A. TO BE COMPLETED

B.

C.

D.

NOTIFICE FOR CHANG E OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

ARMACY

(Regulation 17(1) of The & macy [ 1 ] 1 the Condurct of Business of Pharmacy) GN No. 267)

Changes to be Made Superintenden \/ Other Pharmaceutical Personnel | ]
§ L

{

ENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMA(
A.1. DETAILS OF THE F

Name ol 1he E'har;n:w“ o l/l p O ( al Facility Identification Numt ber (FIN)..................
Phyeir agack e
Streei‘.”/\./t.l@/.‘\z(ﬁ (’A Ward : District/Municipal. 6/\1\6 H C Region b S M

A.2. DETAILS OF SUP THER PHARMACEUTICAL PERS
Sul Name. . [’b&m;ﬂh‘ﬂ/&;y \/ &(m l\OLoo

Address.. .. .

A3 REASON(Q) FOR CHANGE

bt e ol a0l Signature }—z il S [L{[{[ Zm

A4, OWNER'S DETAIL

Full Name. S A LD 1Mu&§7‘f LePSTA v N
ks. LUFPOTA. Phave ey  of eatel Brv N BACALA .
Date. [ {yf 22 ¢

TO BE COMPLETED BY THE O 'NER ON

B.1. NEW SUPERINTEN ERSONNE
f 1 N ,C&orwﬂ é/m&uﬂmx é/oa,aoéq e Bl pw,b%zaair ozl IAB(\I‘\Lf/V\bejVVWLI’COV\/(

Streef [\/WZ,AFA/\ @u&fu/\‘) Jistrict » !Lm . ......Region D & /]

Nafne of Pharmacy . L ¢ PO TA phﬂ RW : District/Municipal Tem LKUReqmn B

N DOCUI » OF THE NEW SUPERINTENDE NT / OTHER PHARMACEUTICAL

FO \\/HELJ/‘QL“"a‘\‘,-‘:‘

'NSP! wx!“.)-\i/k:“gn. (€1 Or 2
Recu mendations. B S s S £ v e 55 45 s s e 55 ) s e
d Name. ... . 3! ture Date ...........

NOTE: '
franm | it | b

NB:



THE MINISTRY OF HEALTH AND SOCIAL WELFARE
PHARMACY COUNCIL

AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

THIS AGREEMENT is made on this ....... . - dagp of oLk 2013 petween g
..SA.‘.D......\‘.\¥L§.—}..ﬁ0..\—-.lr9.\é (Hereinafter referred to as “the PR PRIETOR”), on \1
the one part and ONA L Se Egiendof L. DAsn (hereinafter referred to

as “THE SUPERINTENDENT”) of the other parl:

WHEREAS the parties intend to carry on a business of pharmacist as providcd under
the provisions of the Pharmacy Act, 2011 (hereinafter referred to as the Act). The
business of pharmacist shall be under the management of a SUPERINTENDENT who
is a PHARMACIST as provided under the Act; and he shall be a member of its Board
of Directors who shall not act in a similar capacity for any other body corporate.

NOW THEREFORE the PROPRIETOR and the SUPERINTENDENT agrces to run the
business of Pharmacist under the terms and conditions herein set:

1. Upon signing of this Agrecment the PROPRIETOR and the SUPERINTENDENT

hall together run d operale an establishment and business known as
«'ﬁc (AIL ArlD \,daﬂ()u; AALC  Pharmacy.

2. At a salary or emolument stipulated in clause 3 of this Agreement, the
SUPERINTENDENT shall, with all speed and professional diligence, take the
necessary steps to establish and efficiently run of the said pharmacy, dealing in
PHARMACETIUCALS. The “necessary steps” shall include obtaining from the
Pharmacy Council and other appropriate authorities the requisite licenses,
permits and authorization and keeping the pharmacy within the standards,
conditions and manner as contained in any written law for the time being in
force governing the management, regulation and control of the business of 2
pharmacist.

3. Unless the PROPRIETOR is able to mect its expenses from funds generated by
the pharmacy, the PROPRIETOR shall supply adequate funds to meet the
following expenses: - .

a) Monthly salary/emoluments of T.shs ?OD/ OOG — _payable
monthly to the SUPERINTENDENT in discharging functions as per
clause 2 above. 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 1st day of the following month.

b) The cost of rehabilitating or modifying the present premises and
maintaining of the same as a modern pharmacy.
c) All other costs necessary Of incidental to the running and maintaining

the pharmacy.
4. All technical undertaking and professional shall be under the control and

management of the SUPERINTENDENT. However, the power to hire and fire as
well as disciplining employees shall lie in the PROPRIETOR.
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LB Ihe SUPERINTENDENT upon issuing notice of intention to terminate the
Aprecment, the business of a pharmacist shall remain under his control and

manapement until the notice lapses; and shall be entitled to monthly salary
during, the period of notice,

10.  The PROPRIETOR shall meet the cost of drawing up this Agreement.

11.  The Pharmaey Council will accept additional clauses but this Agreement is a
standard one,

12, Failure to pay the monthly salary on time will result in penalt of 10% of the
monthly salary.

IN WITNESS WHEREOF {he PROPRIETOR and the SUPERINTENDENT have
exceuted this Agreement on the date and in the manner hereinafter appearing:

SIGNED and DELIVERED

by the said LAA LR MU SSAL. L‘WDTA
who is known to me personally/

introduced 10 ME DY covenierennemnensmammeressesees
.'{\m_)‘f[:bwe&;ﬂ ..... ZVOLS_
This ]3P day of .

................ R T R e e
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Date: '2..“‘_ }\Va—vgnﬂlagr-, Qe g

SIGNED and DELIVERED

by the said Og’]’fﬂsl’m"bf e

who is known to me personally/ W g
INtroduCed t0 ME BY weuuvvrscuncssenseesrisrsinssceese AL seeessensseeUomesenesseeesssmnsions
.............. THet et m st s s Dt sy v senee s sesareen SUPERINTENDENT
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Name: HOPE I FFar KQwhHwh P«
Title: (pomidSUONCR FER  OATIA

Signature: & P~

W12
Date: l%ﬁ‘ _Q:@__‘S& m";
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e
Date: L wovumbsern S0

SIGNED and DELIVERED
[ RARE

by the said [LQ VA S A SLAW Af[mo

who is known to me personally/ '
INEFOCHECEN 18 8 BY wevsriecesrarcarmusomsmapuuprnnannsis S eessrssimeaiesseesammnes sl 5
.............. 7 O R TR TP s R T P ety SUPERINTENDENT

Before me:
Name:
Title:
Signature:
Date:
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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 No. 1 of 2011)

[ Hereby Certify that
BONA STANSLOUS
PIN NO: 0104069
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
Is entitled to practice as a Full Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:20 August 2025 Expires on:31 December 2025

Registrar
Pharmacy Council
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