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' NOTIFICATION FOR CHANGE OF MANAGEMENT OF A PHARMACY
(Made under regulation 17(1) Pharmacy (Pharmacy Practice and the Conduct of
Business of Pharmacy) GN No. 267)

A TO BE COMPLETED BY THE SUPERINTENDENT AND OWNER

DETAILS OF THE PHARMACY .

Name of the pharmacy... \ RAGY | PHARSASY e
Physical address: .

Street..... SO oM Ward... SLEA2
Dish'ic!m.‘lunud?' -
Region......... U\

DETAILS PERINTEND
Name g‘%ﬂjlket\wn's" . icﬂg“ !"-’*"J s

Registration Number.... Q1032 €6 T —
Phane - OCS T HIEOFE T OTeZEYIHEs

Address. WAMIS AP Sitar Tapimf T
A O OR GHANGE e 0CyIIAL AOpRESs

...... N tet oo Pepson ANA AVAILABLE AL THE TN -
Name.) 0P KA Macad

Phone  Number EAS N YR ekt YA L &2

Signalure..............<7. BoFe mansr s

Date. ... oo 2. LUEAT 2033

FOR OFFICE USE ONLY

INSPECTION/REGISTRATION DEPARTMENT OR ZONAL MANAGER



PCF.17
t TO BE COMPLETED BY THE OWNER ONLY

NEW SUPERINTENDENT {\ .
Name of Superintendent ..C).mr.gg. ..../.Yl.b.k?.‘\j-!.{&_..'ﬁuvttl""
Physical address:
Stmet,,hs?u\.m,s;.nmx....‘... e AT e e

Ward., SEREV, e oo

District/Municipal.. . Lewbvaa .

ROGION, ZWNOERL oo i saavn i i Vs i s s B T A S g e
Contacts of previous Supeﬁntendent,.....o 25718 D?Q/O 7’ g302126=
Email of previous Superintendent..... 39 & Kesn 9@IGmM et Cor,
Qt%JaAil_.‘.g;iCATION DOCUMENTS OF THE NEW SUPERINTENDENT (To be

attac

wy  copies of registration certificate and valid license to practice
uiy  Contract Agreement

i Commitment Letter

REASONS FOR CHANGING THE MANAGEMENT - 2

e ht'd"wqfc:PR.Tg-lf'DE %mpa ooRESS

¢ FOR OFFICE USE ONLY
INSPECTION/REGISTRATION OR ZONAL

(=0 o010 1108 = B[ F=1¢[0] 2 |- TP ST

Name . Designation. . ......Signatre. . ...

NCTE; . . ) >
Failure to acquire the services of another superintendent within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the
Pharmacy Act Cap 311.




° 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 Fam351)

SEHEMU YA KWANZA: - - TAARIFA ZA MWANATAALUMA
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signap.php)  EINDIYO, Stakabadhi Na‘@.&.&?ffﬁ!.@.‘?ﬁﬁlf’.‘t?[:]HAPANA

SEHE‘&-UYAPILI KUKIRI KWA MWANATAALUMA: 0 SHITTEA v A
r\)1|m|‘...Qr20r'UCTQ ME’“)?’EL% PAURIAN T mwenye

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

taaluma ya dawa ngazu ya -‘%&‘C’&“L&“ 01’"‘“‘“"7 nakm kwamba nitafanya

Kazi yangu 'ya kitaaluma “katika ]engo "a kulolea huduma ya dawa liitwalo

........ ?[QAQ‘PH’“QM"C\/ . FIN OlO’i&QE Ilhlopo kailka
Wilaya ya ......lQT'}W.e...._, ...... . Mkbiani \\kOJ'Ckl ..................... AT (Y
Sahihi ......... /@“ ................................ Tarehe ... 2.0 D?'QUQ\? .......

Uthlbltlsho wa Mfamasia wa Halmashauri ‘
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ .si maongom mwa \\!\\3 %\\r\\
f\

Chl

wanataaluma waliopo katika halmashaun nmayommamla . Muhuri KN% S\
e (‘% N
' i SRS
Jma na Sahlhu ?OXK‘MM’”‘ ""’f "... Tarehe. 30 43 “.;}“‘1‘ \_S\;‘l' (‘\5 #
{1 A YL R @b\‘ 4\‘-\
% e . y |

SEHEMU YA TATU UTHIBITISHO WA MAKAZI

lthibitishwe na: Afisa Mtendaji ‘

Jina Ia mtendau (Kala)\\m%w‘k ks M!M}%Kata ECQQ-@) ...... e
Nalhlbltlsha kwam Ndugu ....... bCl’ff:?M@\f@-LFLﬁ'gamshl Mu'hur,
langu mtaa/kljljiN‘Sb‘SN ..... kuanzia mwaka..?ﬁﬁ’. QZ -~y s i
Sahihi Afisamtendaji Tarehe |

MR R L T—
‘ SIRARY- » JCHUGU
EATRIMEE.

i




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

This Agreement |s made on this qum day of A—u>y 20 Q2
BETWEEN
Josepn M MARA? ome)of PoROXZTZ)  Ragion_ KMARA -

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

AND

_GEC@QS. MeEoYLLL l—ﬂ'ﬁ"‘\u A reqistered nharmacist in charge who
supervises a business of a pharmacist (hereinafter referred to as the SUPERINTENDENT).

WHEREAS the Proprietor wishes to establish and operate a business of a pharmacist which is a
regulated business under the Act

WHEREAS in complisnce with section 43 of the Act the Proprietor wishes to engage the
professional services of a pharmacist to be in charge of his business,

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;

WHEREAS the proprietor and superintendent are desirous to enter into an agreement, to
establish and operate a business of a pharmacist at the terms and conditions as hereinafter
appearing;
WHEREAS the Partles agree to establish and operate a business of a pharmacist styled as
Pharmacy.
AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

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

“Agrasment” mezanc the Agreement betwean the parties to estzblish and operate 2 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
repicscnialive
“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.

“Transfer of ownershlp® means any disposition of ownership of the facility subject of this
agreement 1o 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 effeTﬂve for a period of tweivshﬁ 2) months, commencing from
the_ 27" dayof Fuly 20 22 to_ Q1™ dayof_Fudy 20 24

3. Commencement of Su

The superiniendent shall connenice inanageient and supeivision of the sbove named

Pharmacy on the Y th day of ZYU\}/ 20 23

4. Obligation of the Parties:
41 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Monthly salary/emoluments of TZS.
G0, 000(= payable monthly to the
SUFCRINTENDENT upon discharging his duties and funclicns as per this

Agreement.

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 1* day of the

S A LB B34 3

4.1.3 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council 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 Hire pharmaceutical personnel for providing services or dispensing personnel
recognized by the Pharmacy Council.

4
-3
(a]

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

41.7 Follow up and implement on matters advised by a 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 proper records are maintalned and managed well.



4110 Shall ensure availabilitv of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations.

4111 Shall cooperate with the Pharmacy Council on proper practice affairs whenever the
need arise.

4.1.12 Shall purchase and ensure avallability ot all necessary tools tor pharmacy operations
are in place, |.e Superintendent log book, PC logo, dispensing register, ledgers etc.

4.1.13 Shall not interfere with the performance of professional matters in the premises or
cause non- performance of professional services in the pharmacy.

4.1.14 Shall ensure all purchases or procurement and deliverables of pharmacy items are
signed by a superintendent.

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

42 The Superintendent;

At a salary 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 Shall obtain from the Pharmacy 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.

4.2.2 Shall as much as possible ensure physical supervision of the said premises. Full
time pharmacist is more preferable.

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

424 Shall manage and undertake all technical and professional matters in the
oharmacy.

4.2.5 Shall supervise and control all pharmaceutical personnel work in the pharmacy
and ensure day-1o-day functions of the pharmacy abide to the law.

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

427 Shsll provide pharmaceutical service with due care.



.

4.2.8 Shall ensure all proper records are maintained and managed in accordance to
aood oharmacy oractice standards.

429 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations are in place.

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

4.2.11 Shall ensure availability of all necessary tools for pharmacy operations are in
place, i.e. Superintendent logbook, PC logo, dispensing register, ledgers etc.

4.2.12 Shall ensurc that all certificates (business permit, premises registration, copy of
certificate of a Superintendent and any other certificates from other authorities
are conspicuously displayed in the premises.

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

4.2.14 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 One (1) month to the other party of his intention to
terminate this contract and agreed payments will be done in that month.

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
0.7 in Lhe eveni of dispulie in colineciion willi this agi cerient boil parties will imake
every effort to resolve the matter amicably.



“ \

, then, an aggrieved party may seek

Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or Superintended

from initiating or proceeding to The Commission for the Mediation and

6.2 If amicable settlement becomes impossible
203l remedy,
6.3
Arbitration (CMA).
7. Costs

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

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

IN WITNESS WHEREOF the parties hereto have duly signed
date and in the manner herein after appearing.

and sealed this presents on the

N

Signed and delivered by the parties at this 9‘7f day of Suly 202X

SIGNED and DELIVERED

By thesaid.. N ﬁ

Who is known to me personally/.,. iy i

Introducedte-meby —. o e /{]'[’-'
e e e e — L@ 13T Er KNOWN to me personally =i

Th1s .',day 2 e e FROPRIETOR

Inthepr ceaf:
Name:....,_.‘?—... s
Designation:...
Signature:...
Fawase 29

HEH = A 2 it e bttt el Wl Sy E

SIGNED and DELIVERED

> SUPERINTENDENT
‘\

i \

\\ *"\\

By thesaid.. s e o S B B A

Who is known lo me personallyl oo ot sy s A
INtroduce@84TTNE DY o e oo e e end T e I

e e SRS ..the latter known to me personally
This.___.u.,......—...day (o] (SRR, | [ RSE——

In the reaeneeof —f
Nam g 7." o Catnsocs....... _ /‘;’S—:' Hop
Designalion.. m@(.f:';f.... N /"_vt? %.el.}: 5 RN
Signalure:. ﬂ'g&l]&/’/’_,n__#’ { meE
Date.. .. 23 .= 97 . 72027 | Lo R



THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL 00002163

CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Car. 311)

ﬁRBgfsB'a.ﬁon Dole Place and Date
lonali alificati alification
PIN| Date B:::-j; " Nationality Address Qualification of Qualifi

0103509
Moy,
18t  beplembes, 1995

)
‘—
o g S
- L\ 4
+ < _ |3
o &
o & S
MR o -~
£ PR :
3 . < £
0O R A -
m Y
Date quwolaas .......................................
NOTES: (1) This centificaate affords immediate evidence of registration. In due course the nam e Pharmacist will

be published in the list of registered Pharmacist published annually by the Council and referene should
thereafier be made to the current Published list for evidence as to continue registration.

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




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)

1 Hereby Certify that
GEORGE MBOYELE LAURIAN
PIN NO: 0103509
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:31 May 2023 Expires on:31 December 2023

a2
d

Registrar
Pharmacy Councll

(DL T




Jamhuri ya Muungano wa Tanzania

United Republic of Tanzania

Pharmacy Council

Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No 1 923251201056656

Received from - SIRARI PHARMACY

Amount : 50,000.00

Amount in Words : Fifty Thousand TZS And Zero Cent(s) Only

Outstanding Balance :0.00
In respect of Item Description(s) item Amount
1 142201611286 - Miscellaneous 50,000.00
Receipts - Change of Pharmacy
Management
Total Billed Amount : 50,000.00 (TZS)
Bill Reference :16211223231506460442

Payment Control Number : 991620212465

Payment Date : 2023-09-08 17:41:11
Issued by : Beatuss Mpogoza
Date Issued - 2023-12-11 10:00:54

\ I
Signature Sy

Government Payment Gateway © 2017 All Rights Reserved (GePG)



