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NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL I;I:lRSONNEL 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 D 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 Pharmacy...7Z". sL. PWMAW ............. Facility Identification Number (FIN)

Physical address:
StreethNNELTAM Ward, YIWAMBAN] DistricUMunicipal....D..QP.?M.P.‘. .........

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL ;
Full Name..l.l.?.‘?k:'.‘."....lif ,,,, NMTOO PIN "Lt'o‘fqﬂphoneO&Q'T?DS'vj?

A.4. OWNER'S DETAILS -
h \AX) ﬁﬁb’é‘m ............ Phone Number D é G 8030 9\(
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Signature..... £89 1. Date...la.[QJ..{QuQ_S

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name (T CORGE Soljemas) PIN 24 0T phone Number@EFIRRX . Email

Physical address:

Street, NYAR [ SANG  Ward... MOWAND | DistrictMunicipal.. R 9PN A .. Region..pf.!?.‘?.% .....
Details of Previous pharmacy:

Name of Pharmacy PATS L PHARMK o FINGIFERL. . DistrictMunicipald® 9PN Region.D.ODINMA-

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

. FOR OFFICIAL USE ONLY
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. 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.



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

BARAZA LA FAMASI

KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

[CIMFAMASIA []FUNDI DAWA SANIFU [1FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jinails masnatealinna.. STEVRUE. Sofeee] PIN.O40T1Y4Y . ..

2. Namba ya s,mUOQQQQQEQQO .......... barua pepe Sﬁwwm%fum

3. Tarehe ya mwisho kuhuisha jina (Retention)..?.—r}. 2202

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) E—r@wo, Stakabadhi Na. ..............ccc...... [C]HAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi..... TE0QUE . SOSTSMES| mwenye
taaluma ya dawa ngazi ya LIDteLotmas nakiri kwamba nitafanya
kazi yangu ya Kkitaaluma katika jengo la kutolea huduma ya dawa liitwalo
........ ASL pHACSMACY .. FIN.OLOOEE2 jiilopo katika
Wilaya ya ....00DoNMA Mkoani ... POPOMA

Sahiti ... GBo Tarehe 1218l0as”

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:

| -|.DMO -
Yoedil U RODORL
l@&f aesnrres

Jina na Sahihi UW%X'FLMﬁD. Tarehéj_‘g‘._

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Jina la mtendaiji (Kata). DERROR X SDOADM | Kata ya.. OMSINADNY -

Nathibitisha kwamba Ndugu..S‘\Xﬁ?%&.,.ua\)a\.&?\&‘é\ ..... anaishi i s cupla

uri
langu mtaa/kijji.. .S YA N . kuanzia mwaka..... AN AN ATAR ﬂ%mah At
(ATA YA VINANDAN

Sahihi Afisamtendaji Tarehe

............ NN\ ST AREDRANS .



THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL
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LICENSE TO PRACTICE

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

| Hereby Certify that
GEORGE SOSTENESI
PIN NO: 0407144
Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311
is entitled to practice as a Pharmaceutical Technicians upon the
terms and subject to the conditions set forth in the
aforesaid Act and its Regulations thereto.

I1ssued:05 September 2023 Expires on:31 December 2025
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THE UNITED REPUDLIC OF TANZANIA

_ - ) 00 r?-r»
N THE PHARMACY Counci, 0006328

CERTIFICATE OF ENROLLMENT
(Section 25 of the Pharmacy Act, CAP3 1)

----------

* hefts y that the following is u true extragt 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

*

0407144
st Sepbombes, 2023
by
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NOTES: 1) This cenificate affords immedintc evidence of registiation. In due course kam\m p{;me-.]:i{mnaceutieal
Technicians will by published in the list of Pharmaceusienl Technicians published aninsaly’ by the Councit; and
reference should thereafier be inade to the current Published ligt for evidencs a< to continue enroltmeat.

2) This Certificate Is not an evidence of the Ideatity of its holder of the named above and faust not be used as such,

Governmant Prntar, Dsm
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TO PROVIDE PHARMACEUTICAL SERVICES
This Agreement is made on this \’8,) A dayof O S 20 RS

BETWEEN

MM‘M“ A SOIN (Name) of P.0.BOX 1249 Region.Doporda

(heretnafter referred to as the PROPRIETOR) the expression which includes hlS aSS|gnees
agents or his legal representative of his business.

AND
6!_‘65@@[/7'&'- SQITS NS an enrolled  pharmaceutical

technician who provides pharmaceutical services

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

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 a pharmaceutical technician are desirous to enter into an
agreement, for a pharmaceutical technician to provide pharmaceutical services at the terms and
conditions as hereinafter appearing;

WHEREAS the Parties agree that the pharmaceutical technician will be providing pharmaceutical
services to a business of a pharmacist styled
as Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. 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 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
representafive.



4.1.10 Shall ensure availability of all necessary reference and other relevant materials
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.

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

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 is
signed by a superintendent.

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

4.2 The Superintendent;’

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the pharmaceutical
technician shall, with all commitment and professional diligence, take the necessary steps
to provide pharmaceutical care and services to clients of the said pharmacy

The pharmaceutical technician shall have the following duties and obligations: -

4.2 1 Shall provide pharmaceutical service with due care.

4.2.2 Maintain proper records and manage them in accordance to good pharmacy
practice.

4.2.3 Shall keep medicines, medical supplies and other pharmacy items are properly in
compliance with good pharmacy practice

4.2.4 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 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 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.



Signed and delivered by the parties at this q day of sl 20 st S

SIGNED and DELIVERED
By the said Peataen - v

Who is known to me personally/ i i
Introduiced To Me BY: .. mmninsunmasne tvsnsa \ Z
................................. the latter known to me personally J St :
New
This..... \ ............... day of...... Vﬂ\ ....... Nz 2 Oﬂ'S ....... PROPRIETOR

In the presence of:

Name: ASAB U NAVIA. .. SLUNAT...
ANV OCATE

SIGNED and DELIVERED

Who is known to me personally/
Introduced to me By.ommnmmininaimmeisi s vaiiig

¥ ¥
................................ the latter known to me personally )
This...........] 13 dayof.. 09..2023 .. PHARMACEUTICAL

TECHNICIAN

Signature:........ 4 ................
2



