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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmagy-Act-No. 1 of 2011) &
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Having corp;ilied with the provision of Section 22 of The Pharmacy Act, Cap 311 -

- is entitied-to practice as a Full Registered Pharmacist upon the
terms and Eﬁbject tothe conditions set forth in the

aforesaid Act and its Regulations thereto.
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. -issued:02 February 2024 Expires on:31 December 2025

Registrar .
Pharmacy Council = ..
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BETWEEN

-------------------------------------------------------------------------------------------------

(PROPRIETOR)

AND

---------------------------------------------------------------------------------------------------

(SUPERINTENDENT)
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PHARMACIST This Agreement is made on this 2.0 day

of M"V\r 20 9\5’
CP){,QDN WS AP BETWEEN

Arpnyy P (Name) of P.O. BOX
00 Region

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

AND
'A'T‘/TOV/ « L = MN\T’# C'H" a registered pharmacist in charge

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 Proprietor 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 to the
proprietor in lieu of remuneration for such services or such other terms and conditions as
stipulated hereunder;

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

AND WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
as DA K AWA  PHARMACKY Pharmacy.
(KETAIL) .

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

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 parties to 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 to medicines, medical devices or herbal medicines,

“Council” means the Pharmacy Council established under section 3 of the Act.
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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 A0 day of - ﬁf 20 % ‘:Q g
SIGNED and DELIVERED at ............... by the said .
MDNMMWQS\WO is known ¥

................................................... the latter being _ | PROPRIETOR
personally known to me this2Qday of MWH 20 ‘

f: :

Address:.... (ﬁ_{%{JHmO ...........................
Date:...&ng. 0 P X6/ S S

Signed and delivered by the parties at this QQE@ day of MA Y 2025

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

ANTON I M¥MAH) o kmzm | Avion T~ M XA
to me personally/identified tome by ............ o .
................................................... the latter being f SUPERITENDENT

personally known to me thisA8day of . MAY20 2 i
In the presence of:

N XL 1 A Bence | dong
Designation.............. 7%=
Signature:..... -

Address....4.........

Date:..® 0‘




