THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulstion 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent @ Other Pharmaceutical Pammnal[]
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B. TO BE COMPLETED BY THE OWNER ONLY
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B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license lo practice

(ii) Contract Agreement/MOU
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
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of another superiniendent/ Other Phanmaceutical Personnel within the mentioned time

Failure lo acquire the services
frame, shall lead to immediale ¢

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent,

losure of the premises as per Section 43 of the Pharmacy Act Cap 311.




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A PHARMACIST
This Agreement is made on this 01 day of JULY 2023.
BETWEEN

MARTHA JOSEPH KATTE of P.0.BOX 480 KAHAMA, SHINYANGA (hereinafter referred lo as [he
PROPRIETOR) the expression which includes his assignees, agents or his legal representative of his business.

AND

EMMANUEL D. MAGELEJA, a registered pharmacist in charge who supervises @ business of a pharmacis!
(hereinalter referred 1o as the SUPERINTENDENT).

WHEREAS the Proprielor wishes lo establish and operate a business of a pharmacist whichis 3 regulaled business
under (he Pharmacy Acl, Cap 311 R: E 2023

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

WHEREAS the Superintendent is willing to offer professional services to the proprietor in fleu 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
operale a business of a pharmacist at the lerms and conditions as hereinafter appearing;

WHEREAS the Parties agree lo establish and operate a business of a pharmacist styled as SHUNU
PHARNMACY.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:
“Act" means the Pharmacy Act, Cap 311 R: E 2023.

“Agreement” means the Agreement between the parties to establish and operate a business of Phammacist

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any activity carried
on Ly = 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 pharn:acistis provided, and shall include a community Pharmacy, consultant Pharmacy, institutional Pharmacy

o waiyesele Pharmacy.

“Proprizior” means an owner of Pharmacy and includes his assignees, agents or his legal representative.
ugyperiltendent” means a pharmacist in charge of the business of a pharmacist
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7. Costs
The Proprietor shall meel the cost of drawing up Ihis Agreement

g. The laws of Tanzania herelo :
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rmacy Council wil accept additional clauses bul this Agreement is 3 generic contract fof

guidance only.

IN WITNESS WHEREOF the parlies hereto have duly signed and saaled this presents on the date and in

the manner heren after appearing.
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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTIC. i

The Pharmacy Act
(Made under Sect.22 of The Pharmacy Act No, 10f2011)

| Hereby Certify that
EMMANUEL DAUDI MAGELEJA
PIN NO: 0101669
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:11 April 2018 Expires on:31 December 2025
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iZARA YA AFYA,
” MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

m BARAZA LA FAMASI &2

FOMU YA KUKIR|
KWENﬁgT::fEL:éA MAJUKUMU YA MWANATAALUMA WA DAWA

(kutoka katika Kif O YA KUTOLEA HUDUMA YA DAWA

fungu No. 44 (1) (a) cha Sheria ya Famasi)
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