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LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.30 of The Pharmacy Act No. 1 of 2011)

| Hereby Certify that
IRENE NYAMHANGA ODIRA
PIN NO: 0501010
Having complied with the provision of Section 30 of The Pharmacy Act, Cap 311
is entitled 1o practice as a Pharmaceutical Assistants upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:28 February 2024
Expires on:31 December 2024
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THEUNITED REPUBLIC OF TANTANIA

THE PHARMACY COUNCIL
CERTIFICATE OF ENLISTING

rhection 29 of the Pharmacy Aet, CAP 311

r ]
Pharmacy Council

P GuiBoABd Tollowing is a true extract from the entry in the list relating to enlisted pharmaceutical
gin respect of whom are set out below.

Enl.lﬁ-‘l‘-i:-l'li'_ Crate | Place and Date of
PIN Date of Mationality Address Crualification Qualification
Birth
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NOTES: 1) This certificate affords immediate evidence of registration, In due course the name of the Pharmaceutical
Assistant will be published in the list of Pharmaceutical Assistants annualy b, the Council; and reference
should thereafier be made o the current Published list for evidence as o continue registration

7y This Certificate is not an evidence of the identity of its holder of the named above and must not be used as such

Gowermman Printar, Dsm




AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL ASSISTANT
This Agreement is made onthis__ (' dayol  OY s0 2

BETWEEN
M MEFE LT5  (name) of p0BOX (1470 pegion_ LEPEHA

{heretnafter refemed 1o &s the PROPRIETOR ) the axpression which includes his assigness, agents
arf his lagal represontatve of his business,

AND

IRENT roydMHAMEA  mnIE4 errolled Pharmaceuticnl Assistant who
will perform all the technical aclidities in the Pharmacy under pharmacis! supervision (hareinafier
refarred to aa (he Pharmaceutical Assistant),

WHEREAS tha Propastor operales a business of 8 pharmacis! wihich is 8 regulnted business under
ihe A,

WHEREAS in compliance with the Pharmacy “Pharmacy Practice” Regulation, 2012 the
Proprisior wishes to engage the profesabonal services of 8 Pharmaceutical Teohnician to hes
b brissis.

WHEREAS the Pharmaceutical Assisiant is willing to offer professional services 1o the proprietar in
lieu of remuneration for auch serdices of such olher terms and conditions as stipulated haraunder;

WHEREAS the proprislor gnd Pharmaceutical Assislant are desirous to enter inte an agreamant, to
support oparation of a business of a pharmacisi.

WHEREAS in (he event thal the supsrintendent phasmacis! s past lime available, the Pharmaceutical
Agsistant shall be aveilable at full time at the tarms &nd condibons as hereinafier appearing;

WHEREAS the Parties sgres o operate a business of a
phamacist stedas_ <N TGUARE  PHARMALY Pharmacy.
AND HOW WHEREFORE THIS AGREEMENT WITHNESSED AS FOLLOWS;
1. Imberpretation:

“Act” means the Phammacy Act, Cap 311.
“Agreement” means tha Agresment babwesn ihe panles 1o operate a business of Pharmacial

"Business of pharmacy or pharmacist” ncludes professional phasmaay praclice and any activily
carmed on by 5 person in relation o medicines, medical devicas or herbal madicines;

“Fharmacy” maans any approved premises whamin or from which any sernvices pertaining to the
praciice of a pharmacisd is provided and shall include & communily Phamacy, conswultant Pharmaoy,
imsiitutional Fharmacy or wholesals Pharmaoy.

"Proprietor” means an owner of Pharmecy and Includea his essignees, agents or his logal
represantative,

“Superintendent” means a pharmacist in change of the business of & pharmacist

“Pharmackst” means a parson registered s such under section 16 of the Act

“Pharmaceutical Technlclan™ means a parson anrcllad as such under section 23 of thea Aot

“Transfer of ownership™ moans any dspoaition of ownership of the fecilty subject of this agresment
i & third party aither by way of sale, leasa, or any other form, which has the effect of changing or
transfarring power of authority of owning of phamacy to a thind person during existence of its
oparation

1. Duration of Agreement

This Agreamant shall be effective for & pariod of hwelve (12) months, commanaing from
the O dayof 04 20 24w T dayol Coet 2035




. Commencement of Supervision

The Pharmaceulical Assmtant shall commance technical sssistance of the above named
Pharmacy on the_ O | dayol__ 09 20 24

4. Obligation of the
Parties:

4.| The Proprietor:

The proprieior shall have the following duties and responsibilities; -
4.1.1 The PROPRIETOR shafl pay Monihly salangemoluments of

125, 4Dgooo f:

payable monthly to the PHARMACEUTICAL ASSISTANT
upon discharging his dutles and fundions as por this
Agreament. Al any event, the salary shall not be paid in
advance,

4.1.2 The salapfemolemants shall be net of any applicable laxes
andior deductibde ampioyment benafits and shall be paid
manthly and no later than the 1%day of the following monih.

4.1.3 Comply with the Lews, Regulabons, Guidelines and siandards
prescribed by the Phammacy Councill snd other relavant
authorities,

4.1.4 Implament and ansura thel standards roguired for pharmascy and
pharmaceutcal properties aee maksissned in high level &t all
fimias

4.1.5 Hire ather phemaceulcal peraonnel for providing sendces or
dispenaing parsonnsl recognized by the Pharmacy Council

4 |.6 Apply adequals funds necessary o rehebiliating or modifiing
ihe presant premises and maintaining lhe modem pharmecy
praclics

4.17 Folow up and implemeni on maliers advieed Dy a
Pharmaceutical Assistan] and approved by Supeariniendent on professional and matiers
relaled jo provision of good pharmaceutioal sorvices.
4.1.8 Shall ensure pharmacsulical sonaces are provided with dus
CArg.
4.1.% Shall ensure all proper records are maintained and managed
wll,

#.1.10 Shall ensure the use of reference and otfsr relevant materiaks
whenever necessary for provision of pharmaceutical sarvices and operalons,
4.1.11. Shall report io the Pharmacy Councll -on poor attendance, service provided or

malpractices done by the Pharmaceutical Techniclan
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¥ 4.1.11 Shall purchase and ansure availability of all necessary tools for
. a pharmacy operalions ans in place, e Superintendent log book,
PC xgo, disgenssng regiilesr, ledgem etc

4.1.12 Shall not mtedam with the performance of professonal matters
in the premises o cause non-perfomance of professional
sarvicos in the phammacy

4.1.13 Shall ensure all purchases of procurement and doffverablos of
pharmacy lams ane signed by & dupariniandsnt

4.1.14 Parformm any other duty as the Council may dedarmine from Eme
o Hrmi,

4.2 The Pharmaceutical Assistant;

Al a salary of emolument stipulated in cleuse 4.1.1 of this Agreement, the Pharmaceutical
Azaistant shall, with all commilment and professional diligenca, 1eke the necassary steps 1o
esiabliah and sfficksantly peroom (he dubes according 1o their scope of practice io the salkd
pharmacy, dealing in Pharmacauwticals.

The Pharmacoutical Assisiani under personal supervision of a pharmacisi
Shall heve the following dulles and obligations: -

4,21 Shall implament and ensune (hael slandards required for pharmacy and
phammaceutical properties are maintalinad in high level a1 all imes.

4.2 Shall ensure services are provided are provided undier his! hor physical
supsnvision.

4.2.3 Shall manage and underiake all technical and professsonal mallens in e [
phammacy wndar suparvision of a phamacist,

424 Shall facililate capaclly bullding o all pharmaceatical personnel that
superdises the pharmacy. 4.2.5 Shall provide pharmaceultical servics with due carne,

4,26 Shall snsure all progsr records are mainlained and managed in accordancs
o good phamacy praclice siandards,

4,27 Shall ensure all svadlablity of all necessary referenca and other ralevan
matertals necessary for provision of phameceubosl sesvices and |
opsstations are in place, |

4.2.% Shall repo io the Pharmacy Councll on any malpractices or vialations done
by tive Proprietor.

479 Shall ensure all mailabilty of &l necessary tools for pharmecy oparalions
ara In place.

4.2, 10 Must ansure thal whoever = on duty shall appear on o while coal and nama
teg oo

4,2.11 Shall ensure al certificales {Business permil. pramise registration, copy of
cartificales of pharmaceutical parsonnol any other cerficates from other

ane conapicucusly displayed in the premises




4117 Shall ensum medicines, medical supplies and other pharmaecy ilems ane
properly amangad and kapt in compliance with good pharmacy praction standarnds

4.2.11 Shall perform any other duty s the council may delesmine,
5. Termination

Unless otherwise terminaied by eithar party, this Agresment shall be terminated upon
axpiry of the confract.

This agreamsant may be lemminaled by mulual sgreamant betwean bath paries and or any party

upon lssuing n written notice of thres {(5) monihs {o the other party of his insntion 1o leminats
this conirmct

Tha written notice shall be addressed to the olher pan and copy shall be submiited 1o e
Registrar, Pharmacy Councll for noltification

Malification of temination of the contract to the Regssirar ghall be accompanied with reasons of
lermination,

The Parties agrea thal the Councl shall not be obigated 1o issus anolher notice of ermination
but a closure ardaer as per the Al

o, Dispute Settfornant

6.l In the evenl of dispute in connection with ihs

agresmeant bolh parties will make every affort to esolve the
matlier amicably.

.1 If amicable sattiemant becomes iImpossible, then, an
aggrioved parfy may seak logal nomedy,

.3 Mothing i clausse 6 (6.1) and (6.2) shall provent tha

Froprislor or Phasmacawmical Assistant from Initiating or
proceeding o The Commission for the Maedinbion and Arbdration
{CRAA).

7. Costs
The Proprietor shall masd the cost of deawing up his Agreament

8. The lews of Tamzania herelo shall gowvern (he validity, construction and interpretation of
ihis agresment and the rghis and duties of tha parties

9, The Pharmacy Councll will aeospl additional clauses bul fhas Agroement s a ganerc
contrect for guidance only.




N WITNESS WHEREOF the parties hereto heve duly signed end sealed this prasenis on the date
and in the manner herein afler appasring,
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