THE UNITED REPUBLIC OF TANZANIA & 4
MINISTRY OF HEALTH "f'ggf,j_»g, Y
A
PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY

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. D4 PHARMALY Facility Identification Number (Fin). O \O' 2| 77

Physical address: - ; y

Street AMARA Ward. SLNZP A DistrictMunicipal. M.ilp Bo Region. bAR.~E¢. § 4 LAy 1A
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTI AL PERSONNEL AL

Ful Name. TESSIGA AN AL A, MALTIN P\ &‘?00 %E‘%Ph ne. 018301000
Address................ COR.. 28 RS (@50 K vd W Emall’\fﬁ .......................................

A.3. REASON(s) FOR CHANGE

Time frame of notification: (As per Contract) ..................... Signature................ Date

A.4. OWNER’S DETAILS . - wip e X i .
FulName AMAL DA L A2/ 20 W4 WANDU. phone Number.© 18212208

Remarks............. g e

signature/_M_:_,K,L - atesingS‘ .............................................................................................
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Neme SoE. 5. BERM® PIN.O.300Tiphone Number(f.54 Zlﬁﬁl.sEmailJ.@mk.ﬁ@ewﬁ?&%@ng‘ul (g
Physical address: . . . ;

Street &ANEN. 10 T4 Ward € RAZAmMEE. . DistrictMunicipal. \EMEK & Region DNARES - SALAang

Details of Previous pharmacy:

Name of Pharmacy........................ . FIN............ District/Municipal...... ... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU
(iii) Commitment Letter

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

U N
FUll NaMe.... oo Designation............ .. Signature................. Date ............

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 pharmacedutical personnel mean any pharmaceutical personnel apart from superintendent.
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BARAZA LA FAMASI e — I

TANZANU

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
DMFAMASIA DFUNDI DAWA SANIFU FUNDI DAWA MSAIDIZI DPHARM. DisP
1. Jina la mwanataaluma.. 7AwE. 3 Re Qup PIN..Q30099%

2. Nambaya simu.2659. 224915 barua pepeJons hewa 2022 8gmad - (om
3. Tarehe ya mwisho kuhuisha jina (Retention). 31712 - Aoas
4

. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

B AD E7 lnisiaic cietad modules/reqistratinn /o rmm e e s
15.42.5 {/pci nis.data/view/ nodules/ edgistration/phan nacisi-

MNDIYO, StakabadhiNa. .............. [THAPANA

Mimi... JARe 3. g mwenye
taaluma ya dawa ngazi ya ..FUNDL. DAwsh . Msminiz) nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
.......... BQ\APHMW\AW FIN ..Q10.3. 3. _ lillopo katika
Wilaya ya .\ Dbww e Mkoani .. DAL - ES —SALA b
Sahihi .. MV Tarehe 01|02 20 25

Uthibitisho wa Mfamasia wa Halmashauri e
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongon'v«\ﬁ’
wanataaluma waliopo katika halmashauri ninayosimamia > >

Heakow MIOWGoLE / Y

Jina na Sahihi ....0.................... .05

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendaiji
Jina la mtendaji (Kata)..A.(.¥.$"})<£‘LA MARUND Kata ya CHARA =

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

Nathibitisha kwamba Ndugu JARE. I~ RE QWA anaishil munor
langu mtaa/kiii. 2420, TATY wuanzia mwaka.. ot Mtendaji
Sahihi Afisamtendaiji 1B Tarehe
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

<

LICENSE TO PR/

The Pharmacy Act

(Made under Sect.30 of The Pharmacy Act No. 1 0f2011)

I Hereby Certify that

JANE ] BEBWA

PIN NO: 0500994

Having complied with the provision of Section 30 of The Pharmacy Act, Cap 311

is entitled to practice as a Pharmaceutical Assistants upon the

terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto,

Issued:23 January 2024 Expires on:31 December 2025

\'\J

Registrar
Pharmacy Council

O 00




AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL DISPENSER
This Agreement is made on this O Z- day of _ AUGOST 20 2.5

BETWEEN
DR mucALU LAZAR KAl Name) of p.o.8ox 54202 Region_Dh2- Ef Jiam

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

AND

—

JANE 3 N= Qv A pharmaceutical dispenser who will
perform all the technical activities in the pharmacy under personal supervision of pharmacist or
pharmaceutical technician or pharmaceutical assistant (hereinafter referred to as the
pharmaceutical dispenser].

Whereas the proprietor operates a business of a pharmacist which is a regulated business under
the act.

Whereas In compliance with the phamacy -pharmacy practice” regulation, 2012 the
proprietor wishes to engage the professional services of a pharmaceutical dispenser to his
business,

Whereas the pharmaceutical dispenser is willing to offer professional services to the proprietor
in lieu of remuneration for such serviees or such other terms and conditions as stipulated
hereunder;

Whereas the proprietor and pharmaceutical dispenser are desirous to enter into an agreement,
to support operation of a business of a pharmacist.

Whereas dispenser shall be available at full time at the terms and conditions as hereinafter
appearing;

Whereas the paries agree to operate a business of a pharmacist styled
as pharmacy.

And now wherefore this agreement witnessed as follows;

1. Duration of agreement
1.1 this agreement shall be effective for a period of twelve (12) months, commencing from

the. D2 dayor AGDST 2025 10 O day of NG0ST 20 2.6

1.2 working day shall be from MOBNDAY to_ SUNDAY (7 days per week)
1.3 And The working hours shall be from __ 0/, 30 to 00:00 ( |6 hours per day)
2, Commencement of supervision
the pharmaceutical dispenser shall commence technical assistance of the above named pharmacy

onthe O 2 day of NUGOST 20 2.5




3.

4,

Obligation of the parties:

3.1The proprietor:

The proprietor shall have the following duties and responsibliities; -

l. The proprietor shal pay monthly salary/emoluments of
tzs. 550,000 / - payable monthy to the
pharmaceutical dispenser upon discharging his duties ang functions as per this
agreemenl. At any event, the salary shall not be pald in advance.

ii. The salary’emoluments shall be net of any applicable taxes andfor deductible
employment benefits and shall be paid monthly and no later than the 1 *day of the
following month.

lii. Implement and ensure that standards required for pharmacy and pharmaceutical
properties are maintained in high level at aii times.

iv. Foliow up and implement on matiers advised by a phamaceutical dispenser and
approved by superintendent on professional and matters related to provision of good
phammaceutical services.

v. Shall ensure all proper records are maintained and managed wel.

vi. Shall purchase and ensure availability of all necessary tools for phamacy operations
are in place, i.e superintendent log book, pc logo, dispensing register. ledgers etc.

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

3.2 The pharmaceutical dispenser

under personal supervision of pharmacist or pharmaceutical technician or pharmaceutical
assistant, a pharmaceutical dispenser shall perform the following tasks

I.  assist the sale of pharmacy only, prescription only and general sale medicines

ll.  Assistin compounding maninupulation or preparation of non -sterile medicine or
categorized substance according to a fermula and standards aperating procedures
approved by superintendent pharmacist

Hl.  Assistin ordering of medicine and scheduled substance upon review such medicine
by authorized practitioner in the manner prescribed under the act or any other law or
to purchase or obtain such medicine or categorize substance

V.  Assitin labeling and supply of prescribed medicine

Termination
unless otherwise terminated by either party, this agreement shall be terminated uporn
expiry of the contract.




the parties agree that the council shail not be obligated to issue another notice of termination
but a closure order as per the act.

5. Dispute settiement
effort to resclve the matter amicably.
It amicable settiement becomes impossible, then, an aggrieved party may seek legal
remedy.

6. Costs

The proprietor shall meet the cost of drawing up this agreement.

7. The laws of Tanzania here to shall govem 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 and sealed this presents on the date
and in the manner herein after appearing.

Signed and delivered by the parties atthis__ O 2. dayor  AUGHIT 20 4.5

Name of Proprietor signature

DR MUEALU LAZARD KITANDU NAgadl

In the presence of:
Name: . X Eluud
Designation:, __ .
Signature:

e e e ke

Name of dispenser
%A Ne O GeBwp

- wture

Name: .

in the Qesence of:
Designation

...........




