UNITED REPUBLIC OF TANZANIA
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APPLICATION FOR ALTERATION {i / ?/ 202§
(Under Section 35 (1) of Pharmacy Act, 2011)

Registrar.
Pharmacy Councij,
P.O. Box 127 7,
Dodoma,

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION [ ]
2. BUSINESS NAME 7]
3. BUSINESS OWNERSHIp L7

SECTION A: APPLICANT CURRENT INFORMATION:

TYPE OF BUSINESS: Retail Pharmacy ‘(/ ! Wholesale Pharmacy !E J Warehouse ! |

PHYSICAL ADDRESS:

PlotNo. ..o Street: M’%}ﬂ%{ﬁ o Qﬂwﬂ Wl’ Ward... M @AC’—ﬂL 9 -

DistrictMunicipal...... | EmEWKeE Regiah:... fF20E B~ CH e

e Contact, No. . 002457763 S

et i il T

OWNERSHIP:

Directors (Names): 1MO%UF[ZIS’L/[(HYE Quaiiﬁcation:...g(ff§7.W}..M.’W........
Y R S Qualification: ...
Bl 0 o e s s Qualification: ...

SUPERINTENDANT INFORMATION:

Full Name: ... e GO T PN:. Q10 2 46

Residential Address: W%"%ﬁmkl .................... Email: e T —

Contract commencement date: ae[/m,/// 7/02% ...... Cessation date. ... %DKFMZJ

SECTION B: PROPOSED CHANGES:

NAME OF THE NEw PREmisEs: .. MED LICE  PHAam Aty 1M i Wi
TYPE OF BUSINESS: Retail Pharmacy |- ,Wholesa!e Pharmacy Warehouse D

PHYSICAL ADDRESS:
POt No. ..o street. M2AURLH  Pariln Yy Ward... M BACAHL S
District/Municipal... ... i E—M EK LT < Region Dﬁﬁ’&"é mELD
POSTAL ADDRESS: ... ... CONTACT No...Q2762 - 4% 928 57v
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PCF.14
NEW OWNERSHIp: (IF DIFFERENT FROM PREVIOUS ONE)
Directors (l\lames):

i ’ON .............. ’ZA Qualification: EMS/ML%jMW .....................
S b o o SR et e e
B e et B o 5 e 2 e g e Quailification:

SUPERINTENDANLINFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
Full Name: JIEMA Sttol< s Moty

SECTION D: APPLICANT INFORMATION
Nameoprplicant: ...... /”N ’ONV (- ‘ ' A

(Contact/email if different from the above)

Address: ........ .. Cremmsnstoneicnnn, TEE 07/é’?'CQQS:FDEmamg%’

Signature of Applicant... 7. i .. e Date.... Ozf/ L2y

SECTION E: APPLICANT DECLARATION

I hereby declare to the best of my sanity that the information provided is valid and there are
Mmutual agreements of terms betweern parties,

Signature of Applicant

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed changes:
@TAX CLEARANCE CERTIF ICATE

2. Copy of lease agreement or title deed

3. Memorandum of Understanding

4. Certificate of registration from BRELA

3. Copy of Director(s) ID

Original Premises Registration Certificate (For Alteration No. 1 or 2)
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IS0 9001: 2015 cERTIFIED :
|
, - |
Q TAX CLEARANCE CERTIFICATE |
(Issued Under Regulation 103 of Tax Administration (General) Regulations, 201 6) f .
b = ag
G | &)
v .‘\.h\x\“ﬂ“‘“‘—\’ ifi :
Licencing Authority: TIN - 125-847-269 Ta{g—qﬂf@w@?;\_ f
141-0235-517¢ | ;
¢ | [PHARMACY CouNciL B e R
S MWENGE Isstiing Office: Temeke ; ‘
e Telephone: 0222861122 : i
!' iDAR B SALAAL Date of issue: 09 Anrif 2025 J é
s i — — — — Expiry Date: 31 December 2025 | §
O o oy T et e i :
Taxpayer Name MOABU FREDRICK BISUKAYE 1,', :
i Trading Name ST T P e e N J’ !
-—'\\‘\_\___-—\ e SN L B ! i
ITaxpayer Identification Number 155-038-504 Vat Registration Number ! 5
; | G Bt R S S RO | L]
i Company Registration Number bold |
———— e e U ! £
| Business Premises located at : !
| REGION : DAR ES SALAAM, | :
| DISTRICT : TEMEKE,
ry | STREET : Mianzini i {
Ul S | #
el ’ 1 : i
I’This is to certify that the above registered Taxpayer has complied with tax laws and has been granted Tax | :
§ Clearance Certificate with respect to the following business(es): S T e §
i 1 |Retail sale of pharmaceutical and medica goods, cosmetic and toilet articles in specializad stores /! H
'\-EM—W«‘—“ B .—“w-ﬁ_nﬁmh.m_..*. St e SO "
gy | 2 Pharmaceutical L &
%‘m , _—-—\,\;M‘._@_‘M_._m« e T e S i sl i o J
| f
| _
i e
| f [ { B é
i #
ml?w,&mmis‘% R b“ﬁf::g‘ i
, Aifred T, Kiregi =
4 COMMISSIONER FOR UOMESTIC REVENUE [y
09 Apsil 2025 ! !
i Disclaimer : !
1. This certificate is issued free of charge f
; 2. This certificate shoulc be tendered in its originai fonn and it i valid only if it i« embossed with QR Coae ‘
:g w 3. This Tax Clearanze Certificate shall nat oy -ommissioner Geraral from demanding and l
3 ’ recovering taxes established after issuanse oF this Coertificats |



MKATABA WA MAUZIANO YA DUKA LA DAWA

KATI YA

MOABU FREDRICK BISUKAYE
(MUUZAJL)

NA

ANTONY TADEO TANDA
(MNUNUZI)

UMETAYARISHWA NA:
M & L ADVOCATES,
NDOSI STREET,

P.O. BOX 61133,
MBAGALA,

DAR ES SALAAM.

Mkataba wa Duka la Dawa
Page 1
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MKATABA WA MAUZIANO YA DUKA LA DAWA

Mkataba huu umeingiwa leo Tarehe 7 Mwezi Aprili 2025
BAINA YA

MOABU FREDRICK BISUKAYE Mwenye simu Namba 0624877630 wa Dar
es salaam ambaye kwenye mkataba huu ataitwa Muuzaji” kwa upande mmoja.

Na

ANTONY TADEO TANDA Mwenye simu Namba 0762-928-570 Dar es
salaam ambaye kwenye mkataba huu ataitwa “Mnunuzi” kwa upande wa pili.

KWA KUWA muuzaji ni mmiliki halali wa DUKA LA DAWA ambalo lina namba za
usajili 00438-2024 lenye jina M&S Gombeye Pharmacy liliopo Mbagala Rangi
Tatu wilaya ya Temeke Dar es salaam ambalo linafanya kazi, na kwa hiyari yake
amemuuzia Mnunuzi kwa makubaliano ya fedha Shilingi Milioni tatu tu (Tshs
3,000,000).

BASI PANDE ZOTE MBILI ZIMEKUBALIANA KWENYE MKATABA HUU
KAMA IFUATAVYO:-

1. Malipo haya yalifanyika kwa njia ya Benki ya CRDB yenye jina MOABU
FREDRICK BISUKAYE yenye Account No. 0152580375900 kiasi cha
shilingi Milioni Tatu tu (3,000,000/=) yaliyofanyika siku ya tarehe
04/4/2025.

2. Muuzaji atakabidhi nyaraka zote za Duka la dawa husika na atasaini
nyaraka zote za kubadilisha umiliki.

3. Kwamba muuzaji anamhakikishia Mnunuzi kuwa Duka husika ni mali yake
mwenyewe, na si mali ya mtu mwingine na hana deni na wala hakijawekwa
rehani mahala popote.

4. Kama kuna deni lolote Muuzaji atawajibika kulilipa na Mnunuzi hatowajibika
na chochote.

5. Muuzaji atawajibika kukabidhi kadi halisi ya Duka la Dawa husika.

6. Endapo Mgogoro wowote utakapojitokeza kati ya Muuzajii na Mnunuzi
kuhusiana na Mkataba huu utatatuliwa kwa njia ya usuluhishi kwa pande
zote mbili, iwaapo itashindikana hatua Zaidi zitachukuliwa kwa mujibu wa
sheria za Tanzania zinazohusiana na mikataba.

Mkataba wa Duka la Dawa Page 1
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UMESAINIWA NA KUTOLEWAna
MOABU FREDRICK BISUKAYE ambaye
anajua kusoma na kuandika lugha

iliyotumika katika kuandaa mkataba huu na = w%
ambaye ametambulishwa kwangu na MUUZAJI
........................ ambaye namfahamu leo
Tarehe 7 Mwezi Aprili 2025. s

MBELE YA

JiNA: JMOHAMED  2admian Limems i
ANUANL....... GlI33. Dspi

UMESAINIWA NA KUTOLEWAna ~— )
ANTONY TADEO TANDA ambaye

anajua kusoma na kuandika lugha
iliyotumika katika kuandaa mkataba huy na~—

ambaye ametambulishwa kwangu na MNUNUZI
........................ ambaye namfahamu leo
Tarehe 7 Mwezi Aprili 2025 3

MBELE m
JINA:

..............................
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WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

=09 BARAZA LA FAMAS|

L w13
Bt

e

2 f'ﬂ R
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 [I'/FUNDI DAWA SANIFU -}}ffFUNDI DAWA MSAIDIZI [JPHARM. DISP

Jina la mwanataaluma. . MW MYVDGLLXW?JIN Qﬁr()gfﬁx_g
Namba ya simu. . m 2;37’7"8 :7 barua pepe («Uc&m"\/‘\%?’—@@“"?' Co~

Tarehe ya mwisho kuhuisha fina (F%ez‘ention)...w .....

4 Je umehusha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

) LINDIYO, Stakabadhi IR e 3 s o oo s L BB

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mim N WP/\;Q” YS/’ B mwenye
laaluma ya dawa ngazi va FJ‘ W\ Q ...Gﬁ.&@.’ﬁ’.hﬁakl’ﬂ kwamba nitafanya

Kadi yvangu vya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

MED e . Pibgmdts L etenmle llilopo katika

Wilaya ya . . TE“V\ CM\C Mkoani ... .. D@ﬂ’_ﬁ-’”fm\

Sahihi M l\fo\f"\"\ £ T Tarehe &/&F/ZOLS““ .........

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibiisha kwamba mwanataaluma tajwa ni miongo

wanataaluma waliopo katika halmashauri ninayosimamia

NS

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendaji

Jina la mtendaiji (Kata).ﬁgﬁugﬁ. HM’XMWKata ya... CWW&G:
> e o L St
Nathibitisha kwamba NduguMmﬂ\ F‘J..P?.“N..?jf?....analshl " ,

o = i . b M 5
langu mtaakdi. LAMR IATY . kuanzia mwaka. . 0O 7“2 to,i)
Sahihi Afisamtendaji Tarehe s, %&4“



THE UNITED REPUBLIC OF TANZANIA
PHARMACY COUNCIL

LICENSE TO Wﬂw

The Pharmacy Ack
Mm Secl. 26 of The Pharmacy Act No. § of 2001}
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MARY ﬁmm‘mwga
PINHO 0406143 ‘
aving carmplis wit the provision of Section 26 of The Pharmacy Act, Cap 511
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AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN
This Agreement is made on this (Y7L day of / m n 20 QS\

BETWEEN

M ! ﬁ WD P (Name) of P.0.BOX Region M " CT"QSM%
(hereinafter referred to as the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his business.

M i @/ W]F 04 Lﬂfﬁm uy enrolled Pharmaceutical Technician

who will perform 'aH the technical activities in the Pharmacy under pharmacist supervision

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 fémuneration 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 g 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 g pharmacist  styled
as m <ﬂ 1/\/{/\/3 —SQJ(}L Pharmacy.
v

4

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 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 P
representative.

“Superintendent”

harmacy and includes his assignees, agents or his legal

means a pharmagist 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.

. Duration of Agreement

This Agreement shall be effective for a period of twelve (12) months, commencin
, CC g from
the 64 day of Vo) 20 95 s ot day of _/tfﬁn 20 24,

Commencement of Supervision

The Pharmaceutical T7chnician shall commence technical assistance of the above named
Pharmacy on the day of _ Apv| 20 9 ¢~

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. 100, %D )= payable monthly to the
PHARMACEUTICAL '/I'ECHNICIAN 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/femoluments shall be net of any applicable taxes and/or deductible

employment benefits and shall be paid monthly and no later than the 1Stday 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.



4.1.7 Follow up and implement on matters advised by a Pharmaceutical Technician and

approved by Superintendent on professional and matters related to provision of good
pharmaceutical services.

4.1.8 Shall ensure pharmaceutical services are provided with due care.
4.1.9 Shall ensure all proper records are maintained and managed well.

4.1.10 Shall ensure the use of reference and other relevant materials whenever necessary
for provision of pharmaceutical services and operations.

4.1.11. Shall report to the Pharmacy Council on poor attendance, service provided or
malpractices done by the Pharmaceutical Technician.

4.1.11 Shall purchase and ensure availability of all necessary tools for pharmacy operations
are in place, i.e Superintendent log book, PC logo, dispensing register, ledgers etc.

4.1.12 Shall not interfere with the performance of professional matters in the premises or
cause non-performance of professional services in the pharmacy.

4.1.13 Shall ensure all purchases or procurement and deliverables of pharmacy items are
signed by a superintendent.

4.1.14 Perform any other duty as the Council may determine from time to time.

4.2 The Pharmaceutical Technician;

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Pharmaceutical
Technician shall, with all commitment and professional diligence, take the necessary
steps to establish and efficiently perform the duties according to their scope of practice
to the said pharmacy, dealing in Pharmaceuticals.

The Pharmaceutical Technician under personal supervision of a pharmacist
Shall have the following duties and obligations: -

421 Shall implement and ensure that standards required for pharmacy and
pharmaceutical properties are maintained in high level at all times.

4.2.2 Shall ensure services are provided are provided under his/ her physical supervision.

4.2.3 Shall manage and undertake all technical and professional matters in the pharmacy
under supervision of a pharmacist.

4.2.4 Shall facilitate capacity building to all pharmaceutical personnel that supervises the
pharmacy.

4.2.5 Shall provide pharmaceutical service with due care.



5.

4.2.6 Shall ensure all proper records are maintained and managed in accordance to good
pharmacy practice standards.

4.2.7 Shall ensure all availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations are in place.

4.2.8 Shall report to the Pharmacy Council on any malpractices or violations done by the
Proprietor.

4.2.9 Shall ensure all availability of all hecessary tools for pharmacy operations are in
place.

4.2.10 Must ensure that whoever is on duty shall appear on a white coat and name tag on
it.

4.2.11 Shall ensure all certificates (Business permit, premise registration, copy of
certificates of pharmaceutical personnel any other certificates from other are
conspicuously displayed in the premises.

4.2.12 Shall ensure medicines, medical supplies and other pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards.

4.2.13 Shall perform any other duty as the council may determine.

Termination

Unless otherwise terminated by either party, this Agreement shall be terminated upon
expiry of the contract.

This agreement may be terminated by mutual agreement between both parties and or any party
upon issuing a written notice of three (3) months to the other party of his intention to terminate
this contract

The written notice shall be addressed to the other part and copy shall be submitted to the
Registrar, Pharmacy Council for notification.

Notification of termination of the contract to the Registrar shall be accompanied with reasons of
termination.

The Parties agree that the Council shall not be obligated to issue another notice of termination
but a closure order as per the Act.

6. Dispute Settiement . ‘ '
6.1 In the event of dispute in connection with this agreement both parties will make

every effort to resolve the matter amicably.



6.2  If amicable settlement 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
Pharmaceutical Technician 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 Dj?/ day of M1 20 25

[
SIGNED and DELIVERER
By the said...... %-7"] oS TS TN

Who is known to me personally/...........ccc.ccooveviii

Introduced tome by ... .. %{7\
.............. seeeeeeeneeen o the latter known to me personally

This........ OF ... dayof.......w ........ 20... 25"

In the pres

................ 3 PROPRIETOR
ce of: B > -
Namex... A SHAMED. KOO L] p e
Designationy.-....Cez M4 “j}“ NveR Fol oNiHS. | ¢4

Signature: ... ... =)
SIGNED and DELIVERED

AR SssET
By the said..... MARy - £~ Ly@mwy QTN

Date‘w \,

Who is known to me personally/.....................ccco.cooii

Introduced to me by............c...ooeevei Pl\/} ) L7 Gm?qu

sreesenein e .. the latter known to me personally |

This ?dayof/’wrzozf ........ PHARMACEUTICAL
o > TECHNICIAN

In the presence of: e
Name: LK@J—W‘ﬂ%MﬁMHUKvéNi?H
Designation:...... {2MMISSio N EL  [@F  OMTID

Signature:....(..‘..t..»....
Date......... [ AN(OL

Reen LT




WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOT

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

MMFAMASIA [_JFUNDI DAWA SANIFU [ IFUNDI DAWA MSAIDIZI [_]JPHARM. DISP
1. Jina la mwanataaluma... L SENW. . Kumolly Moapy ) OSSOLP

2. Nambaya simu....... O YL, 1) BSL. . baru pepe Wm[w@@«—lu\
3. Tarehe ya mwisho kuhuisha jina (Retention).. 2924
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(http://1 96,45.42.57/@cm§s.data/view/moduies/ registration/pharmacist-

sianup.php) ~ LANDIYO, StakabadhiNa. ... L THAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi... 3, S8 - = Weka  raeé mwenye
taaluma ya dawa ngazi = D .............................. nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
....... MSELL e P Ll AaciRoy SRR - o

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa
wanataaluma waliopo katika halmashauri ninayosimamia g
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Phar@acy—AGtNg 10f2011)

I Hereby Certify that
JISENA KUSHaKA
PIN NO: 0103304
Having com_piied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entifléd to practice :as a Full Registered Pharﬁacist upon the
terms aﬁa”s'ubjeot to»the conditions set forth in the

aforesaid Act and its R(e’gulations thereto.

iy '

=

Issued:02 February 2023 Exp‘ri‘res on:31 December 2025

} Regisfrar‘ i
Pharmacy Council - . Sy



PCF. 54

(Section 20 of the Pharmacy Act, Cap. 311)

Full Name ...... \/[ %W ..... K;V{/S%W ..........................................................

* I hereby certify that the following is a true extract from the entry in the Register relating to fully
registered pharmacist details in respect of whom are set out below.

| Registration Date | Pluce and Date
/i ; : o oot
PIN| Date B;f.)’{; , Nationality Address Qualification of Qualification
'{:2 .
S| 2
™ N
Y

01

of

Boaghetoy
‘%MWWMWQ

" Whahimbitic Uniwsosssity of

0103304
and Fobsunsy,
Jung,
Y
Headih ondl d4hied
Sovemigs

?‘.Ui Box 170

Taboss

A REGISTRAR

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 Pharmacist published annually by the Council and referene should
thereafter be made to the current Published list for evidence as to continue registration.

(2) This Certificate is not an evidence of the identity of its holder of the named above and must not be used as
such.



AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

This Agreement is made on this 0/7)// @ day of /37{)"7/) 20 7.5

BETWEEN

~ — - e .
AvToN T g (Name) of P.0.BOX Region__ Y~ & — </ AP
(hereinafter referred to as the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his business.

AND
d 7\( 5—7\5 ﬂ ‘/QA} ) i I/L*Q 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 agrei\jooiesttzblismoperate a business of a pharmacist styled
!

as %( / C;V < Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. 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



“Pharmacist” means a person registered as such under section 16 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 effectiy)a for a period of twelve (12) months, commencing from

the oF- day of //‘r,PW 2025 to_ Ol dayof WJ 20 2 b6

. Commencement of Supervision

The superintendent sh7|| commence management and supervision of the above named
Pharmacy onthe ] day of Pwﬂ/j 200 2 0&

. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Monthly salary/emoluments of
TZS. 200, oLD| 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.

41.2 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 1Stday 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 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.

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

4.1.8 Shall ensure pharmaceutical services are provided with due care.

4.1.9 Shall ensure all proper records are maintained and managed well.
2



4.1.10 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations.

4:1.11 Shall report to the Pharmacy Council on poor attendance, service provided or
malpractices done by the Superintendent.

4.1.12 Shall purchase and ensure availability of all necessary tools for pharmacy operations
are in place, i.e Superintendent log book, PC logo, dispensing register, ledgers etc.

4.1.13 Shall not interfere with the performance of professional matters in the premises or
cause non-performance of professional services in the pharmacy.

4.1.14 Shall ensure all purchases or procurement and deliverables of pharmacy items are
signed by a superintendent.

4.1.15 Perform any other duty as the Council may determine from time to time.

4.2 The Superintendent;

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Superintendent
shall, with all commitment and professional diligence, take the necessary steps to
establish and efficiently supervise the said pharmacy, dealing in Pharmaceuticals.

The superintendent shall have the following duties and obligations: -

4.2.1 Shall obtain from the Pharmacy Council and other appropriate authorities collect
the requisite licenses, permits and authorization and keep the pharmacy within
the standards and conditions as contained in any written law that regulate and
control the business of a pharmacist.

4.2.2 Shall ensure physical supervision of the said premises at a minimum of 15 hours in
7 days of the week. Full time pharmacist is more preferable.

4.2.3 Shall implement and ensure that standards required for pharmacy and
pharmaceutical properties are maintained in high level at all times.

4.2.4 Shall manage and undertake all technical and professional matters in the
pharmacy.

4.2.5 Shall supervise and control all pharmaceutical personnel work in the pharmacy
and ensure day-to-day functions of the pharmacy abide to the law.

4.2.6 Shall facilitate capacity building to all pharmaceutical personnel that supervises the
pharmacy.

4.2.7 Shall provide pharmaceutical service with due care.



4.2.8 Shall ensure all proper records are maintained and managed in accordance to
good pharmacy practice standards.

4.2.9 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations are in place.

4.2.10 Shall report to the Pharmacy Council on any malpractices or violations done by
the Proprietor.

4.2.11 Shall ensure availability of all necessary tools for pharmacy operations are in
place, i.e. Superintendent logbook, PC logo, dispensing register, ledgers etc.

4.2.12 Must ensure whoever is on duty shall appear on a white coat and name tag on it.

4.2.13 Shall establish a well-organized management body of the pharmacy of which he
supervises.

4.2.14 Shall ensure that all certificates (business permit, premises registration, copy of
certificate of a Superintendent and any other certificates from other authorities are
conspicuously displayed in the premises.

4.2.15 Shall ensure medicines, medical supplies and other pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards.

4.2.16 Shall perform any other duty as the Council may determine.

5. Termination
Unless otherwise terminated by either party, this Agreement shall be terminated upon
expiry of the contract.

This agreement may be terminated by mutual agreement between both parties and or any party
upon issuing a written notice of three (3) months to the other party of his intention to terminate
this contract

The written notice shall be addressed to the other part and copy shall be submitted to the
Registrar, Pharmacy Council for notification.

Notification of termination of the contract to the Registrar shall be accompanied with reasons of
termination.

The Parties agree that the Council shall not be obligated to issue another notice of termination
but a closure order as per the Act.

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



6.2  If amicable settlement 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 S]/ day of PW) e / 20 QS

SIGNED and DELIVE l\j
By the said..

W@ )
Who is known to me personal!y/

Introducedto me by ................. . %ﬂa
the Iatter know to me personally

This....” 37 dayof..... PP .. 20 2% | PROPRIETOR

In the presepce of >’

Name: ... | LD HAMMED. . AEDATLAR. LIRS IL L y

Designation 3{,,/
Signaturey.

o v gﬁ LsienEr.  Fef. ot s .
Datelyc........] "“ﬁ B LYY
SIGNED and DELIVERED
By the said... *@;ﬂ\)\ﬁ bf{@/(/ﬁ \
Who is known to me personally/
Introduced to me by...

the Iatter known to me personally
This.......c..c....... day of 200

In the pre ence of:
Name: . mfﬁ\""“’b AODAAT Lbesipy Jbf
Designatlon ”"\MLSKWN et ..}“.’."."..(?'. C)/’ﬁﬁ f

Signature:.. 'ﬂ,
Date..... 7 AP L 9‘“’ & 5‘




