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; PHARMACY COUNCIL

o/
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-‘.ﬂu-.' rT}j_M

APPLICATION FOR ALTERATI .
{Under Section 35 (1) of Pharmacy A

Registrar,
Pharmacy Coungii,
P.Q. Box 1277,
Dodorma.

APPLICATION FOR CHANGE OF:
1. PREMISES LOCATION I:l
2. BUSINESS NAME
3. BUSINESS OWNERSHIP =1

SECTION A: APPLICANT CURRENT INFORMATION:

NAME OF PrEMises ELOHIM . Yty EMwC’l@GiEQ

TYPE OF BUSINESS: Retail Pharmacy I:I Wholesale Pharmacy v~| Warehouse [:l

PHYSICAL ADDRESS: ; §
Plot No. &, Flate W sirest . MASTGIKS AulOMe  warg,., ) l-"‘*“'“{‘“l
Destrict/Municipal. E:'E_}-E'm_ﬂ STITTERSIN 4 L WL w1 5 I
POSTAL ADDRESS: ... % 2800 Contact No............
Bl oo,

OWNERSHIP: - =
Directors (Names): 1MFTH*¢WW Qualification:.. ﬂﬂfﬁ%lﬁ

SUPERINTENDANT INFORMATION: — ;
Full Name: RACATER. . MYAWMINED o Q1002 57T
Residential Address: . LITDOMAEY  ru @@L Luhwmf—{'fﬂfm"jl (el

Contract commancament date: . Cessation date

SECTION B: PROPOSED CHANGES:

NAME OF THE NEW PREMISES:... 30 . POARMAL Y«

TYPE OF BUSINESS; Retail Pharmaaoy E’Whnhai.aje Pharmacy IE’ Warehouse

PHYSICAL ADDRESS: \
Plot No. 5., AT ...r.‘."flli..-.ﬂl'.raat. MASITOL AV, .. WL '.j.'.f‘."“.!'!.
POSTAL ADDRESS: ......... RPN +- 0 |, | -1 ot B T U

Hage 1an 2




PCF.14
NEW OWMNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

DlrEL‘lm'*.s_l;_Narhlm] _ -
L JOSHUA GoTAND. . uelfication: . Y TTREMAL £

..... Clualification: ..

3 S R e e ceiess Cuaification; ....cvvsee e

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)

Full Namu: -\]LEHU Y. ':"" | Il"ql[ E' PIN L-::J 10 LBy ..
Residential Address: .. AU .r.*‘f'E..I.h..I'D Ted ﬁ’EE"} bj ?:'EI"IIW% »..1-‘-“;1 I'--"’-""-'Iﬁ":'i" Qr ?1"-1':‘?:.:{:? <on
Contract commencemeant date! ._........ virenameneeen eBESaton dalo

SECTION C: REASON(S) FOR PARTICULAR ALTERATION
L RemiteeR. sr el =L T
Qveomse

SECTION D: APPLICANT INFORMATION = ‘Z“,.
Mame of Applicant: .. j_l}ﬁu'iﬂ—hﬁ Cﬂ"."’:‘.r& i

{Contact/email if different from the above)

Address: ... JRPENAEL | Tel j,' l}‘?__] E-rmail ':-1'1'{1].""'"1-"";1%1-"':' ; t-lll' M 0o )
g SRt )
Signature of Applicant. ...k RTEe | R la' l.',f:'ai'|,l.l.1‘§

SECTION E: APPLICANT DECLARATION

| hereby dectare 1o the best of my sanity that the information provided s valid and there are
mulial agreemants of lerms belween parbies.

Signature of Applicant.......... W T Date LIE\{"J\ j—': - .1'-'*.

SECTION F: REQUIRED ATTACHMENT
Please attach the lollowing documents depending on your proposed changes:
1. TAX CLEARANCE CERTIFICATE

Copy of lease agreement or lille dead
temorandum of Understanding
Cerificate of registration from BRELA
Copy of Directon(s) 1D

S ;oW R

Original Premizes Hegistration Certiicale (For Alteration Mo, 1 or £}

Fagu I or 2




S @ @ @ = B L e

_@_—

ISO 9001: 2015 CERTIFIED

~ TAX CLEARANCE CERTIFICATE

/ (1ssusd Under Regulation 103 of Tax Administration (General) Regulations, 2016)

k-~

e ] Tax Certificats Number:
Licancing Authorlly; TIN : _ 101-221-480 [ B |
MEURLGENZ] WA JiJl DODOMA
Issuing Office: Dodoma
NS TN Telephone: 026 23222812
bt Date of lssus: 12 February 2025
Expiry Dala: 31 Decamber 2025
axpayer Name JELOHIM FHARMALCY LIMITED
rading Nama
Taxpayer ideniification Numbar  [151-412025 [Vt Registrabon Number |
Company Registration Number  |151412025
Business Premises located af
REGION : DODOMA,
DISTRICT :

DODOMA,
STREET : MJI MPYA - UHURU

This is to certify that the sbove reglstered Texpayer has complied with tax laws and has bean granted Tax
Clearanca Cartificate with 1o the followl

1 |nmummwmmmmmmﬁummmmmmm

2 |Quarrying of stone, sand and clay

3 |Residential care activities for mental retardation, mental health and substance abuse

4 |Raising of cattle and buffaloss
ﬁ.&ﬂ. OfHO

Alfrad T. Mragl _
COMMISSIONER FOR DOMESTIC REVENUE E
12 February 2026

Disclaimer :

1. This certificate is issued fres of charge
2. This certificate should be tendered in its original form and it is valid only if it is embossed with QR Cada

4. This Tax Clearance Certificate shafl not preciude the Commissioner General from demanding and
recovering taxes established after issuanca of this Cenificate.

2 8 © 2 e 8 8 =




MEKATABA WA MAUZIANO YA DUKA LA DAWA CY)
Mkataba huu umefanyika Dodoma leo tarehe 08 mwezi Februari mwaka 2025

KATIYA

ELOHIM PHARMACY LIMITED, ni kampuni yenye usajili No. 151412025, TIN No.
151-412-025, yenye S.L.P 2500 Dodoma, Tanzania ambaye katika Mkataba huu
anatambulika kama MUUZAJI kwa upande mmoja wa Mkataba huu.

NA

JOSHUA GITANO MWITA, raia wa Tanzania mwenye KITAMBULISHO CHA
TAIFA Na. 19960426-41111-00003-20, mwenye Sanduku la Posta 1249 Dodoma ambaye
katika Mkataba huu anatambulika kama MNUNUZI kwa upande wa pili wa Mkataba
huu.

Kwa kuwa Muuzaji ndio Mmiliki Halali wa ELOHIM PHARMACY BRANCH na
ameamua kwa hiyari yake kuuza kwa Mnunuzi kwa bei ya mauziano ya Shilingi za
kitanzania Milioni Ishirini na Tano tu (TSH. 25,000,000/=). Pia kwa kuwa Mnunuzi
amekubali kwa hiyari yake kununua Bidhaa tajwa humu ndani kwa bei ya manunuzi
ya Shilingi za kitanzania Milioni Ishirini Tano tu (TSH. 25,000,000/=).

SASA MKATABA HUU UTASHUHUDIA MAMBO YAFUATAYO:

1. KWAMBA, Muuzaji anakubali kuuza Elohim Pharmacy Branch kwa Mnunuzi
lililopo katika; Kiwanja No. 3, Kitalu "N”, Mashariki Avenue, Viwandani, Dodoma.

2, KWAMBA, Muuzaji anamuuzia Mnunuzi Pharmacy hiyo na kilakitu kilichopo
humo; Mali iliyopo kwenye Duka hilo ni pamoja na vifaa vifatavyo; Desktop
Mmoja, Dawa na Samani (furniture) za ofisi.

3. KWAMBA, Muuzaji anauza na mnunuzi ananunua Pharmacy tajwa hapo juu kwa
bei va Shilingi za Kitanzania Milioni Ishirini na Tano tu (TSH. 25,000,000/=),
ambapo malipo yatafanyika kwa utaratibu ufuatao;

a. Malipo ya awali kiasi cha Shilingi za Kitanzania Milioni Kumi tu
(TSH. 10,000,000/ =) yameshafanyika punde tu baada ya pande zote mbili
kusaini mkataba wa mauziano.

b. Awamu ya pili ya malipo ya kiasi cha Shilingi za kitanzania Laki mmoja tu
(TSHS. 100,000/ =) kwa siku, ambapo zitaanza kulipwa Tarehe 11 Februari,
2025 na mwisho wa malipo ni Tarehe 10 Julai, 2025.

4. KWAMBA, baada ya malipo hayo kufanyika kwa utimilifu Mnunuzi atakabidhiwa
Pharmacy hivo na Muuzaji.

3. KWAMBA, muuzaji anathibitisha kuwa yeye ndive mmiliki halali wa vifaa hivyo
na Pharmacy tajwa hapo juu na haijjauzwa mahali popote pengine nje ya Mauziano
haya, haijawekwa rehani wala kugawiwa kwa mtu mwingine yeyote yule.




6. KWAMBA, Muuzaji na mnunuzi wamekubaliana kwamba Pharmacy inayotajwa
humu ndani (hapo juu) inauzwa ikiwa haina mgogoro wowote kwa mujibu wa
sheria, kwa kuwa Muuzaji amefuata na kuzingatia sheria na taratibu zote za kuuza
duka hilo kwa Mnunuzi tajwa humu ndani

7. KWAMBA, endapo mgogoro wowote utajitokeza baina ya pande mbili hizi, sheria
za Jamhuri ya Muungano wa Tanzania zitatumika kutatua suala hilo.

KWA KUSHUHUDIA UTEKELEZAJlI WA MKATABA HUU PANDE ZOTE MBILI
WAMEWEKA SAHIHI, SIKU, MWEZI NA MWAKA KAMA IFUATAVYO: -

IMETOLEWA na KUSAINIWA DODOMA na ™
ELOIM PHARMACY LIMITED ambayve namfahamu
Binafsi/ametambulishwa kwanguna.....coevse e

Iw EEI'EPI:E L l::'l-x"h L2 L] mwulfj (L1 Icl.“'\'-ll (ALY mwakﬂ. mE.

MBELE YANGU:
JINA: JACQUILINE GEOFFREY MUTAHANGARWA |

SAHIHE: ...... 8" ebarcaas .
ANUANI: S.1..P 2890, THOM A,
CHEO: WAKILI

IMETOLEWA na KUSAINIWA DODOMA na
JOSHUA GITANO MWITA ambaye namfahamu
binafsi/ ametambulishwa kwanguna ... 0.

leo tarehe ... 25..... mwez .....H% ...... mwaka 2025,

MBELE YANGU:
JINA: JACQUILINE GEOFFREY MUTAHANGARWA
SAHIHL ..., ke,

ANUANT: S.L.P 2890, DODOMA.
CHEOD: WAEILI




MEATABA WA UPANGATI

MKATABA HUU umefanyika leo tarche . 36, Mwesz| v 2004
KATI YA

SALOME SUMBAL wa sanduku la posta 4422 Dodoma (ambaye katika mkataba
huu atajulikana kama Mwenye nyumba) kwa upande mmoja.

NA
BARAKA NYAULINGO  wa namba ya simu 0687242723  Dodoma Tanzania.
(ambae katika mkataba huu atajulikana kama MPANGAJI) kwa upande mwingine.

KWA  VILE Mwenye nyumba anayo nia ya  kumpangisha mpangaji
nyumba/Chumba yake ilivopo kwenye Kiwanja Plot Na 3 Block N Uhindini
Dodoma. Manispaa.

NA KWA VILE Mpangaji na Mwenve nyumba wamekubaliana kupanga nvumba
kwa ajili ya makazi .

HIVYO BASI  pande zote mbili katika mkataba huu zinakubaliana kama
ituatavyo,

LMUDA WA UPANGAJI

Muda wa upangaji ni kipindi cha mwaka mmoja  kuanzia tarehe 22/ #4024, na
utaisha tarche .|./49/ 1027

L. KODI YA PANGO

(a)Kodi ya pango ni shilingi laki saba na elfu hamsini {I'Shs 750.000/=} kwa
mwezi sawa na shilingi milioni tisa (TShs, 9.000,000/=) kwa mwaka MImoja

(b)Kwamba kwa kusaini mkataba huu mwenye nyumba anakiri kuwa
ameshapokea kiasi cha shilingi milioni tisa (TShs 9,000,00/=)tu kutoka kwa
Mpangaji. Ikiwa ni sehemu ya kodi ya upangaii,

3. NI WAMBU WA MPANGAJI KUTEKELEZA YAFUATAYO: -

L. kulipa kodi iliyotajwa hapo juu kama ilivvoelezwa,



2. kuiweka nyumba/chumba hivo na Mazingira vake katika hali ya
usafi.

3. Mpangaji atawajibika kulipia maji na umeme kwa kadri alivvotumia
wakat wote wa mkataba.

4. Kutofanya mabadiliko/marekebisho vovote kiujenzi bila kibali cha
maandishi cha mwenye nyumba,

3. Pia endapo makubaliano haya vataongezwa muda basi itolewe
taarifa ya mwezi mmoja kwa pande zote mbili kuwa anaendelea au
la. MNa endapo hayataongezwa muda wake mpangaji atamkabidhi
mwenyenyumba enco lake kama alivyokabidhiwa.

NI WATIBU WA MWENYE NYUMBA KUTEKELEZA YAFUATAYO: -
4. Wakati muda wa mkataba huu haujaisha kutokuuza nyumba hivo au
kumpangisha miu mwingine bila kumuarifu mpangaji au kupata kibalj
kutoka kwa mpangaji

b. Kutombugudhi mpangaji kwa namna yoyole mradi mpangaji atatimiza
masharti ya mkataba,

¢. Iwapo atataka kusitisha mkataba kwa sababu nyingine yoyote atatoa
taarifa isiyopungua mwezi mmoja.

2. TLI MRADI INAKUBALIWA NA KUTAMKWA KWAMBA: -

I. Mkataba huu unaweza kuongezwa muda wake kwa makubaliano va
wahusika baada ya muda wa mkataba huu kwisha,

2. Taarifa ya kuongeza muda wa mkataba huu inabidi itolewe si chini
v miezi mitatu kabla yva kumalizika kwa muda wa mkataba huu.

3. Iwapo kutatokea utata wowote kuhusu tafsiri ya mkataba huu utata
huo utatafsiriwa kwa mujibu wa sheria va Tanzania.
KAMA UTHIBITISHO wahusika wametia sahihi zao katika tarche, mwezi na
mwaka unaoonekana hapa chini.




UMESAINIWA NA KUWASILISHWA kwangu na
SALOME SUMBALI ambave

namfahamu Binalsi‘ametambulishwa kwangu na
%,
- — e o~

ambaye namfahamu binafsi mbele vanpu leo tarehe
..... L O

SAHIHE: <o ] oovvevineiiesinssnanns
ANUANI YA POSTA: $:L:P 2556
DODOMA

WADHIFA: WAKILI

UMESAINIWA NA KUWASILISHWA kwangu na
BARAKA NYAULINGO ambave namfahamu

Binafsi/ ametambulishwa kwanguna.... Z...........
ambaye namfahamu binafsi mbele yangu leo tarehe
BRSN -JO  L_. « B R 202%

SAHIHI: v

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

ANUANI YA POSTA: S:L:P 2556
DODOMA
WADHIFA: WAKILI

MPANGISHAJI

>
PANGAII 3




Form 5

TANZANIA  Q@BRELA|

No. 597787

Certificate of Registration

The Business Names (Registration) Act {Cap 213) |

| I HEREBY CERTIFY THAT JOGITA PHARMACY this 24% day
of FEBRUARY year 2025 has been duly registered pursuant to and in
| accordance with the provisions of the Business Names (Registration) &
Act and the Rules made thereunder, and has been entered the Number |
| 597787 in the Index of Registration. '

GIVEN under my hand at Dar es Salaam this 24 day of FEBRUARY
TWO THOUSAND AND TWENTY FIVE.

LY --""""""—"

Deputy Registrar Business Names

NOTE — This certificate must be kept in a conspicuous position at the
principal place of business. Any change in the particulars originally
registered must be notified to the Registrar within twenty eight days.
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PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap. 311
FIN: 0200260

This is 1o certify that the premises owned by M /5 Elohim Pharmacy - Branch of R0, Box 2364, Dodoma located at
Plot No. 3, Block N, Mashariid Avenue, Viwandani, Dodoma Municipaligf Tistrict in Dedama Region has been
registered for Wholesale Only to sell pharmaceutical and related products with Facility Identification Number [FIN)

Explres on: 29 June 2028

SIGNATURE EGISTRAR
AND STAMP

. The presvises oud the menner in which the bustness i conducted it conformi fo B exbegory of pharmacis? bariness registersd
. Thix certificate dops pod authorize the holder fo soll or suppdy mediciney, medicnl devices ond diagnostics ilegolfy to mnlicered

premises

ARy such wy pwnevzhip, superintendend plurmrcst, business name, phyriml eddress amf citiam of B registered premiises
shall be mppreved by dhe Pharimacy Coumcld

. Thin cortiffents i man bransferabie o other premixes or bo amy sther persan

. Bebh certificate and huviness permit sieall be displaped comspiceaesly in fhe registersd premises

AR R




Pharmacy Council
Exche areint
stakabadhi yva Malipo yva Serikali

Facei No B2513933229083%

Racelvad from JOGITA PHARMALY

Amaunt 210 0

Aol i Veards Twa Hundred Thousand TLS And Jaro Lenlis) Unly

Clutstanding Balance 0.0

In respect of item Description(s) ltem Amount
T4 202540704 - Application fos e, 000,00

charge of rame owmersin
CHANGE OF NARKE AND
OWNERSHIE

Total Billed Amount 200, 000.00 [TZ5)

Bill Relorence 1621513625060613433

Paymont Control Numbsor  ; §9T820305073

Payment Date 2025-05-19 0B:41:33
ksgned b 2t Mo
Dixle Ismued HIDE-015-10 05 13-0%

Signalure




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

=
BARAZA LA FAMASI —

My

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 MWANATAAL LIMA

[ IMFAMASIA E‘F'UHDI DAWA SANIFU [ _|FUNDI DAWA MSAIDIZI | |PHARM. DISP
1. Jina la mwanatagluma,. PRVS0A  PYARARD piy 0 40 Lirl ]

2. Namba yasimu.. O T H® 71541 S barua pepe .ooooovovsee

3. Tarehe ya mwisho kuhuisha jina (Refention).

4 Je, umehuisha taarifa zako hvenyﬂ mfumo kupitia tovuli ya baraza la famasi?
(http /196 45.42 57/pcmis datalvie gaules/rmgisiration’pharmacist

cinnup pho)  STNDIYO, Stakabadhi Na, .....ooooooevevnn. [ HAPANA

SEHEMU YA PILI: - EUKIR! KWA MWANATAALLUMA
Mimi....... . PRNSCA H\fﬁ‘:‘ﬁ‘-ﬁﬂ . e mwengra

kazi yangu ya kitaaluma katka jenge la kulolea huduma ya dawa litwalo

AnEITA PHAQonACY CFEIN e lililopo katika
Whaya ya ....h28.0.8.vv\ & Mkoani ...[3.0 D A ﬁ_
Sahihi ............. TPAGNAAE Tarehe... . 0% ["—'*..n Iﬁ ?af’ l-

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibibtsha kwamba mwanataaluma tajwa ni miongoni/ si- -miengent— mwa
wanataal waliopo katika halmashaun ninayosimamia
DMO
’l;:l.iﬂ,ﬁﬁ_ ﬁﬁhw Y S0 | S
i ! i L
Jina na Sahihi .. — - Yare ":'r_'r:f",h-j..'r_"!'_"_ ;n%
CITY MEDICAL QFRICHH
SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: _ L OF HTH
Ithibitishwe na: Afisa Mtendaji

L = i < 1
Jina la mtendaji (Kata),. == @.a DO ENEOFargla ya e B

Muhuri F-.bﬁ"rl

Nathibitisha kwamba Ndugu.. Y.L 1.5ca MY kdve anaishi

Huhﬁ
hmgurntaa.n'h'rjiji.-.--.l.'“:"..*.'!.‘.‘.E.f‘*.....kuanaamwaka-.g."':"..‘?:_:-’..--.-.......-.-- Q‘&-I &
Sahihi Afisamtendaji Tarehe g 8
....... S osles|2easfa o

e

R L
,"\H =L




ﬁ THE UNITED REPUBLIC OF TANZANIA
PHARMACY COUNCIL

LICENSE TO PRACTICE

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

| Hereby Certify that
PRISCA B NYAKAHOD
PIN KO 0402477
Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311
is entithed to practice as a Pharmaceutical Technicians upon the
terms and sublject Lo the conditiong set forth in the
aloresald Act and its Requiations thereto.

Issued:12 December 20719 Expires on:31 December 2025




AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN
This Agreement s msde o his Os day of O n é‘j g
BETWEEMN

‘_'.I‘_

JOSHopr (A ¢ (Name) of POBOX |2 Region__ 3¢ LR T
ihereinafier referred to as the PROPRIETOR) the exprassion which includes his assignees, agenis or
his hagal represantative of his business,

AND
Pﬂ.ﬁ.‘; h H YAHH O enmlled Pharmaceutical Technician wha
will perform all the technical aclivlies in the Pharmacy under pharmacist supenision [hereinafier
rafermed to as the Pharmaceutlcal Technbcian).

WHEREAS the Proprelor operates a business of a pharmiscst which is @ reguiated buesiness under
tree At

WHEREAS In compliance with the Pharmacy "Pharmacy Practice” Regulation, 2012 the
Proprietor wishes to esgape the professional services of a Pharmpceufical Technician o his
business,

WHEREAS the Pharmaceulical Technician is willing o offer professional senvices o the propnetor in
liru of rermuneration for such sarvices or such other lesms and condilions as stipulated berounder;

WHEREAS the proprigior and Pharmaceulical Technician are desirous to enfer info an agresment, 1o
support oparation of a business of & pharmacisy,

WHEREAS in the eveni thal the superintendent pharmacist is part ime available, the Phammaceuthcal
Technician shall be available at bl ime at the forms and condiions as hereinafter appearing;

WHEREAS thy Parfies agree 1o operale & business of a pharmacst  styled
@s, [i;_'c':'rﬁ"q R Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS:

1. Imterpretation:
“Aet” means the Pharmacy Ad, Cap 311

“Agreament” means the Agreement between the parfies 1o operate a business of Pharmacist.

"Business of pharmacy or pharmacist” includes professional pharmacy prectice and any aclivity
carmed o by @ person in relation 1o medicnes, medical devices or herbal medicines;

"Pharmacy”™ means any approved premises whemin or from which any sensces pertaiming lo he
praciics ol a pharmacist is provided, and shall include a community Phiamacy, consuitant Pharmacy,

instibtional Pharmacy or wholesaln Pharmacy,

"Proprietor” means an owner of Pharmacy ‘and includes his assignees, agents or hiz begal
fepresentalive




"Buperintendent” means a pharmacist in charge of the business of a pharmacist
"Pharmacist” means a person registered an such undar section 16 of the Act
“Pharmaceutical Technlclan™ means a person enrolied a3 such wnder section 23 of the Al

Transfer of owmership™ means any disposdion of pwnership of tha facility subject of this agresmean
to @ third party aither by way of sale, lease, or any other form, which has the effect of changing or
trangferring power of authorily of owning of pharmacy o 8 bthind person during existence of its
operalion

1. Duration of Agreemant

This Agreement shall be effeciive for & pefiod of baelve [12) months, commencing from
e S dayot S8 20 LS w OS5 gawyet ©8 g0 2.0

1 Commencement of Supervision

The Phrammaceutical Technician shall commence fechmical assistance of the above named
-~ =
Ptiarmacy on the { dayof_< b 20 '?_5'-.

4, Dbligation of the Parties:

4.1 The Proprietor

The proprietor shall have the following duties and responsibilities; -
4.1.1 The PROPRIETOR shall pay Monthly salangemaluments of

TZs. 350 vvols

payable monthly to the PHARMACEUTICAL TECHMICIAN
upon discharging his duties and funchons as per s
Agresment, A any event, the salary shall not be paid in
advanca,

4.1.2 Tha salaryiemoluments shall b= net of any spplicable taxes
andior dodwctible employmeni benofits and shall b= paid

meanithly sned e laber than the 1"1hy-nf thei Pollewing month

4.1.3 Comphy with the Laws, Regulalions, Guideines and standards




prescribed by the Phammacy Council and other relevant
authonties,

4.1.4 Impdemeni and ensure that standards required for pharmacy and
phammaceutical proparties sre maintained m high fevel &t all
tirmes.

4.1.3 Hire other pharmaceutical personned for providing services or
dispensing personnal recognized by the Phammacoy Coundl,

4,16 Apply adeguate funds necessary to rehabililating or modifying
the present premises and maintaining the modem pharmacy
prachice.

44,7 Follow up and implement on mablers advised by @&
Pharmaceutical Techmician snd approved by Suparintendant
on professional and matiers related o provision of good
phamacautical servicas.

4 1 & Shall engure pharmaceutical services are provided with duee care,

4.1 % Bhall ensure ali proper records are maintsined snd managed
wyull

4110 Shall ensure the use of reference and alher selevan malenals
whenaver necessary for provision of phammaceubical serdess
and oparations,

4.1.11. Shall report to he Prarmacy Council on poor attendance, sefvice provided or
malpractices dome by the Pharmaceutical Technician.

40111 Bhall purchase and ensure avallabildy of o)l necessary locls for
phamacy operations are in place, e Supearintendent bog book,
FC logo, dispensing register, ledgers ale

4.1.12 Shall not interfere with the perdormance of professional matters
in the premises or cause non-performance of professicnal
fErIDES i the phammdadcy,

4.1.13 Shall ensure all purchases or procurement and deliverables of
phammacy items are signed by 8 suparinfendani_

4.1.04 Perorm any obher duly a5 the Councll may detemmiens rom lms
1o lime.

4.1 The Pharmaceutical Technician;

Al & salary or emolument stipulaled in clause 4,.1.1 of this Agresment, the Pharmaceulicsl
Technician shall, with all commitment and professional diigence, ke the necessary sbeps to
establish and efficiently perorm the dulkes according to their scope of practice Io [he said

pharmacy, dealing in Phammaceuticais,



The Phrammaceutical Techniclan under personal supervision of a phammagcist
Shall have the following duties and obligations: -

421 Shall implament and ensure thal slandisrds roquired for phamacy and
pharmaceutical properies are maintained in high leyvel @i all limes.

421 Shall ensure services are prowvided are provided under his' her physical
SUpErYision,

4.1} Shall manage and undertake all technical and professional matters in the
phammacy under supendsion of 8 pharmacist,

4.24 Shall facilitste capacity bullding 1o all phemaceuticsl perscnnel that
suparvieses the phamacy.

4.2 5 Bhall provide pharmaceutical service with due cars,

416 Shall ensure all proper records are malntaned and managed in accordance
o good phanmmacy practice standands,

427 Bhall enzure al svallability of all necessary refarence and other relevant
metenats necessary for  provision ol pharmacestical services  and
operations are in place,

4 1.8 Shall report o the Pharmacy Council on any malpractices or violations done
by the Proprietar.

429 5hall enswre alf availabifity of all necessary lools for pharmacy operaions arm
in place.

4210 Must ensure thal whosver is on duly shall appear on a white coat and name
t=g on it

4211 Shall enewe all cedificates (Business parmit, premese registration, copy of
cerfificales of phamaceutical personnel any other certilicates from other

are conspicuousty displayed in the premises.

4212 Shall ensure medicines, medical supplies and other pharmecy Bems e
properly amanged and kepl in complisnce with good pharmmecy pracios
standards.

4.2.13 Shall perdorm any other duty as the council may defermina.

5, Termination

Unless oherwise eminabed by either parly, this Agresment shall be berminaled upon
axpiry of the contrack




This agreement may be terminated by mutual agreement between both parties and or any party
upan isswing & written noboe of three [3) months to the other pary of his intenBon o lerminste
s contrsct

The written nofice shall be addressed o the other part and copy shall be submitied o the
Reglsirar, Pharmacy Coundl for nofification.

Mobfication of terminaton of the coniract o the Registrar shall be accompanied with reasons of
termondation.

The Parlies agres thal the Council shall not be obligated ko [ssue another notice of termination
but 8 chosure order gs per e Acl,

6. Dispute Settlement

il In the event of dispule in connection with this
agreement both parties will make avery effort fo resolve the
matler amicabdy,

6.2 If amiceble selfiement becomes impossible, then, an
aggrieved party may seek legal remedy,

6.3 Mothing in cavse 6 (6.1) and (5.2} shall pravant the
Proprietor. or Pharmacaulical Technician from infliating ar
proceading fo The Commisssosn for the Mediation and Arbitration
(CMA).

7. Costs
Thee Proprivtor shall mest the cost of drawing up this Agreament,
B. The laws of Tanzania hereto shal govern e validity, construction and intenpretation of this

agreement and the rights and dulses of the parties,

9. The Pharmacy Councl will accept addtional clauses but this Agreement is a generic
contrec for guidance only.

IN WITHNESS WHEREOF the parfies hareio have duly sgned and sealed this presents on the dote
and in the manner harein after appearing.




Signed and delreered by the partins at this ﬂ'{l day af & 'i_ 20 1 'l:'

SIGMED and DELIVERED

By the ssig. )OS B GAMD  joorx

................... L o b It known b3 mee parsonally ME =]

¥ i
Tomcico 0 an s B 2094 PHARMACEUTICAL
TECHNICIAN

In the presence of




