anknanane

(l'o be attached)
‘registration certificate and valid license to practice

“A@'OMHMOU

EGISTRATION OR ZONAL OFFICE

Jaud B L T R L] Cavrmresnes

Fulle. Deslgnalion ...... i Slgnature L PR anwens Dets..oor

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.




AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

....................................................................................................................................

(PROPRIETOR)

AND

..................................................................................................................................

(SUPERINTENDENT)




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A PHARMACIST

This Agreement is made on this (/-L_/] 01 day of M AN 20 \7

BETWEEN

Imes KINGaNy MAGERE  (Name) of P.O. BOX 68 U Region AR 1A -
(hereinafter referred to as the PROPRIETOR) the expression which includes his assignees, agents
or his legal representative of his business, of one part;

AND

k/'\l\’v\T Humu  MuUleing ’LUMWH\/\QQ— 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  MAgp A RETAIL ANA WHYE(ALE Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;
. 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.




“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.

“Pharmacist” means a person registered as such under section 16 of the Act.

“Proprietor” means an owner of Pharmacy who is registered as such under the Tanzania 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 Pharmacist In-Charge 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

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

the MAy day of OC 20 26 to MAY dayof 04 20 L

. Commencement of Supervision
The superintendent shall commence management and supervision of the above named ~ Pharmacy

onthe  May dayof 1O 20 18

. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities;

4.1.1 The PROPRIETOR shall pay monthly allowance/emoluments of TZS
...... 200000 /i 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 taxes and/or
deductible employment benefits and shall be paid in monthly basis and shall not
exceed seven (7) days from the monthly payment date, unless the delay in payment
is communicated to the Superintendent and has accepted to the delay.

(b) Where the Proprietor fails to pay a monthly allowance to the Superintendent for
thirty (30) days without any justifiable cause, the Superintendent shall treaty such
late payment as a breach of contract and the matter may be taken to court for
appropriate legal measure at the expenses of the Proprietor.

3




4.1.10

4.1.11

4.1.12

4.1.13

The Proprietor shall be responsible for purchasing or buying all reference materials
necessary for the discharge of the business of a 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.

The Proprietor shall hire pharmaceutical personnel for providing services or dispensing
personnel recognized by the Council.

The Proprietor shall apply adequate funds necessary to rehabilitating or modifying 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.

The 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.

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.

The Proprictor shall not interfere with the performance of professional matters in the
premises or cause non-performance of professional services in the pharmacy.

The Proprietor shall ensure all purchases or procurement and deliverables of pharmacy
items are signed by a Superintendent for proper records and professional accuracy.

Perform any other duty as the Council may determine from time to time for proper
conduct and management the business of pharmacist.




4.2 The Superintendent;

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

4.2.2

423

4.2.4
4.2.5

42.6

427

428

429

42.10

4.2.11

4.2.12

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
properties are maintained in high level at all times.

Shall manage and undertake all technical and professional 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 relevant 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 logbook, PC logo, dispensing register, ledgers etc.

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




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 { 3 day of k"(ay' 205

SIGNED and DELIVERED at ... TABDEBA by the said
SAMES Kinslapy  MAERE who is known
o

to me personally/identified to me by ....~——...

9

.................................... the latter being PROPRIETOR
personally known to me this.:l.g.day of. j\’n\y L2RE

In the presence of:

Name: HAO!AW&HC\‘J! e

ry Pub\\®

g

“for gaths

¥
N
Yo,
e,

SIGNED and DELIVERED at ... [ABDRA . by the said

JUluTidv, MG, kumeEmes. ... who is known W
to me personally/identified to me by . .=——..... 2
the latter bein SUPERINTENDENT

In the presence of:

Name: MU%FEANCNﬂ x-ﬁ“‘ o




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

BARAZA LA FAMAS! i; Y ?
\.‘

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAAL UMA 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
ZIHFMA&A [JFUNDI DAWA SANTFU [ FUNDI DAWQ MSAIDIZI [ [PHARM. DISP
1. Jinala mwanataaluma.K&*.LHT.*.‘.\%M‘A...‘%WWF}% pin.. 0103

2. Namba ya simu. Q4 k=324l barua pepe loudplumdesmuemseCemal |- conr,

3. Tarehe ya mwisho kuhuisha jina (Retention). <3| , 12[10 Lq«

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http://196.45.42.57/pcmis.data/view/modules/registration/pharmacist-

signup.php) NDIYO, Stakabadhi Na. TS|, 2€2 2914 [JHAPANA

(5 2
SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA.
Mimi. KL TH QM MUICOIN  kusmwemREe mwenye
taaluma ya dawa ngazi ya .. SHAHADA nakin kwamba nitafanya
kazi yangu ya kitasluma katika jengo la kutolea huduma ya dawa lidwalo
DA AR PHARMACY FIN 03002°9._jililopo katika
Wilayaya . JARORA Mkoani ... L AEDLA .o,
Sahini . YXMR.. Tarehe . B[S[202C

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ SEPWAU YA +° YA |

WA JAMIENA HULUIVA |

wanataaluma waliopo katika halmashauri ninayosimamia " Muhdri KNY: ' .
b oMo | ;

— S (oSS R |
Juamm——'f",\’&‘g ................. Tarehe .| 3 [|S]. /7€ .

MANISPAA YA TABORA
S F 174, TABORA

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZ!:

Ithibitishwe na: Afisa Miendaji =
Jina la mtendajj (Kata) WZ; MWRfoNGWMya........’f'..E..'f,.&.. ......... -

Nathibitisha kwamba Ndugu..;.,HLQ&H.@M.‘:f...f’fwa?w.ﬁéanaishi




PCF. 54

THE UNITED REPUBLIC OF TANZANIA
THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION

(Section 20 of the Pharmacy Act, Car. 311,

éﬁs{ xame Loty Humwombe

ﬂ.b\ certify that the following is a true extract from the entry in the Register relating to fully
isfered pharmacist details in respect of whom are sct out below.

ei

| Res Regissration |  Dase ' ] 1 Place and Dute
} vl Date Bo] Y| Nartonafify i Address Qualification | of Quadification
Sl irt, | i
: : | , o
4‘ g .
[ =¢ !
LB |
 Q !
| N e | A -
| ] ’ | - e
| i | | g
¢ ~ | b i - =
n 5y ‘ ‘ in =
% g) ,&‘:‘; ' ! | ;‘K‘ §
ol 3 ' [ =
EESER s £+
3 : L & g .
PN ‘ + 5%
! ! ‘ | » @ Ny
H ' i = ! O b S | § =
i : a 5 T 2= = =
| * - 5 < T I3
fo § < o o < < sl |
E ! - E‘ * < gi < {
| | = = = ] Basa o P = T
L - ) ,f‘;./ 8 I |
Date‘f’ﬁttm"“*"‘%zl}l-ﬂ‘-‘ s ng“'*‘-‘t""[ =
{ REGIST.

L&)

NOTES: (1) This certificaate affords immediate evidence of regsstration. In due course the name of the Phannacist will
be published in the list of registered Pharmacist published anaually by the Council and referene should
thereafier be made 10 the cusrent Published liz for svidence as to continue registrafion.

{Z) This Certificsne is a0t an evidence of the identify of its holder of the nasned sbove and must not be used 2s
sach.




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)
.-\:g‘

[ Hereby Ce;;fy that _
KULUTHUMU KUMWEMBE
PIN NO: 0102852
s complied withihe provision of Section 22 of The Pharmacy Act, Cap 311
is entiﬁed"mp;?cﬁce as a Full Registered Pharmacist upon the

terms and subject to the conditions set forth in the

aforesaid Act and its Reg\iliﬁons_%::to.

H

|

Expires on:31 December 2025




AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

TJAME.  WWEAYY)  MAGgERE.-

(PROPRIETOR)

AND

TeAavy  TFeavoy

(PHARMACEUTICAL TECHNICIAN)




AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN

This Agreement is made on this___ G} day of JULY 5 2025
BETWEEN

IAMES e - MAGERE (Name) of P.0.BOX _é’_ﬂ'f‘_Region TARORA (hereinafter
referred to as the PROPRIETOR) the expression which includes his assignees, agents or his legal
representative of his business,

AND

va_ ‘ PAM O enrolled Pharmaceutical Technician who will

perform all the technical activities in the Pharmacy under pharmacist supervision (hereinafter
referred to as the Pharmaceutical Technician).

WHEREAS the Proprietor operates a business of a pharmacist which is a regulated business
under the Act.

WHEREAS in compliance with the Pharmacy “Pharmacy Practice” Regulation, 2012 the
Proprietor wishes to engage the professional services of a Pharmaceutical Technician to his
business,

WHEREAS the Pharmaceutical Technician 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;

WHEREAS the proprietor and Pharmaceutical Technician are desirous to enter into an agreement,
to support operation of a business of a pharmacist.

WHEREAS in the event that the superintendent pharmacist is part time available, the
Pharmaceutical Technician shall be available at full time at the terms and conditions as
hereinafter appearing;

WHEREAS the Parties agree to operate a business of a pharmacist styled
as SHAARAAA Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;
. interpretation:

“Act” means the Pharmacy Act, Cap 311.

“Agreement” means the Agreement between the parties to 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;




“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.

“Superintendent” means a pharmacist in charge of the business of a pharmacist

“Pharmacist” means a person registered as such under section 16 of the Act.

"Pharmaceutical Technician” means a person enrolied as such under section 23 of 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

2. Duration of Agreement

This Agreement shall be effective for a period of twelve (12) months, commencing from
the_ O\  dayof TV 20 25  1o__6\ _dayof_ TV 20 26

3. Commencement of Supervision

The Pharmaceutical Technician shall commence technical assistance of the above-named
Pharmacy onthe___ O\ dayof_JIV\Y 20 15

4, Obligation of the Parties:

4 1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Monthly salary/emoluments of
TZS. 400,000\ payable monthly 1t the

PHARMACEUTICAL TECHNICIAN upon discharging his duties and functions as per
3




this Agreement. At any event, the salary shall not be paid in advance.

4.1.2 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 ‘lﬁday of the
following month,

41.3 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other reievant authorities.

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

4.1.5 Hire other pharmaceutical personnel for providing sesvices or dispensing personnel
recognized by the Pharmacy Council.

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

4.1.7 Follow up and implement on matters advised by a Pharmaceutical Technician and
approved by Superintendent on professional and matters related to provision of good
pharmaceutical services.

4.1.8 Shall ensure pharmaceutical services are provided with due care.
4.1.9 Shall ensure all propers records are maintained and managed well.

4.1.10 Shali ensure the use of reference and other relevant materials whenever necessary
for provision of pharmaceutical services and operations.

4.1.11. Shall report to the Pharmacy Council on poor attendance, service provided or

malpractices done by the Pharmaceutical Technician.

4177 Shall purchase and ensure availability of all necessary tools for pharmacy operations
are in piace, i.e Superintendent fog book, PC logo, dispensing register, ledgers etc.

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 ali purchases or procuremem and deliverables of pharmacy items are
signed by a superintendent.

4.1.14 Perform any other duty as the Council may determine from time to time.
4




4.2 The Pharmaceutical Technician.

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Pharmaceuytical
Technician shall, with all commitment and professional diligence, take the necessary
steps to establish and efficiently perform the duties according 1o their scope of practice
to the said pharmacy, deafing in Pharmaceuticals.

The Pharmaceutical Technician under personal supervision of a pharmacist
Shall have the following duties and obligations; -

427

422

423

424

425

426

427

428

429

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

Shall ensure services are provided are provided under his/ her physical supervision.

Shall manage and undertake all technical and professional matters in the
pharmacy under supervision of a pharmacist.

Shall facilitate capacity building to all pharmaceutical personne! 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 all availability of all necessary reference and other relevant materiais
necessary for provision of pharmaceutical services and operations are in place.

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

Shall ensure all availability of all necessary tools for pharmacy operations are in
place,

4230 Wustensure that whoever is on duty shall appear on a white coat and name tag on

421

it.

Shall ensure all certificates (Business permit, premise registration, copy of
cenificates of pharmaceutical personnel any other certificates from other are
conspicuously displayed in the premises.

4,212 Shall ensure medicines, medical supplies and other pharmacy items are properly

5




arranged and kept in compliance with good pharmacy practice standards.

4213 Shall perform any other duty as the council may determine.

5. Termination

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

This agreement may be terminated by mutual agreement between both parties and or any party
upon issuing a written notice of three (3) 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 1o the Registrar shall be accompanied with reasons of
termination.

The Parties agree that the Council shall not be obligated to issue ancther notice of termination
but 3 closure order as per the Act.

6. Dispute Settlement

6.1 In the event of dispute in connection with this agreement bath partiee will make
every affort to resoive the matter amicably.

6.2 if amicable settlement becomes impuossible, then, an aggrieved party may seek
legal remedy.

63  Nothing in clause 6 {6.1) and {6.2) shall prevent the Proprietor or
Pharmaceutical Technician from initiating or proceeding to The Commission for

6




the Mediation and Arbitration (CMA).

7. Costs
The Proprietor shall meet the cost of drawing up this Agreement.

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

9. The Pharmacy 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 __0) dayof _JVYY 90 2.5

SIGNED and DELIVERED

By the sa‘cJAHELV\\’Q‘HY\ ARG ERE
WhO is known 10 me Personaily/............owrmumssmississ e
INtroduced 10 MEe DY ...ttt ceneenc e

-.the latter known to me personally

This. o\ dayof 9% 2045 PROPRIETOR
In the presence of:

Nama: AILOL STAonE (rAM e

Designation:.. A DVocsie
S:gnaturew”)’(f, A..., ;/ £ ,57 \I
QmeQ(‘/?/QOZF‘ S— by )

SIGNED and DELIVERED

By the said.... ? ) el F 8 Ul.(

Who is known to me parsonally/..............

introduced to me MQ‘M}TWT ﬁw"“‘" vy i
- B‘*"‘W ~the latter known to me personally

This..,....E]...........day of.. 39 2055 . Pﬁjmsunw




., TECHNICIAN

in the presence of:
Name: L1051 TAOHET Lot
Designation:_«.._é;é...t.ff.f‘._’.‘.‘.zgf...

Signature:....... W}””T)L ,
pater L[ I [Redgm

(=]




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

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

[IMFAMASIA [MFUNDI DAWA SANIFU [ _IFUNDI DAWA MSAIDIZI [CJPHARM. DISP
1. Jina la mwanataaluma. F2AVY¥ Fravas PIN oY-06TTT

.......................................................................

2. Namba ya simu...0 G2 53312 barua pepe 'ﬁq‘“’—f"ﬁdﬂ'f‘ﬁ‘@ﬁ"&,ﬁ’”

3. Tarehe ya mwisho kuhuisha jina (Retention). D¢ | 2024

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(http://196.45.42.57/pcmis.data/view/modules/registration/pharmacist-
signup.php)  [AINDIYO, Stakabadhi Na. 1253520152428 (A paANA

Mimi..... F?A*)“‘ ....... A NS mwenye

taaluma ya dawa ngazi ya ... YY" D1 DAWA  CAVIFY. nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo

DHARMA  PrARMAY FIN .03002019 _ ililopo katika
Wilaya ya . JASMA M| Mkoani .... TAGRA 29[0:"]2"25 .........
2O S - . o Tarehe .......cc.oovvvieviiiiiiiiiicinnnn,

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia [Kny: MRUL JLWY‘A_A —
UJSTAWIM MU NA HULUMA

& | ZA LISHE

s |
P25 UL 2025 f'

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: MANISPA2 VA TABORA ’
Ithibitishwe na: Afisa Mtendaiji :
Jina la mtendaiji (Kata).. A1SHA... M7 80Ky . Kataya.. NMPELA .
Nathibitisha kwamba Ndugu. FRANK  ERANCIN ... anaishi[ panan

..... " | EXECUTIVE
langu mtaa/kijiji... M PELA. kuanzia mwaka.............oeeeeeeennnnn.. | ingorts
Sahihi Afisamtendaji Tarehe Ty
...... SN aslezlenas




PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.26 of The Pharmacy Act No. 1 of 2011)

I Hereby Certify that
FRANK FRANCIS
PIN NO: 0405777
Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311
is entitled to practice as a Pharmaceutical Techmicians upon the
terms and subfect ta the canditions set forth {n the

aforesaid Act and its Regulations thereto,

Issued:11 November 2022 Expires on:31 December 2025




THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL

CERTIFICATE OF ENROLLMENT
(Section 25 of the Pharmacy Act, CAP.311)

Fu.llthlfani’(e. FM‘VF‘TW ..................................................

.................................................................................................................

o | herghjf,?;&é#ify that the following is a true extract from the entry in the roll relating to enrolled
pharmaceutical Technician details in respect of whom are set out below.

Enrollment Date Place and
PIN.| Date of Nationality Address Qualification _ Date of
Birth = Qualification
~
S | &
X o~
T

tbe

2021

Y

2

Date..<%1....... ;..".f.!.‘.'..‘..‘.:::’&....’.‘:’..l.'.‘.).“.;?.’. ................... fl:iihm‘,nif', e
REGISTRAR

LY

Hoaith Lotinge

5t Maxmnihi

P.0. Box 159

0405777
*yth  Novembes,
Octobes,

|
/

NOTES: 1) This certificate affords immediate evidence of registration. In due course the name of the Pharmaceutical
Technicians will be published in the list of Pharmaceutical Technicians published annualy by the Council; and
reference should thereafler be made to the current Published list for evidence as to continue enrollment.

2) This Certificate is not an cvidence of the identity of its holder of the named above and must not be used as such.

Government Printer, Dsm




