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NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY

(Regulation 17(1) of The Pharmacy (Pharmacy Pmcﬁue and the Conduct of Business af Phaimacy) GM No. 287)

Changes to be Made: Superintendant |1,'77 Other Phanmaseutical Personnel Lr_-_.]

. TOBE COMPLETED BY THE SUPERINTENDENTIOTHER FHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A1, DETAILS OF THE PHARMACY -
Mame of the Pharmacy... SOLWA  #1A 3‘!“".’}{'?{.. Lk
Physical address: .
street. BUAWA (K] word, (LEWA

RINTER '}'.':NI.'CT' ER PHARM ACEUTICAL PERSONNEL
Ao Gty

A.2. DETAILS OF SUPE (
W NBEAC b p(od%! Phone,. 27 5% % ’*?"-?IP‘U.LJ_@?"H/

i- ull Name.. ’1
flrid'w%s?'u R 16 »“tmﬂm \H"fn\”\?‘ Email. ASleablaas \"2-«:..&\1‘”“ wloen 4

A2, REASON(s) FOR CHANGE
Regvenie o e

Time rzame of notification: (As per Conltract) 1\) DJ\H £, Signalure {’WL"{ Daia.. l (; ,IO’ 2“:’?‘70

CE N s s

a4, OWNER'S DET I\LL
Full Name MA?\U e

Renarks. .

Signaturo -‘Nﬁ‘}r I'"ate ............... -

. TO BE COMPL E'l"FD BY THE OWNER ONLY

{/{"4 ﬁ e R Phone Number., 07{-‘5” o f 8

5.1, NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSOMNEL
Full Name AXLER. & ErRicke PIN _’?1‘,"‘.—_?’_5.‘!'{ ?éaz,ofi’i’g?f m{""b Q’Q‘?é@am

Fhone {\umber ........
Fhysical address

Streel.... St "‘S‘R,, Vifard.... S'DL“'IK Disirictfiviunicipal. Sﬂfpwzfﬁ ~.Reagion $Wﬂyﬁ"‘/4'??

Details of Pravicus }J}sc I g_‘ ¥l

Naime of Phaimacy, . £ w& \‘) FIN Dislrir:*.!rviurucipal...'.ﬂ.’.')..ah.’.?Region... ?u}ﬁ-ﬂ);

5.2, QUALIFICATICN DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
FERSONMEL (Yo be attached
(i} Copies of registration cerlificate and valid licensea g oractice
(i) Conlract Agreement/MOU
{(iii) Commitment Letter

FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

R G O I MBI s o424 a0 6 w4+ 14w m g s A St s VISR s e s exer
Full Name...... . ... ..o ... Desicnation....... Signature...... . ... Date ... .
. NOTE;

Failure te acquire lhe services of another superintendent/ Other Ph 6IJH“C:'LJHCE|PDIJC"II'|C| within

the mentioned time
rams, shall lead to immadiate closure of the premises as var Section

143 of the Pharmacy Aci Cap 341,
NB: Other nhaimaceulical nersonngl mean anv ohar

macauneal narsonnel anse freen o AtEnAER




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)

I Hereby Certify that
ALEX S ERICK

PIN NO: 0103541
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
is enlitled 1o 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:02 February 2024 Expires on:31 December 2025
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WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO
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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)

BARAZA LA FAMASI

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

FAMASIA L__]FUNDI DAWA SANIFU DFUND! DAWA MSAIDIZI [JPHARM. DISP
Jina la mwanataaluma AL‘EY £ E@RMC PIN 0‘0354’{ .

1. Lerere

2. Nambaya s‘.lmuOQ?QDHOOD‘Q'ﬁP ..... barua pepe Gl?t)(Q%@fji‘mﬂCCW

3. Tarehe ya mwisho kuhuisha jina (Retention). 52(3&09\‘\’

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(hnp:H‘lQﬁ.45.42.5?!Dcmis.data!vlewh‘nodules!reqisiratinn}pharmacisl-

signup.php)  MINDIYO, Stakabadhi Na Ec 102416324518 [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

taaluma ya dawa ngazi ya ...... Qd M_H . .. Of Yeasisuwuns nakiri kwamba nitafanya

kazi yangu ya kitaalfj;na katika jengo la kutolea huduma ya dawa liitwalo
COWA  WepIRMASY FIN 0102335 lilitopo katika

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia

! r (8% ﬂ%tg-:{l M Nﬁl:JU ‘.,‘ X " ‘!I I
a _ \( l: bﬁt,(} I .:Hl;llz\:iﬁ.

) q SEAE 2 AN )
Jina na Sahihi’........ AU\\\( .... 2yeeeed ™ Tareh’_zge.-?..g ———

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZL:
Ithibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata)\j%q@\lammﬁ Kata ya
Nathibitisha kwamba Ndugu, FYE-E2..
langu mtaa/kijij..... & kVad— kuanzia mwaka...

Sa/l-mu_Aﬁsa.:_n-tandﬂji
K&

............................
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THE UNITED REPUBLIC OF TANZANIA

30002199
THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION
T (Section 20 of the Pharmacy Act, Car. 3 11)

_, Full Name . 7 T 27 1. Z—

o P
\ el g gk A _ . .
*1 hereby L:g-:_glif thatThe following is a true extract from the entry in the Register relating 10 fully

. AL F @ .
registered pharmacist details in respect of whom are set out below.
— d

'_Regf'sn'un'on Date Place and Date
; of Nationality Address Qualification of Qualification
PIN.| Date Birth
= Y
S| &
™ v
<o
&
()
Q

0103541

. Jobrs Uninossify
2024

:
3
X

P.o.Box 384
Boghrloy of
Vv vy

of Tamvadiw

:

Date 4 Ll rb x R"b"“"-"}‘a : Cw"‘f{‘ _____________ K.JEEUJ;?{'/‘:____

14¢h

REG!ST&PJR

NOTES: (1) This certificaate affords immediate evidence of registration. In due course the name of the 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 ta continue registration.

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

G- DSN




AGREEMENT FOR EMPLOYEMENT TO OPERATE A BUSINESS OF
PHARMACIST

_ﬂi_______'__.—day of Nl 2028
BETWEEN

5 Agreement is made on this

A K uwel- e JA (Name) of P.0.BOX 11 Region SHUYAN G A (o reinafter

e

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

AND

A’LE'W o E—_i?:t_f—lf‘______ a registered pharmacist in charge who
supervises a business of 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 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.

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 condition as hereinafter appearing

WHEREAS the parties agree to establish and operate a business of a pharmacist styled as
Sokwa Pharmacy

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS,
1. 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
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



TR Ta——

\rransfer of ownership” means any disposition of ownership of 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.

. puration of Agreement

This agreement shall be effective for a period of twelve (12) months, co‘rpmr_-ncing from the
ol day of MaBo 25  to 2\ day of MaAret 20 2

3 commencement of supervision

The superintendent shall commence management and supervision of the above named
pharmacy onthe __ ©1day of Mapet 20 2.5

a. Obligation of the parties:
4.1. The Proprietor

The proprietor shall have the following duties and responsibilities;
41.1. The PROPRIETOR shall pay Monthly salary/emoluments of TZS
700, 000F  payable Monthly to the SUPERINTENDENT upon
discharging his duties and functions as per this Agreement at any event , the

salary shall not be paid in advance, initial TZS | 4 oo orf= paid equal
to_ % months

412. The salary /emoluments shall be net any applicable taxes and Jor deductible
employment benefits and shall be paid monthly and no later than the 1* day of
the Pharmacy council and other relevant authorities.

4.13. Comply with the laws, Regulations, Guidelines and standards prescribed by the
Pharmacy council and other relevant authorities.

414. Implement and ensure that standard required for pharmacy and
pharmaceutical properties are maintained in high level at all times.

41.5. Hire pharmaceutical personnel for providing services or dispensing personnel
recognized by the Pharmacy council.

4.1.6. Apply adequate funds necessary to rehabilitating or modifying the present
premises and maintaining the modern pharmaceutical services.

4.1.7. Follow up and implement on matter advised by a superintendent on
professional and maintaining the modern pharmacy practice.

4.1.8.  Shall ensure pharmaceutical services are provided with due care.

4.1.9. Shall endure all proper records are maintained and managed well



ole 5etﬂement becomes impossible , then 2N aggrieved party may seek |
seek legal

5 1AM
T emedY 6(6.1) and (6.2) shall preve .
6.3. othing G225 ( Prévent the proprietor or superintended from

ceeding to the Commission .
nitiating O pro for the Mediation and Arbitration (CMA)
7. Costs

The proprietor shall meet the cost of drawing up this Agreement

ia hereto shall govern th -
8. The laws of Tanz2"? . € validity, construction and inte ; :
agreement and the rights and duties of the parties. rpretation of this

9, The Pharmacy council will accept additional clauses but this Aqreement i :
ntis
for guidance only. 9 a generic contract

IN WITNESS WHEREOF the parties hereto have duly signed and -
- sealed this pr
and in the manner herein after appearing. presents on the date

Signed and delivered by the parties at this 14 day of M..J_;LL 202%

SIGNED and DELIVERED
By the said........: AT
Who is known to me personally/....=

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

Introduced to me by ..o

TR

............ ﬁ..............the latter tmown to me personally
This ... A%.....day of ... M&h.........202%

In the presence of: e
Name . lmmislafs...... Ma m.»géb ................... (" sp
Designation;..... Tﬁkﬁ ..... Adimi@.y ..........................

Ll
.

Y
__PROPRIETOR

—OR™
i

SIGNED and DELIVERED
By the said Ko

e
Who is known to me personally/....f}&m'fﬁfﬂﬁ.!.

Introduced t0 ME DY «ocvevrmmmniiiinineisssiinnnenees M
............................ the latter known to me personally = !

Trie ool day of AARER. 2028 i \_ """ SUPERINTENDENT
In the presence of: '

Name ..imm,_mg%..._..._ b{.‘i}.,:mh ...................... .
Designation; ... l&ucﬁ

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




