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AGREEMENT T S
NTTO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

.......

(PROPRIETOR)

AND

DLBECA  WAMBY LA QIAZO ..o
(SUPERINTENDENT)



sREEMEN /

AG TENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST This Agreement is made on this 73 day

of O 9 0 2E€

BETWEEN

SUSTINE GIRPIEL  (Name) of P.O. BOX

SIL  Region_ KAGERH
rlh-:rr:En:u"tcl.' referred o0 as the PROPRIETOR) the expression which includes his assignees.
agents or his legal representative of his business, of one pan;

AND
YERF((A wWAMEBURA (RO a registered pharmacist in charge

who supervises a business of a pharmacist (hercinafier referred to as the
SUPERINTENDENT) of another part.

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

AND WHEREAS in compliance with section 43 of the Act the Proprictor wishes to engage
the professional services of a pharmacist to be in charge of his business:

AND WHEREAS the Superintendent is willing 1o offer professional services to the
proprietar in lieu of remuneration for such services or such other terms and conditions as

stipulated hereunder;

AND WHEREAS the proprietor and superintendent (together referred as “the Parties™) are
desirous to enter into an agreement, 1o establish and operate a business of a pharmacist at the

terms and conditions as hereinafier appearing:

AND WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
as NEw VMAGwE THA R ACY Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:
[n this Agreement, unless the contrary intention appears, the following words shall
denote the meaning assigned to them:

“Act™ means the Pharmacy Act, [Cap 311 REE 2002) Laws of Tanzania.
“Agreement” means this 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:

“Couneil” means the Pharmacy Council established under section 3 of the Act.
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acy" ' m " . - i
P h’.TE ¢ Tm iy ﬂI?PI‘U‘vi-EI_ 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.

«Pharmacist™ means a person registered as such under section 16 of the Act.

wProprietor” means an uj-\fnr:r of Pharmacy who is registered as such under the Tanzania
Food. Drugs and Cosmetics Act of 2003 and includes his assignees. agents or his legal
representatives.

wRegistrar™ means Registrar of the Council appointed under Section 11 of the Aclt

wguperintendent” means a Pharmacist In-Charge of the business of a pharmacist who

supervises a pharmacy and is registered as such by the € ouncil under the Act.

wTransfer of ownership™ means any disposition of awnership of the facility subject of this
agreement (0 2 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

3. Duration of Agreement
This Agreement shall be effective for a petiod of twelve (12) months, commencing from

the 2%  dayof 64 20 25 1o 23 day
of 84 20 26

3. Commencement of Supervision
The superintendent chall commence management and supervision of the above named

Pharmacy on the 23 day of s 20 1G5

4. Obligation of the Parties:

4.1 The Proprietor:
The proprietor shall have the following duties and responsibilities;

411 The PROPRIETOR shall pay monthly allowance/emoluments of TZS
BEO000 . payable to the
SUPERINTENDENT upon discharging his duties and functions as per this
Agreement.

(a) Provided that the said allowance shall be net off any applicable taxes
and/or deductible employment benefits and shall be paid in monthly basis,

and no |ater than the 1“:tay of the following month, unless the delay in
payment is communicated to the Superintendent and has accepted to the

delay.

) Where the Proprietor fails to pay a monthly allowance to the
Superintendent for ten (10) days without any justifiable cause. the
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IN WITNESS WHEREOF the parti
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date and in the manner herein aﬁE:ﬂPPfﬂ::'ir;:g[? have duly signed and sealed this presents on the

Signed and delivered by the parties at this 23 dayof 19 v 78
SIGNED and DELIVERED at kpARWE :

IV KA by the said =
....’”"WE“" who is known /

to me personally/identified tome by .......... L m—éf
................................................... the latter bein B

personally known to me this,ﬂda}' of .. % 2(]%-—' __’I FRGERIETOR
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Signed and delivered by the parties at this dayof _ O q 20 25

SIGNED and DELIVERED at ¥ARAGME by the said

EWW}UW&’ who is known

to me personall /identified to me by ....oeueee %—

..... A, GPSEIEL. .. the latter being SUPERITENDENT
2068

personally known to me this.£1day of =..
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