THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Reguiation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent @ Other Pharmaceutical Personnel |:]

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

A.1. DETAILS OF THE PHARMACY
Name of the F’harmacy.../. .......................................

Physical %s —
Street.... (2. %/9 ......... Ward... ] &€

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
FultName. ... PIN . Phone

Time frame of notification: (As per Contract) ...................... Signature................... Date

A4 OWNER’S DETANS

Full Name..... M W3, UMPJ ......... Wmuw ................. Phone Number...... C@Sg ‘27 0% XLP

Remarks...povolofoee e TR
SignatLJre..WtﬂL.,. Date[ﬂﬂl@@?{g

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL )

Full Name . LGV, PTMMCEPWJOW&%C’ Phone Number.@?f'.’.?'..:.zf{%nail .............................

Physical address: S — [ A
Street.. ﬁ’ﬂ& .......... Ward. JTEGET 378 District/Municipal. MBMM@ ....Regiorﬂm. ‘L‘C% °

Details of Previous pharmacy: . (7 (Fripin
Name of Pharmacy.. MWPWNW ...... FiNe District/Municipal. wg%%eglonm ..... 1P

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 Agreemeni/MCU
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

RECOMMENAALIONS...........ooiiiii et
Full Name.......ooo Designation...................Signature..................... Date

D. NOTE;

Failure to acquire the services of another superintendent/ Other Phammaceutical 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 pharmaceutical personnel apart from superintendent.






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

A

@A BARAZA LA FAMASI

N
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

l]ﬁFAMASlA DFUNDl DAWA SANIFU [JFUNDI DAWA MSAIDIZI DPHARM. DISP
i Sty LA RGIE olooS53 T
i. Jina la mwanataaluma. s O AT, LT PIN . &)=

Namba ya simu AT 2SO barua pepe [@mm/O’W@/W“/ Lo

Tarehe ya mwisho kuhuisha jina (Retention)..r_g/; /92202(/

Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

B @ I

(http://1 96.45.42.57/pcmis.data/view/modules/reqistration/pharmacist-
signup.php)  [ZINDIYO, Stakabadhi Na. «........ooovoseeeeoe [ JHAPANA

SEHEMU YA PILI: - KUKIRI KWA M/\_NANAIAALUMA:
Mimi. . O M Arh.... l/}ﬂ/’uﬁw% .................................. mwenye

taaluma ya dawa ngazi ya (‘[@{}Y& ...................... nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

...... Lw’%ﬂ\/\ﬁﬁﬁﬂmﬁf‘/ EIN oooovovnnnnnnnn. lillopo katika

Wilaya ya Mf;% /")Z‘/‘) ....... Mkoani WES\(/}Z/Q’Q%A/
Sahini ...ovov... N e Tarehe .. A3.1.4. / 2025 .

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halm hauri ninayosimamia ) Qﬁ%‘ﬂ’w
| iGANGRMES N URING
[ e g - i C § Jh g L -

Jina na Sahihi ngmﬂ/%o% Wﬁ?j.":; . ....

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
[thibitishwe na: Afisa Mtendaji

Sahihi Afisamtendaji Tareh
@ Qaloalons







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)

I Hereby Certify that
ROMANA LAWRENCE
PIN NO: 0100539
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:07 January 2011 Expires on:31 December 2025

\\i

Registrar
Pharmacy Council

(g







CONTRACT AGREEMENT TO COMDUCT BUSINESS OF PHARMACIST

BETWEEN

(PROFRIATOR)

J=
i

(S UPERINTENDA ST PHARMACIST)



AGF{’?EEMEN“ FOR EI\«"F‘E OYMENT 7 ’C) OPERAT ELJSINESS OF A
PHARMACI‘“T T

This Agrezment is rade on this | 025 ‘.;‘:an of ¢ G’/’/)/Z;\/?agﬁ 20z>2§

BETWEEN
Mnannop Mpkik {Name) of P.0.BOX _— Rv"‘"‘}iOM £ St pnt]

(hereinafter referrec to as the PIROPRIETOR) the expression whichi includes his assignees,
agents or his legal representative cof his business.

il

g
;A. ?“E L

@OM/@/D% wzf%«)?gthf | a regisizred pharmacist who

superv:ses a business of a pharmacist (hereinafter referred to &2 SUPERINTENDANT) of

another part

WHEREAS the Prop{*ietor wishes to establish and operate a business of a pharmacist which is a
regulated business under the Act

WHEREAS in compiiance of section 43 of the act the proprietsr wishes to engage the
professional service of a pharmacist to be incharge of his business;

WHERE AS the suparintendant is willing to provicde professional serv:ce to the proprietor in lieu
of remuneration for such service or such other terms and condition as stipulated hereunder

WHEREAS the prorvrietor and a superintendant (together kno\m as parties) are desirous to
enter into an agreement, to establish and operate a business of a ph eramot at the terms and
conditions as hereinafter appearing;

WHEREAS the Parties agree to establish and operate a business of a pharmacist styled

as , //L/]’/Q/\/) Pharmacy.
AND NOW WHEREFORE THIS AGREEMENT WiTNESSETH AS FOLLLOWS;

. Interpretation:
“Act” means the Pharmacy Act, Cap 311.

“Agreement” means the Agreement between the parties to establish and operate a business of
Pharmacist.

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any
activity carrled 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 pharmacist is provided, and shall include a community Pharmacy, consultant
Pharmacy, institutional Pharmacy or wholesale Pharmacy.

“Proprietor” means an owner of Pharmacy and includes his assignees, agents or his legal
representative.



“pharmacist” means a person registred as such under section 16 of the Act.

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

the _/‘(7 day of ACIEAHK 2095 to 8%/ day of fFP] 202 (,

2. Commencement of Services
The pharmacist shall commence the provision of pharmaceutical services of the above-named

Pharmacy on the ZI/ day of ACJEAFR 208 (~

3. Obligation of the Parties:

4. The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPE*?:%ET*OR shall pay Monthly salary/emoluments of
TZS.  FOO (52325/‘ payable monthly to the

pharmacist upon discljwarging his duties and functions as per this Agreement and at
any event the szlary shall not be paid in advance.

4.1.2 The salary/emoluments shall be nest of any applicable taxes and/or . deductible
employment benefits and shall be paid monthly and no later than the 1Stday of the
following month.

4.1.3 Comply with the Laws, Regulations, Guidelines and standarcs prescrived by the
Yy g |
Pharmacy Courcil and other relevant authorities.

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

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

4.1.7 Shall ensure all nroper records are maintained and managed well.



4.1.10 Shall enzure availability of all necessary reference anc other relevant materials
necessar;.f for provisicn of pharmac:@u't:a:m services and ops.-,:sations.

4.1.11 Shall revort to the Pharmacy Council on poor att@nc“ nce, service provided or
" malpracti¢es done by the pharmaceutical technician. i

4.1.12 Shall purchase and ensure availability of all necessary toc!s for pharmacy operations
are in place, i.e PC logo, dispensing register, ledgers etc.

4.1.13 Shall not interfere with the performance of professional '.satters in the premises or
cause noh-performance of professional services in the pha.macy.

4.1. 14 Shall ensure all purchases or procurement and dehvera vies of pharmacy items is
signed b~ a superlntenaent ,

4115 Perform ﬂny other duty as the Councii m ay determine from time to time.

4.2 The Superiniendent;

At a salary or emolument stipulated in clause 4.1.1 of this Agreezment, the superintendant
shall, with all commitment and professionatl diligence, take the “ecessary steps to provide
pharmaceuticzi care and services fo clients.of the said pharmacy

Thé pharmacist shall have the foliowing Zuties and obligations: -

4.2.1 Shall cbtain from the council and cther appropriate @ithorities collect requisite
licence, permit and zuthorization and keep the pharmasy within the standard and
condition as contained in the written law that regulates “nd control the business of
a pharmacist. T4

4.2.2 Shall ensure physical supervision: of the said premise at a minimum of 15 hours of
7days of a week. Full time pharmacist is more preferable

4.2.3 Shall implement and ensure that standards required for pharmacy and
pharmaceutical properties are maintained in higher leve! all the time.

4.2.4 Shall undertake all technical and professional matthers it the pharmacy

4.2.5 Shall supervise and control all pharmaceutical personnei work in the pharmacy and
ensure day to day activities of the pharmacy abide to the law.

4.2.6 Shall facilitate capacity building to ali pharmaceutical personnel that supervises the
pharmacy

2.7 Shall provide pharmaceutical service with due care.

4.2.8 Shall ensure availability of all necessary reference and other relavant material
necessary to providing pharmaceutical cars

4.2.9 Shall report to the council on the maipractice or violation done by proprator.

4.2:10 Shat ensure availability of all necessary tools for operation of the pharmacy are
in plac like superintendent logbook, PC logo, dispensing register,ledger etc.

4.2.11 Musi ensure whoever.is on duty appears in the white coat with a name tag on it.

4.2.12 Shas? establish a well-organize management bedy of a pharmacy he/she

' supervises

4.2.13 Shall ensure all the certificate are displayed in the pha"macy

4.2.14 Mairtain proper records and manage them in accordance to good pharmacy
practice.

4.2.15 Shall keep medicines, medical supplies and other pharmacy items are properly in



compliance with good pharmaéy' practice
4.2.16 Shall perform any other duty as the Council may determine. .
5. Termination

Unless otherwise terminated by either party, this Agreement may be terminated upon
expiry of the contract.

This agreement may be terminated by either party upon issuing a written notice of one
(1) months to the other party of his intention to terminate this contract ;

The written notice shall be addressed to the other part and copy shall be submitted to
the Registrar, Pharmacy Council for notification. '

Notification 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
termination but a closure order as per the Act. :
6. Dispute Settlement

6.1 In the event of dispute in connection with this agreement both parties will make
every effort to resolve the matter amicably. if amicable settlement becomes impossible, then,
an aggrieved party may seek legal remedy.

6.2 Nothing in clauss 6 (6.1) and (6.2) shali prevent the Proprietor or superintendent from
initiating or proceeding to The Commission for the Mediation and Arbitration (CMA).



7. Costs

agreement and ine nghts and duties of the partzes.

. 9. The Pharmacy Council will accept additivnal clauses but this Agreement is a generic
contract for guitiance only.

IN WITNESS \"aHE:"”’”OF the parties hereto have duly signed and seaizd this presents on the
date and in the manner herein after appearing.

Signed and delivered by the parties at 1 EGETA Athis_ 2 day O%MO 2S”

Int roduced.....,,.....to me by

................ - PO { |- latter known to me r)er.:,ongl!y m
is... day of. &C@Qpﬂﬁ\j@*@( . PROPRIETOR

Designation... .. £ioagientrr CHAKIMU MEAZL ... .08
Signature........ > MMw r\;»’ékt’* A V“ﬁ MRIAVANZOD L

SIGNED and BELIVE Rz:D R =
By the said..... . LOmapry /{” EEOWRSNIE
Who is known to me personally/....... FU TR

PO UG 0 TR B eons e s e s s 558855758 1 49 1630 S50 smimes 554 w000 w0 v v
i T the Tatter known to me
personally

This.... =& 7 da

In the presen
Name:.. \\i@%
DeSIgnatlon

Signature:.
Date:..... &M ol

MACIST

(2]



