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

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

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHAR 5

Name of the Pharmacy.... VL1 17 HAQMACYFamhty Identification Number (FIN) 0'034’4'
Physical,address: f -
Street ‘2\ < b €3VE . . Ward...TMER\LENY) District/Municipal MEQU Region A RUSHA

A.2. DETAILS OF SUPERINTENDENTIOTH R PHARMACEUTICAL PERSONNEL .
Full Name. ANASTAZIA . M DANIEL........... PIN OlO35 46 Phone..... 068.F.-. 20154 .
Address.................. A‘Ku.é }.’!A .............................. Eman ...................................................................

A.3. REASON(s) FOR CHANGE

Time frame of notification: (As per Contract) ........................ Signature.................... Date...........oooeiiiiiiinn,
A.4. OWNER'’S DETAILS

Full Name.. NQVM'A7U Phone Number 01 67 }3&64_
Remarks...... 0 U QLA

Signature..

B. TOBE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL 745 ~ ' N

hevomr hob@g enoul-com

Full Name RHOB1 . CHACHA . MWITARINO|O06ET. Phone Number.. FBRTIBEmMail....

Physical address:

Street........... SOYE.. ward. MINARA .N'..,.District/Municipal....Agufsv% ............ Region....ARUS‘HA

Details of Previous pharm

Name of Pharmacy... *SyHA P]”AQMAC FINOIGI% District/Municipal U&N&.OReglon (DA@ E'SJAI' AAH

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

(iii) Commitment Letter

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

RECOMMEIUANONS. ... cois s fuiwrmniamiamelsominsmase siois onsts snincaisinibions iaibainacs imins soissies o s sk o o058 35038 0,018 517050 30038 08 00008 41,400 50 SRR 3 010 o
FUll NamE oo somsemmssmsssmmns s s ssmmsbngesis Designation.............c..s.. SigNatUre s osvvesvasssnmsnsess B (- ER———

D. 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 pharmaceutical personnel apart from superintendent.



BARAZA LA FAMASI

FOMiJ ?X 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
[ZIFAMASIA [JFUNDI DAWA SANIFU [[]FUNDI DAWA MSAIDIZI [CJPHARM. DISP
1 Jina la mwanataaluma £ Ho8! CHACHA MWITA pIN O'OOGGC{
"2 Namba ya simu.D.j.f)\S f%ﬂﬂ..@ ..... .. barua pepe qurmrhok%ﬂjma&w
3. Tarehe ya mwisho kuhuisha jina (Retention)....................
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(htip.//196.45.42.97/pcrus -;_;5g;gg;j,y__@w/modules/reqtstratton/pharmacist—

hp) [ANDIYO Stakabadhi Na 925 125329151548 HAPANA

hy

signup

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi . RHOR! . CHACHA.. WA mwenye
taaluma ya dawa ngazi ya MFAHMASIA - ... nakiri kwamba nitafanya

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

JISION  pHARMACGY BN 191034V Jiilopo katika

Wilaya ya MEQU . Mkoani ... ARU*SHA ........................

Sahihi .. ... C (Oube  Tarehe 01952025 ...

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa nl miongoni/ si miongonk-mMwa:

LN e

wanataaluma waliopo katika halmashauri ninayosimamia M//*'ri KNY:
| 0 e 2\
it | [ 22 vl |3
Jina na Sahihi NARM .. Pk A .2&?...iX:@ﬁrehe.%.?.!.(f%ko.? a b

3

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI

lthibitishwe na: Afisa Mtendaji
Jina la mtendaji (Kata).AN.N/}‘ . LEE”SH .............

Nathibitisha kwampa Ndugu. RHOBI. CHACHA

langu mtaa/kqfi SUYE kuanzia mwaka

Sahihi Af}sgmtendaji
.......... e
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AGREEMENT TO OPERATE A BUSING

BETWEEN

1AGKGUPCWFM70LM i7ed

(PROPRIETO)

AND

i 4

RHO@‘OHAC/HAM\A“T’*

(SUPERINTEND ENTY




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS O A
PHARMACIST
This Agreement is made on this ST day of _ Y1AY 202D

TTWEEN
JoiehA CRo0wp Comptroy |
OZ./i ht 72 ~ (Name) of P.O. BOX [‘Q 8 (; Region

_THAAS H7 _ (hereinafter referred to as the PROPRIETOR) the expression which
includes his assignees, agents or his legal representative of his busincss, of one part;

AND

QHQB\ CHACHA Hw | TA - a registered pharmacist in charee
who supervises a business of a pharmacist  (hereinafter 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 cinpoe
the professional services of a pharmacist to be in charge ol his business;

——AND WHEREAS the Superintendent is willing to offer professional scrvices to the
proprietor in lieu of remuneration for such services or such other terms i conditions as
stipulated hereunder;

AND WHEREAS the proprietor and superintendent (together referred as “the Parties” e
desirous to enter into an agreement, to establish and opcrate a business of @ pharmacist at the
terms and conditions as hereinafter appearing; ‘

-

AND WHEREAS the Parties agree to establish and opcratc a business ol a pharmacist sty'ed
as \ i )10 AJ . Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;
1. Interpretation: A

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

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

“Agreement” means this Agreement between the partics to establish and operate a businesa
of Pharmacist.

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any
activity carried on by a person in relation to medicines, meti- 1l dovices or herbol medicines;

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




Pharmacy” means any approved premises wherein or from which any seivices pertaining to
the practice of a pharmacist 1s 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.

1 6

1 aq such witer the Toroonia

“Proprietor” means an owner of Pharmacy who is registert
Food, Drugs and Cosmetics Act of 2003 and includes his assignees. auents or his leonl

representatives.

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

“Superintendent” means a Pharmacist In-Charge of the business of a pharmacist vho
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 ol pharmacy o a third person

during existence of its operation

2. Duration of Agreement
This Agreement shall be effective for a period of twelve (12) months, cominencing from (e

1T dayof MAY 2025  _to_ 30T dwol APRIL 0206

3. Commencement of Supervision
The superintendent shall commence management and supcrvision of the above-named
Pharmacy on the AT day of _MAY 202b
7

4. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following dutics and respansibilities;

4.1.1 The PROPRIETOR shall pay monthly allowance/emoluments of 773

......... gOO[CxD (= o ............payabiciothe
SUPERINTENDENT upon discharging his dutics and functions as per this
Agreement.

(a) Provided that the said allowance shall be net oft any applicable taves
and/or deductible employment benefits and «hall be paid in monthly bavis,
and no later than the 18tday of the follovsinn month, unless the delay in

payment is communicated to the Superintandont and has acceples! to the
delay.

(b) Where the Proprietor fails 1o pay nionthly  allewvance  te e
Superintendent for ten (10) days withont any justiiiable cause. e
Superintendent shall treaty such late prvimest ae o breach of contr ol



the matter may be taken to courl for appropriate leval vasure ot the
expenses of the Proprietor.

4.12 The Proprietor shall be responsible for purchasing or buying all reference materials
necessary for the discharge of the business of a pharmacist and shall cnstre at all times
the availability of all necessary reference and othor relevant materials necessary for
provision of pharmaceﬁtical services and operations

413 The Proprietor shall comply with the Laws, Regulations, Guidelines and standords
prescribed by the Council and other relevant authoritics.

414 Implement and ensure that standards required for pharmacy and pharmaccuical
properties are maintained in high level at all imes.

4.1.5 The Proprietor shall hire pharmaceutical personnel for peeviding ervices or digporeing
personnel recognized by the Council.

4.1.6 The Proprietor shall apply adequate funds necessary 10 rehabilitatine or modifyioe the
present premises and maintaining the modern pharmacy practice.

4.1.7 The Proprietor shall follow up and implement on mafters advieed By n Quperint oot
on professional and matters related to provision of voed pharmaceutical survices

4.1.8 The Proprietor shall ensure pharmaceutical scrvices are nravided with due e ond
ensure all proper records are maintained and managed wa'l,

4.1.9 The Proprietor shall be responsible to reporf to the Conreil an poor atiendance, sorine

provided or malpractices done by the Superintendent.

4.1.10 The Proprietor shall purchase and ensure availability of all necossnny 16 1s lor phormory
operations are in place, which includes but not limitod to wailability of Superinten - nt
Log book, PC logo, dispensing register, ledgers etc.

4.1.11 The Proprietor shall not interfere with the perform nce of professivnal matters "€
premises or cause non-performance of professional services in the pharmacy.

4.1.12 The Proprietor shall ensure all urchases or procurement nnd deliverables of phot ooy
p 1 | y
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 fo time for pro-er
conduct and management the business of pharmacist.

4.2 The Superintendent;

i 1

For an allowance or emolument stipulated in chavse 411 of this Acrcement, ¢
Superintendent shall, with all commitment and profes jonal diticence. take the necessry
steps to establish and efficiently supervise the said pharmacy, dealing in Pha maceuticnls,

4



The superintendent shall have the following duties and nhlioations: -

42.1

422

423

424
4.2.5

42.6

42.7

42.8

429

42.10

42.11

42.12

Shall obtain from the Council and other approprinie authorities callect the regnivite
licenses, permits and authorization and keep the pharmacy within the standards ond
conditions as contained in any written law that reeulate and control the business ol a

pharmacist.

Shall ensure physical supervision of the said premises at a minimum of 135 hours in7

sl

days of the week. Full time pharmacist is more forn

Shall implement and ensure that standards required for pharmacy and pharmacets ~al
properties are maintained in high level at all times.

Shall manage and undertake all technical and profvssional matters in the phares e
Shall supervise and control all pharmaceutical personnel work 11 the pharmacy nd
ensure day-to-day functions of the pharmacy abide (0 the law.

Shall facilitate capacity building to all pharmacentical personnel that sipervises the
pharmacy.

Shall provide pharmaceutical service with due care.

~ Shall ensure all proper records are mainfained and manaeed in accortinee 10 annd

"

pharmacy practice standards.

Shall ensure availability of all neccssary reference and other relevant materls
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 necessa:y tools for pharmacy operaticns are n rlace,

i.e. Superintendent logbook, PC logo, dizpensing register, ledeers of

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

w



42.13 Shall establish a well-organized manigerent fody of the prarmuey of which he
supervises.

42.14 Shall ensure that all certificates (business permit, premises revistration, Copy of
certificate of a Superintendent and any other cortificates from other authoritics are

conspicuously displayed in the premiscs.

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

4.2.16 Shall perform any other duty as the Council may determine.

5. Termination

5.1 This Agreement shall be terminated:

(a) by automatic termination;

(b) by mutual consent, or

(c) by Notice

52 The Agreement may automatically be terminated:

(i) after the expiry of a term fixed undér Clause 2 0 f this Agreement tnless
otherwise the parties agree to rencw {fe terms of the agreement.

(i) If the Council cancels the licence, or suepends or removes the name of a
Superintendent from the Register due 1o professional misconducts 1
accordance with section 45 of the Act.

Notwithstanding the requirement of this Clause. where (ermination is due to the
cancellation of the Superintendent’s licence, or sus sension or remoeval from the
Register, Roll or List of Pharmacists, all benefits, allowances or ¢latms due fo the
Superintendent for the work done for any sueh of days hefore the cancelintiom,
suspension or removal shall be paid by the Proprictor prior to termination.

oD The Agreement may be terminated al any time by mfral porocment or coneent

between the parties when they find it appropriate that the agreemert he terminat o,

Provided that where the Agreement is terminated by mutual conuent., W claiime or

allowance due to the Superintendent shall be poictin il by the P prietor | )

termination.



)

5.4

r B’

5.6

The Agreement may be terminated by notice:
(1) By either party by giving a onc (1) month™ written natice o the other pa
of the intention to terminate the Agreement:

(i1) By either party by yielding to the other party on¢ month’s equivalent
payment in lieu of a notice as required under Clanse 5.4 (1) above.

Provided that a written notice under this ¢'nse chall be addressed to the
other part and copy shall be submitted to the Registrar for notilication.

Notification of termination of the contract to the Reoigtear shall be sccompanted
with reasons of termination.

7

The Parties agree that the Council shall not be ahtizated fo isque another notice of
termination but a closure order as per the Act.

6. Dispute Settlement

6.1

6.2

6.3

In the event of dispute in connection with this agreement hoth partics will mnke
every effort to resolve the matter amicably.

If amicable settlement becomes impossible, then, an agericved party may seek
legal remedy.

Nothing in clause 6 (6.1) and (6.2) sh’dllé‘_prcven! the Proprietor or Superintendort
from initiating or proceeding to the Commission for Mediation and Arbitraiion
(CMA).

7. Applicable Law and Jurisdiction

7.1

[

73

The laws of Tanzania hereto shall govern the validity, constmetion and interpretation
of this agreement and the rights and dutics of the po jos

Any dispute, controversy or claim arising of or relating 0 this Agrcement or the
breach, termination or invalidity or the Agreement shall firstly be scttled 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 corrt of competent jurisdictien
for further redress.

74 in this Agreement shall preclude the making of an application to the Cout for

conservatory or provisional relief



8. The Council will accept additional clauses but this Agreement is & 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.

e

Signed and delivered by the parties at this ( ;2 _ dayol, _n/jg(_” L/ o ‘g__.g__
ASJNED and DELIVERED at ................ by the said
MLAMAWLN‘AO%éls known ) /_J
to me personally/lck:}tlfu%d/to me by ..o a
............................................... the latter being ToPRIETOR

W o ,
personally known to me this\&.day of ¥ 0"7 2024.

~ astro p)

In the presence ¢ of: Box 177
Name Cm\ﬂb ..... P'W—‘Smmm ........

\"\;}h 20

SIGNED and DELIVERED at ................ by the said -

...RH08).. OHACHA.. MW, TA.. who is known °
to me personally/identified to-me by ....odise . - m@@ ‘
...................................... /,:1 he latter being 4 | SUPERITENDANT
personally known to me this{@day of .M ﬂ‘j 20R4.. L
In the presence of:
Name: p ............ ‘MJ}'M\SW'&MES* Zews Shirip, =
Designation:....: Y OVDCY ol
SIgnature:.......... e 20
Address ............................



THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act

(Made under Sect.22 of The Pharmacy Act No. 1 0of2011)

.1 Hereby Ceftify that &
RHOBI CHACHA MW;TA
PIN'NO: 0100669
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is entitled to practice as a Fl;ll Registered Pharmacist upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

)

Issued:30 January 2009 Expires on:31 December 2025

Registrar ;
Pharmacy Council

DA



PCE 7

THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY councr, N2 00001657
CERTIFICATE OF FULL REGISTRATION

(Section 15 of the Pharmacy Act, 2002)

I hcreby certify“ that the following is a true extract from the entry in the Register relating to fully registered

pha; mamst details in respect of whom are set out below.

chzsu ation Date ' Place and
No.l  Daté of | Nationality Address Qualification Date of
Birth

Qualification

bb6Y

2009

#y

Y.0. Box 5380 -

Jasv.
Ocktroba 1983
Pas es balwam
Unpesss

Heatth and B

|
x| %

NOTES:

GP-Dsm

RP (:[S RAR

1) This certificate affords immediate evidence of registration. In due course the name of the Pharmdu%t«w [IEEE }' shed in

the listof registered Pharmacists published annually by the Council: and reference should thcx«.anu hc et & the current
Published list for cvidence as to continue registration.

-

2) This Certificate is not an evidence of the identity of its holder of the named above angiﬂr’fx\i‘s‘( not be used us such

&




