)  Or by cither party by yielding 1o the other party one month's equivalent
payment in lien of a notice as required under Clause 4.1 (i) above.

5. Dispute Resolution

5.1 In the event of dispute in connection with this agreement both parties will make
every effort to resolve the matter amicably.

52 If amicable settlement becomes impossible, then, the matter may be referred to a
single arbitrator to be agreed by the parties herein.

5.3  That upon failure to agree to an arbitrator with 7 days of the arbitration, an aggrieved
party may seek legal remedy as required under clause 6.

6. Applicable Law and Jurisdiction

6.1 The laws of Tanzania hereto shall govem the validity, construction and interpretation
of this agreement and the rights and duties of the parties.
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6.2 Any dispute, controversy or claim srising of or relst
. " ing to this Agreement
breach, termination or invalsdity or the Agreement shall firuly be uuldmu;y:

the parties.

6.3  Unless the matter is not settled in an amicable way within thirty (30) days from the
Mnhnmcdimm.cﬂummymmehwidem
lonMu,mduMnfhm*nuMudmw

parties herein.

7 Governlng Law. This Agreement will be governed by and interpreted in accordance with
the substantive hmoanmedunﬁocomemnwummmmﬂmd

law.

8 Arbitration Seat. The seat of Arbitration shall be Dar es salaam Tanzania.

IN WITNESS WHEREOF the parties hereto have duly signed and sealed this presents on the
date and in the manner herein after appearing.

2024

Signed and delivered by the parties at this __4th___day of ___January

SIGNED and DELIVERED by the said

to me pcrsonallyﬁdemilied to me by
J sunm\n‘rwnsm

This 04‘” dlyoflj;l'%fﬂ?/ Nﬁi

BEFORE ME:
Name: SUSAN _DOREEY KILONTS] '
Designation: ADVOCATE

P0.Bon 11918 P w. Seasm
Signaturc: --u:zt
Address: 1318 pym
Date: 0yl ol | 2024
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SIGNED and DELIVERED by the said
McJOHN MBIRI on behalhf of MAC Pharmacy Mbagala who is

——

.
Ll
| S

known to me personally/identified to me by, "
e “RAALET " -
This 4th day of____ January 2024 PROPRIETOR
BEFORE ME:
Name: SUSAN OoReEeEN  KI\LONTS
Designation: ADVOCATE
Signature: &\'ML'
Susan Dareen Kilontsi
by ©O0o 119180+ Sslaam

Address: 1218 dym 3 Advacate, Notary Pubic &
| CommissorerforOeths  ©

04|°l ’202.4

Date:
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