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 (Phanmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent D Other Pharmaceutical Personnel Iz]

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.. N ACHONE.. PHARMA( Facility Identification Number (FIN)..0L

Physical address; , _ ) ,
Street.gu'\%\..cf."..@‘.QM ...... ward... MAYANDIL:...... DistricuMunicipal NYANAGAN .. Region...M#ANE

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

ROl NGB oo csvas s oo ismmsvesimmvit s issaniesy PIN oo PRONE. .oseviveeasssnsrremennnunansasanssasss
AGAIBSS. ... coon 5 Tisasve o TR SR AR e EIMI e evveeeeeeeeeressonssrsassssssnsnsasonsssassasemnesssssssesssssss
A.3. REASON(s) FOR CHANGE ; =il Vel et
...................... )/AShWrﬂ{mwﬂwamMI\f’M
Time frame of notification: (As per Contract) ........cc.cooeoiiennn Signature..........coooeeee Dale......ccovmmveenminenannnenes
A.4. OWNER'S DETAILS

Full Name..A’.Lf:\te.‘.c.&\f@ﬁ.{lt . .. PHES o Phone Numbero:"e'ﬂoc’gxrl ................
REINAIKS. .o sesensisnsesnonnssnsesofesnachionssssassdsisssivssssyssiarisisnsasisnsaramnsresss insusrassessnasansasatsstnsasaesossissenneses
SIGNature.......oceemmsesen: Date.jP.]..‘.‘?.lew?f

Full Name CARDS M WIpdEstass  piNOHOT23 Phone Number 03424162 Email, GO0 0D
Physical gddress: . ,

street, XYL Tm ...... Ward..l‘.’.‘..‘.‘&%.‘.i.‘:‘..’.o ...... District/MunicipaI..t'.).. MAe!mReguonM"qu
Details of Previous pharmacy:

Name Of PRarMacy........ccoivriveriimemmmsnnannsessnsinnen: FIN..cocovvrnnnn District/Municipal............... 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
(iiiy Commitment Letter

. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

RECOMMIENOBLIONS. . c+r s rsermeseseseressssessonsesssisssesssssssonshassrrsibsarssess i et i e g LI TR LTRSS E RS E R
FUIINBME. ..o esinsnnansasssseen Designation........c.coveiiee Signature..........ocoeeeiees Date ............

. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical 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 pharmaceulical personnel apart from superintendent.
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THE UNITED REPUBLIC OF TANZAMIA % .
PHARMACY COUNCIL. b
FI 9
LICENSE TO PRACTIGE W
The Pharmacy Act

(Made under Sect.26 of The Pharmacy Act No. 1 of 20117)

| Hereby Certify that
CAROS M WINSESLAUS

PIN NO: 0407313

Tt s o

Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311 f
!

is entitled to practice as a Pharmaceutical Technicians upon the <

|

terms and subject to the conditions set forth in the ;

aforesaid Act and its Regulations thereto. fﬁ

Issued:26 September 2023 Expires on:31 December 2025
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AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN

This Agreement is made on this |1 dayof 10 20 25

BETWEEN -
Asna - Chniapies? Rsie) of P.0.BOX 1210 egion MuanzA

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

agents or his legal representative of his bugsiness
AND

{ /\QC \ \\UM"\IMVA \’q“"“‘ ﬂ./\l{( enrolled Pharmaceutical technician
who will perform all the technical activities in the Pharmacy under pharmacist supervision
(hereinafter referred to as the Pharmaceutical technician)

WHEREAS the Propretor operates a business of a pharmacist which is a regulated business
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 Phamaceutical technician is willing to offer professional services to the

oroprietor in lieu of remuneration for such services or such other terms and conditions as
stipulated hereunder;

WHEREAS the proprietor and Phamaceutical technician are desirous to enter into an
agreement, to support operation of a business of a pharmacist.

WHEREAS in the event that the superintendent pharmacist is part time availgble, the
Phamaceutical technician shall be available at full time at the terms and conditions as
hereinafter appearing;

WHEREAS the Parties agree to operate a business of a pharmacist  styled
as NAOVE  DHAeMACY Pharmacy.

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 Phamacist.

“Business of pharmacy or phammacist” includes professional phamacy 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 phammacist is provided, and shall include a community Pharmacy, consuitant
Pharmacy, institutional Pharmacy or wholesale Pharmacy.



“Proprietor” menns an owner of Phamacy and Inchidag pia A999N0as aqents
representative |
“Superintendent” means a pharmaciat in charge of the businass of 4 pharmarist

or his lagal

"Phamacist” meana a pereon registared as auch undar saction 16 of the Act
“Pharmaceutical techniclan™ means a person enrolled as such undar secfion 24 of the Act

“Transfer of ownership” means any disposition of ownership of the facility subject of this
agreement to a thind parly either by way of sale, lease. or any other form which has the effect of
changing or transfering power of authority of owning of pharmacy 1o a third parson during
existence of its operation

. Duration of Agreement
This Agreement shall be effective for a period of twelve (12) months, commencing from
the dayof__ |0 20 o |7 _dayer 10 o9 2006

Commencement of Supervision
The Phamaceutical technician shall commence technical assistance of the above named
Phamacy on the n day of 10 20

Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIE-;[AO? shall, pay Monthly allowance/emoluments  of
TZS. 0,000 |= payable monthly to the

PHARMACEUTICAL TECHNICIAN 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/lemoluments shall be net of any applicable taxes and/or deductible
employment benefits and shall be paid monthly and no later than the 1%day of the
following month.

4.1.3 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Phamacy Council and other relevant authorities.

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

4.1.5 Hire other pharmaceutical personnel for providing services or dispensing personnel
récognized by the Pharmacy Council.

4.1.6 Apply adequate funds necessary to rehabilitating or modifying the present premises
and maintaining the modern phamacy practice.



62 Il amicable settlement becomes iMpossible. then an
legal remedy
63 Nothing in clause 6 (6.1) and (62) ghal

Phamaceutical technician from initiating or proceeding to Tha

Mediation and Arbitration (CMA)

7. Costs

Aggrieved party may seek

Prevent the Proprietor or

Commission for the

The Proprietor shall meet the cost of drawing up this Agreement

8. The laws of Tanzania hereto shall govern the validity, construction and

agreement and the rights and duties of the parties.

9. The Phamacy Council will accept additional clauses
contract for guidance only.

IN WITNESS WHEREOF the parties hereto ha
date and in the manner herein after appearing.

interpretation of this

but this Agreement is a generic

ve duly signed and sealed this presents on the

Signed and delivered by the parties at this ] !l day of ) 0 20 Qg
SIGNED and DELIVERED
By the said.. /11 B2 OiePhen hervmam
Who is known to me personally/ ................................
Introduced to me by @m\

the Iatter known to me persona
This.... V. .. dayof. i0.. 2005, .. PROPRIETOR
In the presence of: }’
Name:.... EUON.. HELENA
ges-gnanon ...... A Dyorh (E"']' e w—
Date:......!%.'.lQ[.&.@é.;..........t 8 fff::m;ﬁw

‘@. 1 Commissicner for Oaths
.
SIGNED and ERED
By the said.....[ %05 M. m»&dlmj T
Who is known to me personally/....
Introduced to me by..............o.oooeeermveeeo
................................. the latter known to me personal CrRO < MU VI RGESLaw S
This......... 1F.........day of ..\ 2025, PHARMACEUTICAL
TECHNICIAN

in the presence of > 4@'”{'“)@)“1%
Name: &Z3)4 e
Designation......... AQN).O.CQ) { ’i/ - Gibson mg;nbammshmgcma
Signature:. m PO.Bor 504 Maanr —‘
oate:...\3. | 10 e 1B i :,';ii; |




