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PHARMACY COUNCIL

APPLICATION FOR ALTERATION
{Under Section 35 (1) of Pharmacy Act, 2011)

.
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Pharmacy Counci, F
PO, Box 1277,

Dodoma. *)

APPLICATION FOR CHANGE OF

1. PREMISES LOCATION

2. BUSINESS NAME

1

3. BUSINESS OWNERSHIP ||

o
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SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: THEPHAWY huan  PHAgmacy g, 01028496

TYPE OF BUSIMESS! Retail Pharmacy

PHYSICAL ADDRESS:
Plot No. . &0%

Dhstnct/Municipal.. ! E' MH 'I:-E D

PosTAL ApDREss: | HF 1Byekg

E | Whaolesale Pharmacy

Warahouse I:I

sireet: BAMIWVLA A o MlwwntA

Region “‘1’”"‘} .

Contact. No. O 162 Lz 699

e T | L s e LA
OWNERSHIP: -
Direciors (Mames) 1, E;EDI::’EHHM_{ MMM DR Tt | L R R TR
2 B 1T 1 7T 0 T R e S R DT T
. Cualification: .............
SUPERINTENDANT INFORMATION:
Full Name: ANBLTAZIA MER-p FiEkD ey DA0Bqyy
Residential Address- O TESA o DIZMISHC Ema bliskoanasa @30 amai | tom -
Confract commenceément date 'D-l.'phl ZOH i Dnseation d&tﬂ*g”ﬂi’lznzi;

SECTION B: PROPOSED CHANGES: .
NAME OF THE NEW PREMISES. MuFFADAL &3 PHAEMAEI AL

j Warehouse D

B ..Ward..m.(!_.".";.w.'. L'q o —
Hegian , ﬂlu-.]l.ﬁ-
contacT o P TRE Lbolh)

TYPE OF BUSINESS: Retaill Pharmacy ﬂme sale Pharmacy

PHYSICAL ADDRESS:
Fiot Ma 2.{’# . Sireet m&&gc A
District/Municipal 1Bimba CRD .
POSTAL ADDRESS: €9 [R1nLA

Fage 1 ol




PCF.14
MEW OWHERSHIP: {IF DIFFERENT FROM PREVIOUS ONE)

Direciors (Names).

i ﬁﬁﬁﬁ:ﬁ Y HELLANA Ly L T 1 = 1T O
A s ceveew i ualification

O OO MR RN 2 F [ [ e= 1 To

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE}

T I e e e L e PRI R A FIN
Residential Address . - B Y - 1 1 -
Cantract commencement date T i Ceesation date

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

v The. New ouoear Wenkt 4o cheage dhe name of 'ﬁ'ﬁﬂﬁﬂmﬁu

SECTION D: APPLICANT INFORMATION
MName of Applicant: -AHE"'H A e 0
{Contact/email if differant from the above)

Address: é‘q 1210 by Ted {}?ﬂlfhfl-n F E-mail ﬁkbﬁawﬂﬁbfm,ﬁM!m

Signature of Applicant.. ﬁm“‘"ﬁj“ ...-..Dme..DSJﬂ_E'.Iz.PlI. ;

SECTION E: APPLICANT DECLARATION

| haraby declare o the best of my sanity that the infarmation provided is valid and there are
mutual agreaments of terms between parties
Signature of Applicant.. .. &jﬁuﬂ ﬁj"‘- S L R e Date 031 b JE"I

SECTION F: REQUIRED ATTACHMENT

Please attach the following documeants depanding on your proposed changes:
, TAX CLEARANCE CERTIFICATE

. Copy of leasa agresment or title deed

. Memorandum of Undersianding

Certificate of registration from BRELA

Copy of Directors) 1D

Original Premises Registration Certlficate (For Alteration Mo, 1 or 2}

N

Poge 3 o 3



THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation 171 of The Pharmacy (Pharmacy Practics and the Comiuct of Business of Pharmacy) GN No. 247)

Changes to be Made. Superintendent El Other Pharmaceutical Personnel [ |

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER MHAGEITEAL PERSONNEL AND OWNER
OF THE PHARMACY.

A.1. DETAILS OF THE SHARMAC
Name of the Pharmacy.. ;rﬁ fﬂmmﬂl“'—f ..... “Faciity Identification Mumber (FIN), GID‘E'&"'!E
Strest. Ell‘tgg\ ...... e IVRED ietrietMunicipal, leINRe .. Region." IR A .
A.2 DETA RMACE

u %[E RGN ﬂﬁi‘: .";: 61 U s|a%
ey fi’-ﬁfs Eman B Wm%ﬂmmﬂ_;; 098

A.3. REASON(s) FOR CHANGE N (HaME ¥ MM&&EM'EUT

Time frame of notification: (As per Contract] ] H"".""""-  Signature. £ mﬂ!{lﬁ_‘l‘mti

A4 OWNE

Full Nama. PBERE SHOBIE HASONAL,  prone Numper O8RS Wbt
Ramarks e A L e

Signature. et DateL Hos 2025
B. TO BE COMPLETED BY THE OWMNER ONLY

e R TR R BT A s o, s

-
mhdmﬁ ........ iard, E—":'fﬂh ..... DistrectMunicipal. I"llh‘"ﬁ : Hwnn‘h”“
Wame of meam 'ﬂ' mﬁmﬂﬁmﬂimﬂ DistrictMunicipas] IE""H* .. Region 'l-ﬂﬂ“\ =

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT /| OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i} Copies of registration cartificate and valid koenss o practice
(i} Confract AgreemantMOU
(i) Commitment Letter

C. FOR OFFICIAL USE ONLY

INSPECTIONREGISTRATION DR ZOMNAL OFFICE
Racommandations : i e e e Sy U T S e
Full Marma........ : PPN . 111 (i IR = = ;.11 & . SRR s - - R

D. NOTE;
Failure to soquire the services of another supsriniendent’ Other Pharrmscstcsl Persorrsl within the mentionad tima
framea, shall lead to immediale ciosure of the premises as per Section 43 of the Pharmacy Act Cap 311

NB: Oiher pharmaceutical pergonngl mean any pharmaceutical personnal apar from superintendant.




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

S
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,

MFAMASIA [ |FUNDI DAWA SANIFU [_IFUNDI Dﬁw.ﬁ MSAIDIZI [[]PHARM. DISP
. Jina la mwanataaluma, MASTAZ 12 MOMA & M PIN . ﬂ\ﬁqul-'-\‘

2. Namba ya simu. 0 162" I.J.LEI‘-T'E. verreenn. DBTUE pEpE . T Dises “F“H}"- C@qpal-tok .
3. Terehe ya mwisho kuhuisha jina (Retention) 31 DE¢ 202€
4. Je, umehulsha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

.-.l.

(hitp:/1196.45 42 &/ipcmi taieaw/modul istration/pharm
signup.php)  WZINDIYO, Stakabadni Na. 01934 CJHapaNa

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
wimi WASTRZIA At B i

taaluma ya dawa ngazi ya Sﬂhﬂhﬂﬁ e .. nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika Jlengu la kutolea huduma ya dawa litwalo
Rluﬁhppﬁ'" '&3 ?HP‘I'L#FW'UTF HNﬂ'DZ‘Eq'G‘ . lililopo katika

Wilaya ya WA e (WA

Sahihi Hhﬂ Tﬂrﬂhﬂm]ﬁ %z"'
Uthibitisho wa Mfamasla wa Halmashauri
Nadhibitisha kwamba mwanataaluma tawa ni miongoni/ si milongonl mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhor KB |
oMo, *

Jina na Sahini £1480. %nma'ﬁ ............ Tarehe. 2. H@MI N

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZ|:

Ithibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata) 0TS 604 B127 I ﬁw&‘ﬁ:ﬁya MTA VLA
Nathibitisha kwamba Ndugu A7V ASTAT A TAKATA- [0 Py

langu mtaa/gir Aebor hh_{%ﬁf}n{%ﬁzla mwaka.. 1"1[ P B

Sahih ﬁmnﬂ#ﬁt » "".ﬂnw Ta

11111111111111111111111111
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CERTIFICATE OF FULL REGISTRATION
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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 Ne. 1 of 2017)

| Heretwy Certify that

AMASTAZIA MKAYA BISEKD

PIN HO: 0103544
Having complied with the provision of Saction 22 of The Pharmacy Act, Cap 311
i= entitled 1o practice as a Full Registered Pharmacist upon the

termis and subject 10 the conditions set forth in the

aforesald Act and its Regulations thereto.

lesued 27 March 2025 Expires on:31 December 2025

] g
fogisirar
Pharmacy Counsil




MKATABA WA MAUZIANO YA FAMASI
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MEBATABA WA MALZIAND YA FAMASE
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(Ambave Kalika MKiataba huu  atajubkana na  kutambulika kisheria  kama

“MNUNUZLT) kwa upande mwingine

AMBAI)
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AMBAPO SASA INASHUHUDIW A KLIWA
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wamba endapo mgogoro wowote utajitokeza kati ya pande mbili basi mgogaro

hue utatatuliwa kwa sheria za nchi zitakazo kuwepo wakati huo
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AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

Ngeps. SHpsmiL Flassan A

(PROPRIETOR)

AND

hmﬂum w’mmﬁ Bisern .

" SUPERINTENDENT)




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST This Agresment is made onthis 20 duy
rll__ﬂ'g __Eni
BETWEEN
Aﬂ'w 51“"’-— Hﬁjml (Mame) of PO, BOX
EA Region IINRE

(hereinafier referred to as the PROPRIETOR) the expression which includes his assignees.
agents or his legal representative of his business, of one part;

AND
BWRSTATIA N Biseko a registered pharmacist in charge

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

WHEREAS the Proprictor wishes o 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 to offer professional services 1o the
proprietor in lies of remuneration for such services or such other terms and conditions as
stipulated hereunder;

AND WHEREAS the proprietor and superintendent (together referred ns “the Parties™) are
desirous to enter into an agreement, 1o establish and operate a business of & pharmacist o the
terms and conditions as hereinafler appearing;

AND WHEREAS the Parties agree 1o establish and operate a business of a pharmacist styled

as RETRI- PHA EMkld Gaspgess . Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS:
. Imterpretation:

In this Agreement, unless the contrary intention appears, the following words shall
denote the meaning assigned to them:

“Aet” means the Pharmacy Act, [Cap 311 R:E 2002] Laws of Tanzania.

“Agreement”™ means this Agreement between the parties 1o 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 10 medicines, medical devices or herbal medicines:

“Couneil™ means the Pharmacy Council established under section 3 of the Act.




“Fharmacy™ 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. instituticnal Pharmacy or wholesale Pharmacy.

“Pharmacist™ means a person registered as such under section 16 of the Act,

*“Froprietor™ means an owner of Pharmacy who is registered as such under the Tanrzanin
Food, Drugs and Cosmetics Act of 2003 and includes his assignees, agents or his legal
representatives.

“Registrar™ means Registrar of the Council appointed under Section 11 of the Act

“Superintendent™ means a Pharmocist In-Chorge of the business of a pharmacist who
supervises a pharmacy and is registered as such by the Council under 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

1. Duration of Agreement
This Agreement shall be effective for a peried of thge, siX, nipf. twelve months,
commencing from the01-0L - Y diy of ﬂl-', 20 Ly ] ﬂt day
of Bk 2026 .

Y. Commencement of Supervision

The superintendent shall commence management and supervision of the above named
Pharmacy on the a1\ day ol 06 ) 2

4. Obligation of the Parties:
4.1 The Proprietor:

The proprictor shall have the following duties and responsibilities:

4.1.1 qu Pft#:m}:'rrm qmuf ;ﬁEmn[hh allowance/emoluments of Wm\ﬂ 175

.+ 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 1axes
and/or deductible employment benefits and shall be paid in monthly basis.
and no later than the 1%'day of the following menth, unless the delay in ‘

payment is communicated to the Superintendent and has accepted 10 the
delay.

(b) Where the Proprictor fails to pay a monthly allowance to the
Superintendent for ten (10) davs without any justifiable cause, the
superintendent shall treaty such late payment as a breach of contract and




the matter may be taken o court for appropriate legal measure at the
expenses of the Proprietor,




4.1.2

4.1.3

4.1.5

4.1.7

4.1.8

4.19

The Proprietor shall be responsible for purchasing or buving all reference muterials
necessary for the discharge of the business of & pharmacist and shall ensure at all times
the availability of all necessary reference and other relevant materials necessary for
provision of pharmaceutical services and operations.

The Proprietor shall comply with the Laws, Regulations, Guidelines and standards
prescribed by the Council and other relevant authorities.

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

I'he Proprictor shall hire pharmaceutical personnel for providing services or dispensing
personnel recognized by the Council.

The Proprictor shall apply adequate funds necessary 1o rehabilitating or modifving the
present premises and maintaining the modern pharmacy practice.

The Proprietor shall follow up and implement on matters advised by a Superintendent
on professional and matters related to provision of good pharmaceutical services.

lhe Proprietor shall ensure pharmaceutical services are provided with due care and
ensure all proper records are maintained and managed well.

The Proprietor shall be responsible to report to the Council on poor attendance, service
provided or malpractices done by the Superintendent,

4.1.10 The Proprietor shall purchase and ensure availability of all necessary tools for pharmacy

operations are in place, which includes but not limited to availability of Superintendent
log book, PC logo, dispensing register. ledgers etc.

4.1.11 The Proprietor shall not interfere with the performance of professional matters in the

premises or cause non-performance of professional services in the pharmacy.

4.1.12 The Proprietor shall ensure all purchases or procurement and deliverables of pharmacy

items are signed by a Superintendent for proper records and professional accuracy.

4.1.13 Perform any other duty as the Council may determine from time to time for proper

eonduct and management the business of pharmacist,




4.2 The Buperintendent;

For an allowance 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

4.2.6

4.2.10

42,11

42.12

Shall obtain from the 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,

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.

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

Shall manage and undertake all technical and peofessional matters in the pharmacy.

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

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

Shall provide pharmaceutical service with due care.

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

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

Shall report to the Council on any malpractices or violations done by the Proprietor,

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

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




42.13

4.2.15

42,16

8.

5l

=Y
Ed

5.3

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

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

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

Shall perform any other duty as the Council may determine.

Termination

This Agreement shall be terminated:

{#) by automatic termination;

ib) by mutual consent, or
{c) by Notice

The Agrecment may aulomatically be terminated:

{1} after the expiry of a term fixed under Clause 2 of this Agreement unless
otherwise the parties agree to renew the terms of the agreement.

{ii} If the Council cancels the heence, or suspends or removes the name of a

Superintendent  from the Register due to  professional misconducts in
accordance with section 45 of the Act,
Notwithstanding the requirement of this Clause, where termination is due to the
cancellation of the Superintendent’s licence, or suspension or removal from the
Register, Roll or List of Pharmacists, all benefits, allowances or claims due to the
Superintendent for the work done for any such of days before the cancellation,
suspension or removal shall be paid by the Proprietor prior to termination.

The Agreement may be terminated al any time by mutual agreement or consent
between the parties when they find it appropriate that the agreement be terminated.
Provided that where the Agreement is terminated by mutual consent, all claims or

allowance due to the Superintendent shall be paid in full by the Proprietor prior to
termination.



5.5

The Agreement may be terminated by notice:
{i} By either party by giving a one (1) month’ written notice to the other party
of the intention to terminate the Agreement;

(i) By either party by vielding 1o the other party one month's equivalent
payment in liew of a notice as required under Clause 5.4 (i) above.

Provided that a written notice under this clause shall be addressed o the
other part and copy shall be submitted to the Registrar for notification.

Motification 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
terminaticn but a closure order as per the Act.

B, Dispute Settlement

.1

6.2

.3

In the event of dispute in connection with this agreement both parties will make
every effort to resolve the matier amicably,

If amicable semtlement becomes impossible, then, an aggrieved party may seck
legal remedy.

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

7. Applicable Law and Jurisdiction

7.1

12

7.3

74

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

Any dispute, controversy or claim arising of or relating to this Agreement or the
breach, termination or invalidity or the Agreement shall firstly be settled amicably

by the parties.

Unless the matter is not settled in an amicable way within thirty (30) days from the
date when the dispute arose, the matter may be taken court of compelent jurisdiction
for further redress.

in this Agreement shall preclude the making of an application 1o the Count for
conservatory or provisional relief




8. The 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 _"EE day of

; ; K bk ; tiaiii
sl gﬂfwﬂvﬁnwa}mi.-f .............. by the said

......................... Ao e esesansnsseasesaasens WH is known
1o me personally/identified 1o me by MNEL

STRPPRNEENURPRNPOUPOPR | J [ _ h:[\i_lhglﬁ
personally known 1o me thiﬁ.;FT, day of. 17, flﬂ Ay

In the presence of;

Name: 20 RUT ﬂﬁﬁﬁg?ﬂb#—lﬂﬂf“"-ﬂ

. 1Hf"'.fin3;f

R }:1:- and D w;ni;ag :]1 '.].R{f”{i' A ...t said

................................................ wha is Known
10 me E-:T:-U nally/identified tome by _._............
PupAMhasT Ahe latter hginF

personally known to me this, 45 day of..f¥ "‘flﬂis

Mame: .. 4 . 1
Designntion:. . .';]Lﬁlt
Signature; (LIES EJLJT.fiLJ
i i Y ST

In rhnprﬁﬁﬁféﬁ[n{ﬁ G EAupOAMA

(vl 20728
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Certificate of Registration

The Business Noamex (Registration) Acr (Cap 213)

| HEREBY CERTIFY THAT MUFFADAL 53
PHARMACEUTICAL this 3~ day of JUNE 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 606952 in the Index of Registration.

GIVEN under my hand at Dar es Salaam this 3™ day of JUNE TWO
THOUSAND AND TWENTY FIVE.

s —

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.

. 00000
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TANZANIA REVENUE AUTHORITY

CERTIFICATE OF REGISTRATION
FOR
TAXPAYER IDENTIFICATION NUMBER (TIN)

(ISSUED UNDER SECTHN 2% OF THE TAX ADMINISTRATION AT 2073

o 1
Y AR
Y AR

F i

.-._ _

Ak

THIS IS TO CERTIFY THAT

ABBAS SHABBIR HASSANALI

o —
" e 1] v | § i o
P N TN Al e Wi TN il e, Mt

5%@%%%@@%@@@@@@@@@{@@&{

&Ll
T

HAS BEEM REGISTERED WITH THE TANZANIA REVENUE AUTHORITY
AND ASSIGNED THE TAXPAYER IDENTIFICATION NUMBER

131-028-458
WITH EFFECT FROM: 31 AUGUST 2016

TRALOCATION: IRINGA TAX OFFICE: IRINGA

PHYSICAL LOCATION:

STREET { AREA: DODOMA ROAD "C*

o — . .

ALFRED T, MREGI
COMMISSIONER FOR DOMESTIC REVENUE

ROTE THE REQUIREMENTS LIKDER WHICH THIS L ERTITHCATE 15 ISSULEF ARE STATED OVERLEAY
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IZARA YA AFYA MM&J_TL;RHI .EPEI-I WAZEE NA WATOTO

BARAZA LA FAMASI

MU YA KUKIRI KUTEKELEZA MAJUKLIMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No_ 44 (1) (a) cha Sheria ya Famasi)
HEMU YA KWANZA: - TAARIFA 7A MWANATAAL LIMA,
MFAMASIA [“IFUNDI DAWA SANIFU | FUNDI DAWA MSAIDIZI [ PHARM. DISP
1. Jina la mwanataaluma’ "’ 3
0342 ?ﬁ.hﬁ' barua pepe : i
. i
3. Tarehe ya mwisho kuhuisha jina (Retention) ?"l 12. 2QES

2. Namba ya simu

4. Je, umehuisha taarfa zako kwenye mfumo kupitia tovutl ya baraza la famasi?
(hitp /196 45 42 57/pcmis data/view/modules/reqistration/pharmacist-
anup.php)  ZINDIYO, Stakabadhi Na CIHAPANA

HEMU YA PILIL: - KUKIRI KWA MWANATASL LMA:
i TANEGIND, ETNMD CRID) : : .

mwenye
PirLOmA

luma ya dawa ngazi ya nakin kwamba nitafanya

i yangu ya kitaaluma katka jengo la kutolea huduma ya dawa litwalo
MuFRppL 3 Prnesaceviiv, iy 010286

..... '| EIUHH
Tarehe ﬁ i DE’] mh

IHilopo katika
. Mkoani

ibitisho wa Mfamasia wa Halmashauri
dhibitisha kwamba mwanataaluma lawa ni miongoni si miongoni mwa
ataaluma waliopo katika halmashaur ninayosimamia ‘i_,..“,,u,, WY |

na Sahihi 11 ﬂEﬁﬂJ’“ ﬂ“’l“’ anehe“ 'mJ i |

YA TATU: - UTHIBITISHO WA MAKAZI
Ipipdtishwe na. Afisa Miendajl

(& miendai (Kata) T A8+ B+ MHA~La kata ya PAT NIV LA
thibitisha kwamba Ndugu.". m‘-"h Enmep FIRIR

02

anaishi Muhuri

nm'ldm" ““"“"‘M huanﬂa rrmaha# .
Tarehe

5%/ o6. (7{}'3‘
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AGREEMENT FOR EI'LMMJ;E)F&IF'EEIEEUTFEAL TECHNICIAN

This Agreement s made on this s _day ol JUNC A 2X

BETWEEHN

AgEns -5 TRESNL oy ot poBox 67 Region | 2nhA

(hereinafter referred to as the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his business

AND

MR p EDWND K s enrolled Phammaceutical Technician

who will perfform all the technical activities in the Pharmacy under pharmacist supervisian
{hereinafter refermed 1o as the Phammaceutical Technician).

mhﬁmﬁrmﬂmaMManmﬂhmnmulammss
under the Act.

WHEREAS in compliance with the Pharmacy "Pharmacy Practice” Regulation, 2012 the
Proprietor wishes to engage the professional services of a Phamaceutical Technician 1o his
busness,

WHEREAS the Phamaceutical Technician is wiling to offer professional services to the
proprietor in Beu of remuneration for such services or such other terms and conditions as

stipulated hensunden;
WHEREAS the proprielor and Phamaceutical Technician are desirous lo enier info an
agreement, to support operation of a business of a pharmacist.

WHEREAS in the eveni that the superntendent phammacist is parl tme available, the
Pharmaceutical Technician shall be avalable at full ime at the terms and conditions as

heresnafier appeanng,
Mﬁﬁls tha jes @gree fo operste @ business of a phamacist styled
as MVTippaL S3 $HHEMP~W‘“L’ Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;

interpretabion:
" Aet™ means the Phammacy Adl, Cap 311,

“Agreement” means the Agreement between the parties to operate a business of Phamacist

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any
activity carmied on by a person in relation to medicnes, medical devices or herbal medicines;

“Pharmacy” means any approved premises whernein or from which any services pertaining 1o

the practice of a phamacist is provided, and shall include a community Pharmacy, consuitant
Pharmeacy, institutional Pharmacy or wholesale Phamacy

Scanned with CamScanner




“Proprietor™ means an owner of Pharmacy and includes his assignees. agents or his legal
representative.
“Superintendent™ means a phamacast in charge of the business of a pharmacist

"Phamnacist™ means & person registered as such under section 16 of the Act

=pharmaceutical Technician™ means a person enrclled as such under section 23 of the Act,

“Transfer of ownership” means any disposition of ownership of the facilty subsect of this
agreement to a third party either by way of sake, lease, or any other form, which has the effect of
changing or transferring power of authonty of owning of pharmacy to a third person during
exstence of its operation

2. Duration of Agreement

This shall be effectve for a pencd of bwelve (12) months, commenoing from
the dayot 06 20 25 w 0% dayer 96 2026 -
3 Commencement of Supervision
The ical Technician shall commence fechnical assistance of the above named
Pharmacy on the_0% dayof 06 202§
4, Obligation of the Parties:
4.1 The Proprietor:
The proprietor shall have the following duties and responsibilities; -
411 The shal pay Monthly  salarylemoluments  of
TZS, 10| = paysble 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.

412 The salarylemoluments shall be nel of any applicable taxes andior deductibie
employment benefts and shall be pald menthly and no Ister than the 1 day of the
following month,

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

414 Implement and ensure that standards required for phamacy and pharmaceutical
properties are maintained in high level at all tmes

415 Hire other phammaceutical personnel for providing servces of dispensing personnel
recognized by the Phamacy Council.

416 Apply adequate funds necessary o rehabilitating or modifying the présent premises

2
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417 Follow up and implement on matlers advised by a Pharmaceutical Technician and
approved by Superintendent on professional and matiers related to provision of good

phamaceutical sences
418 Shal ensure pharmaceutical senices are provided with due care
419 Shall ensure all proper records are mamiained and managed well

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

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

4.1.11 Shall purchase and ensure availabdity of all necessary tools for pharmacy operations
are in place, Le Superintendent log book, PC logo, dispensing register, ledgers eic.

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 &re
signed by a supérintendent.

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

42 The Pharmaceutical Technician;

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

The Phamaceutical Technician under personal supervision of a phamacist
Shall have the following duties and cbigations: -

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

422 Shall ensure services are provided are provided under his! her physical supervision,

423 Shal manage and undertake all technical and professional matiers in the phamacy
unded supenision of a phammacist

4.24 Shall faciitate capacily building to all pharmaceutical personnel that supervises the
pharmacy.

4.2 5 Shall provide phamaceutical service with due care.
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x A NZANLA REVENTE ALUTITORITY

STREET : MKOMBWE

T ied wi been granled Tax
i #y that the above registered Taxpayer has complied wilh lax laws and has
Eﬁ:&:ﬂﬁﬁmm with respett 1o the folluving businass(es)

IS0 9001 2015 CERTIFIED o
jem p =
TAK CLEARANCE CERTIFICATE ;
ved Under Reguiption 103 of Tax Administration (Genaeral) Regulalions, 2016)
7
Tax Cerilkcate Numbaor; Ea
Ciganding Famony; TN 101-057-372 [ 171-0225-1309 |
Ltﬂﬂ'd-m i i
[RINGA DISTRICT COUNGIL lssuing Office.  Innga m
ONGA-OLD DODOMA RD Tolophono: 026 2702142
e Data of Issue: 24 January 2025
108 : :
; Dale: 31 December 2025
IEE-JEA;___________ Explry Da @
Fropayer Nomo___ DECGRATIUS ALDBERTO MWIHAVA
axpayerl i =
o B 45 3 Vit Regisiralion Number |
Taxpayel Janulication MurnLer 423433023 Bg F;‘:
Company Registrabon Humiber
ine=s Premises localed al:
gfmuu : IRINGA,
NSTRICT : MUFINDI,

1 |Dﬂlﬁ' aclivities of numen hoeth

3 |Other sclintios auxiary o fnancicl servico aclivilies

%\.;&LL EE

. gl
Alfred T, Mregl iy o
COMMISSICKER FOR DOMESTIC REVENUE E_ -

24 January 2025

Disclaimoer :

1. This corificale is izsued [rca of charge

2. This certificate should be lenderad in its eriginal foern and it is valid only if it is embessaed with QR Code

3. This Tex Clezranca Certfrole shall not prociudy the Commissioner Genera| from demanding and
recovenng taxes eslabashad 2oy icsuance of his Cenificalo,

L:I U 1.H:|

&
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pmibirt v Muunasano wi Tanzrania
g Kenublic of lohsanis
Pharmacy Council
Exchequer Recaim

atakabadhi ya Malipo ya Serikali

Receipl Mo S BRSIGTIINEN0ATA
Recelved from THEOPHANY GIAN PHARMALY
Amoumt 20000000
Amount in Waords Two Hundred Thousand TZS And Zero Centis) Only
Crlstanding Balanca ;006
in respoact of Item Description|s)
Td 2202540104 - Application for 200,000.00

cn'laugu of ey’ odhershin -
CHANGE OF NAME & OWNERSHIE

Tolal Billed Amount :

Bill Releranca SME20MEBT260684 11 TERAS

Payment Control Number 1 881620300808

Faymani Data {20Z5-06-16 09:12:11
Issued by Lena Mango
Date lssued 2025-06-16 083503

Signature _dm:t.lh

Cirirrrn el Paymen| Gafoway © 2017 All Fghin Reoerved [GeP

Item Amount

20:0,000.00 [TZ5)




