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 [y~| 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 Pharmacy..\??.‘.\f..B.‘:,(.’f?.r\’p.(f\...F‘.l..f}’.'?f.}."i\..c..‘/....Facility Identification Number (FIN).QJ.Q.CMHT
Physical address: "} : . ] | !
StreetTMEMBEN] 8 ward.. PAMBA DislricUMunicr’pal.!\f.T‘.ﬁ.r.'?.’:\..(.?f."\.!\.'.’.’.&...Region..tf.’.‘.‘f‘:’.’f}?NZA
A.2. DETAILS OF SUPERlNTENDENTIOTHER PHARMACEUTICAL PERSONNEL : \

Full NameNAVELINA SYHVESTER .......... PIN Q\O%394.. Phone. 0752 395385 ...
Address.... BMAEEAANDD. . e EMAN s o SR I S L

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

Full Name .HANIEA. BASHID. TICHAL . pINOIG379] Phone NumberQZ.’ﬂ@ﬁPj&Email..l‘).f-}.f?.‘.ﬁgr.‘?nil?.’!}ff’.?i.lﬁ'@_grmi)' {am
Physical address:

Street... PASIANS L. Ward KAWEK A0 DistrictMunicipal...\LEME LA Region.... JIWAN 24

Details of Previous pharmacy:

Name of Pharmacy................. et m i TR el EINfeIS District/Municipal...... B ol Region.....=........

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

SRR ATETD - e S R S
N A e s st e e s, b B eSignation e Signature

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 JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI

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
(IMFAMASIA [ JFUNDI DAWA SANIFU [ |FUNDI DAWA MSAIDIZI [ |PHARM. DISP
1 Jina la mwanataaluma.. MARNIEA . RASHID  MWPIN, a0 R0 Lo
2. Namba ya simu...0721.9..23034........... barua pepe l:(l.l).lfﬂf.f.'.lblf.{flx.l.\ul(}.\.'qlef'-’z"rtn
3. Tarehe ya mwisho kuhuisha jina (thnn!:‘mr)..Qb.‘.l?..).?.@:%’.. ‘
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(_h_up_:lj,1_9m[‘)_45.42.,!)7![)(31ns‘t’lﬂtnfyim;:WhH(nltsIt:r;h‘znmlmhnn.’plnunmc:n:;tﬂ
signup.php)  MINDIYO, Stakabadhi Na. .......0...co [ THAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Sl A i o OO mwenye
taaluma ya dawa ngazi ya ....... T B s ivresrions nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
BB O ANBO I AR ACY i, FIN .92.0 002 4 liliopo katika
Wilaya ya . ]NYAMAGANA . Mkoani .....SIWAK .'4.4‘1...'.’(??!1?2: :':;?.QQ.{..

Sahihi ........[UW R Tarehe ol O 0R 2028, . ..

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:
DMO
) [ 1 4 r‘ B \ \
Jina na Sahihi NUDA(M‘NJAMMErehe“(‘lj'Q?%, ARG

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

Sahihi Afisamtendaji
t-//—' o

----------------------------------------
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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 0f2011)

I Hereby Certify that
HANIFA R MCHAI
PIN NO: 0103791
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:20 September 2024 Expires on:31 December 2025

Registrar
Pharmacy Council
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FHE UNITED REPUBLIC OF TANZANIA

THE PHARMACY councir, 00002460

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

Full Name HMW R- M.W

0. Box 1277

- DA&ddergby certify lhtlt the following is a true extract from the entry in the Register relating to fully

registered p]mrm.mal details in respect of whom are set out below

r

R"g'f”n”"m Date i | Place and Date
PIN Date of “ Nationalin Address COualification : n/{).'.wh/rf ation
_ Birth J ;

%>
3 o J =7
=) ~~ . 5
)" { : M
i e

e -~ | } Ll’\ | | ’:-_: <~
o | | | = i

| | Q | <

‘; § \% . o | - ~
ol 7 ‘ = e | O | =
‘_\-‘ { ? L | -30 5‘]
= . B o & | $/1¢ 8

, 2 eq & ==
ERE: = - = =
e ol B el c Y .~ ~
R E| & |28 |88 |4

2 i T Ik

FUE ﬁ ‘v e 1
Date ‘?C) ; A‘M"j“—{ A 020)? A i “9 .............................

NOTES: (1) This certificaate affords immediate evidence of registration. In due course the name of the Pharmacist  will
be published in the list of registered Ph cist ,/ﬂ_ h hed annually by the Council and referene should
thereafter be made to the current Published list for evidence as to continue registration.

(2) This Centificate is not an evidence of the identity of its holder of the named above and must not be used 2s

such
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_~ AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST
o

This Agreement is made on this i dayof FEBRUARY 20 XS

BETWEEN

BUGANDS MEDICAL CENTRE(Name) of P.0.BOX 1370  Region_ M WAN2A

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

agents or his legal representative of his business.

AND

nANIFA RACHD  HCHA| a registered pharmacist in charge
who supervises a business of a pharmacist (hereinafter referred to as the SUPERINTENDENT).

WHEREAS the Proprietor wishes to establish and operate a business of a pharmacist which is a

regulated business under the Act

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,

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;

WHEREAS the proprietor and superintendent are desirous to enter into an agreement, to
establish and operate a business of a pharmacist at the terms and conditions as hereinafter

appearing;

WHEREAS the Parties agree to establish and operate a business of a pharmacist styled

as RETAIL & WHOLESALE (NEW BUGANDO)Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

1. Interpretation:
“Act” means the Pharmacy Act, Cap 311.

“Agreement” means the 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;

“Pharmacy” means any approved premises wherein or from which any services pertaining to
the practice of a pharmacist is provided, and shall include a community Pharmacy, consultant

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

1
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“Pharmacist” means a person registered as such under section 16 of the Acl.

“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 Agr?‘emanl shall be effective for a period of twelv? (12) months, commencing from
the_ 4 day of FERRUARY 20 25 to_ 3™  dayof FEBRARRORG

. Commencement of Supervision
The superintendent pall commence management and supervision of the above named
Pharmacy on the ‘1 ? day of fEGRUMN2Y 20 25

. 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 salary/emoluments of
TZS. /o, 0on [LAK] SABA ) payable monthly to the
SUPERINTENDENT upon discharging his duties and functions as per this
Agreement. At any event, the salary shall not be paid in advance.

412 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 15‘day of the
following month.

413 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other relevant autharities.

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

415 Hire 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.

417 Follow up and implement on matters advised by a Superintendent on professional
and matters related to provision of good pharmaceutical services.

418 Shall ensure pharmaceutical services are provided with due care.

4 1.9 Shall ensure all proper records are maintained and managed well.
2
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6.2 If amicable settliement becomes impossible, then, an aggrieved party may seek
legal remedy.

6.3 Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or Superintended
from initiating or proceeding to The Commission for the Mediation and Arbitration
(CMA).

7. Costs
The Proprietor shall meet the cost of drawing up this Agreement.

8. The laws of Tanzania hereto shall govern the validity, construction and interpretation of this
agreement and the rights and duties of the parties.

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

IN WITNESS WHEREOF the parties hereto have duly signed and sealed this presents on the

date and in the manner herein after appearing.

" —
Signed and delivered by the parties at this day of j_“ 6 017 2030 =]

SIGNED and DELIVERED

By the said » BAMAT] | WAIANGA

Who is known to me personally/. ... ..o
INtroduced 10 ME DY ..o oae e imrrrmsessenc e ssnnansss :
the Iatier known to me personally

IR o ves s

Desngnataon ............................ i
Sngnature el
Date:

SIGNED and DELIVERED

By the said..
Who is known to me personally.’ ...... i R y
Introduced to me by... l

o
:‘tt&.' yra

. thn !atter known to me personal!y l
e WE . dayer. 0820 45 .. SUPERINTENDENT

In the presence Ea ud ﬁfﬁ({m {

N BITIE. oeeasesesssaaglhns st ansss npass s esasnesasssesesasnsssssssssrssnssness
Deagnatron ......... o i TS i
Svgnalurd/ J MU A UL S '
Date: e S NSRRI i P _ ___/
5
2N,


https://v3.camscanner.com/user/download

