THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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

Changes to be Made: Superintendent D Other Pharmaceutical Ptrwnnll

A. TO BE COMPLETED BY THE SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.

A1. DETAILS OF THE PHARMACY

Name of the Pharmacy. NEW _KARAGWE. . € ruenat] Faclity identification Numbef (Finy. 2121 4
Physical address!

Stroet.. KATANGA . Ward . SOKSW\ . DistictMunicipal..., KAGAGWE .. Reglon, A GEEA
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name..... B ACWl  MAeWuy o PINL 940118 Phone. 0143233930
ADDreEs.......ooomuinininnin o — Ermail, ... Mae 3m.u. anki ﬁ.ﬂmml.'..'-.ﬁm e

A.3. REASON(s) FOR CHANGE
[P < ol cenlec) P P 6 .

Time frame of notification® (As per Cﬂ-r‘ilri.t-"ll.-_g_j;.‘é!ﬁ.’-f# o Signalum..'é’.:maanm Date.. 1"1/ o /!..2 (5 31
A4, OWNER'S DETAILS

Full Name...... SMATARE. .. GIAsRAEL .. .....PhoneNumber... oT\g\eASE ..
Remarks. ......../ARIsE <
Signature. ... fleg.. . .. Date.. 24 /(2] 205

B. TO BE COMPLETED BY THE OWNER OVLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACELTICAL PERSONNEL

Full Name KOBERT . SUB\EA. . _PING%02 33]FPhone Numberﬂ?lﬁ-lﬂﬂﬂfmait...Inh@_tintaff.\:‘ff;r@jﬁl “tan
Physical address:

Streel ... KATARA. . Ward.‘nu.nu;mﬁ..E.E;'.m,msu.r.-..-municepal...KA%ﬁﬂ.ET.......Regmn....knﬁtpa...___

Details of Previous pharmacdy.

Name of Phamacy ... coomn oo o FM e DistricUMunicipal........ REGION. oo

8.2. QUALIFICATION DOCUMENTS OF 1/(E NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)

(i) Copies of registration cerlificate and valid icense 1o praclice
(ii) Contracl Agreement/MOU

(iliy Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAIL UFFICE

Recommendations.......oocomeimmmmmerere

EUN NS, oiiasrsivemsssrras i rwmsa s s sess soras Desiu.r:.'-'-nn ..._...Signatufﬂ.......-....,.. [.'Ia'tE
D. NOTE; )

Failure lo acquire the services of anolher - intenden!! Clher Phammaceutical Personnel within the mentioned time

frame. shall lead to immediale closire ol 1l umisgs a0 o Seclion 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical persanne! meai ny pharmacoutical persannel apart from superintendent.



FOMU YA KUKIRI KUTEKEL
KWENYE MAJEN

NGO :"::(UUKU MU YA MWANATAALUMA WA DAWA
KU TOLEA HUDUMA YA DAWA
(kutoka katika Kifungy No, 44 (1) (a) cha Sheria ya Famasi)

SENE
MU YA KWANZA: - TAARIFA ZA MWANATAALUMA
LIMFAMASIA [Funo)

" DAWA SANIFU [C]FUNDI DAWA MSAIDIZI [TJPHARM. DISP
wanataaluma, ROBERT . SULRA...... PIN .0402379........
2. Namba ya simu, 07165...139214....... barua pepe Yobedmsphn@gml- 6
3. Tarehe ya mwisho kuhuisha jina (Retention)...3). < 2025
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(hittp://196.45.42 57/pcmis.data/view/modules/registration/pharmacist-
signup.php)  [FINDIYO, Stakabadhi Na. ...........c.ccoceeco.. LI HAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA;
Mimi.... F0RER]. .. SuBIRA T

taaluma ya dawa ngazi ya . STM“""‘H"'“"" or.en. NAKiA kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa litwalo
CNEW  vARAGE | Paafeaey RN ONCI9T4 iliopo katika

Wiayaya . KARARE Mkoani ... KAGERA

Sahihi .......: Fﬁ’\&*"’ ............................. Tarehe .._2-2]%!%15

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa
wanataaluma waliopo katika halmashauri ninayosimamia

Jina na Sahihi . '\M [L’q{l H‘ MM quTaruh. -?3‘[ ’;i{

Muhuri KNY:

TKUU““ WA HUDUMA 2A
SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: =
Ithibitishwe na: Afisa Mtendaj G
Jina la mtendaji (Kata). AGuEs.. BuTdnae A . Kalaya. R TANGA ..

Nathibitisha kwamba Ndugu..... - RORERT 'g“ﬂlﬂtbﬁ

langu mtaa/kijiji. ¥ Buzin 6. A kuanzia mwaka.... 2022,
Sahihi Afisamtendaji Tarehe




AGREE-\’[EN
MENT
TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

' Quimve QAREIEL  TaMRA -
{PRDPR]ETDR]

AND

QOBE RT &JB 1RA

e

{FHARMACEUTIC AL TEC HNIC IMN]

A SRR



AGREEMENT FOR EMPL
OYMENT OF PHAR
MACEUTIC
This Agreement is made onthis 22 AL TRCHNICIAN

dayof___ 9 20__15
BETWEEN

b e QAR R
). Rrec __(Name) of P.0.BOX _33¢ _Region [CALE(2N

(hereinafter referred to as th
_ e PROPRIETOR) the expression which inc!
agents or his legal representative of his business. pressio ch includes his assignees,

AND

RoRe
who will perf BT Sug-,ﬁ’n : enrolled Pharmaceutical Technician
(hore perform all the technical actvilies in the Pharmacy under pharmacist supervision
reinafler referred 1o as the Pharmaceutical Technician).

WHEREAS the Proprietor operates a business of a pharmacist which is a regulated business
under the Act,

WHEREAS in compliance with the Pharmacy “Pharmacy Practice” Regulation, 2012 the

Proprietor wishes to engage the professional services of a Pharmaceutical Technician to his
business,

WHEREAS the Pharmaceutical Technician is willing to offer professional services 10 the
proprietor in lieu of remuneration for such services or such other lerms and conditions as
stipulated hereunder;

WHEREAS the proprietor and Pharmaceutical Technician are desirous to enter into an
agreement, 1o support operation of a business of a pharmacist.

WHEREAS in the event that the superintendent pharmacist is part time available, the
Pharmaceutical Technician shall be available at full time at the terms and conditions as
hereinafter appearing;

WHEREAS the Parties agree 10 operate a business of a pharmacist styled
as nEW  KARAGE Pharmacy.-

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;

. Interpretation:
«pct” means the Pharmacy Act, Cap 311.

“Agreement” means the Agreement between the parties (0 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 lo
the practice of a pharmacist 1S provided, and shall include a community Pharmacy, consultant
Pharmacy, institutional Pharmacy or wholesale Pharmacy.



e

rletor’ MEANS an owner of p
‘ tative. harmacy and includes his assi
sen assignees, agents or his legal

rintendent” '
vSupe Mmeans a pharmacist in charge of the business of a pharmacist

“Pharmacist" means i
3 Person registered as such under seclion 16 of the Act,

“Pharmaceutical "
Technician means a person enrolled as such under seclion 23 of the Act.

“Transfer of ownership”
P~ means any disposition of ; :
agreement 1o a third party either by w;; of ::B ownership of the facility subject of this

; lease, or any other form, which h ffect of
changing or transferrin ¥ , which has the effect o
. 9 power of authority of owni m i -

existence of its it y of owning of pharmacy to a third person during

- Duration of Agreement

;:"5 Agreement shall be effective for a period of twelve (12) months, commencing from
e 22 dayof  ©9 20_ 25 to 23 dayof 07 20 26

. Commencement of Supervision

The Pharmaceutical Technician shall commence technical assistance of the above-named
Pharmacy onthe_ 2 dayof @9 2025

. Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Monthiy salary/emoluments of
TZS. 300 00 J " payable monthly to the
PHARMACEUTICAL TECHNICIAN upan discharging his duties and functions as per
this Agreement. At any event, the salary shall not be paid in advance.

412 The salaryfemoluments 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.

413 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other relevant aulhorities.

4.1.4 Implement and ensure thal standards required for pharmacy and pharmaceutical
properties are maintained in high level at all times.

415 Hire other pharmaceutical persannel for providing services or dispensing personnel
recognized by the Pharmacy Council.

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

3



NESS WHEREOF the parties hereto have dyl

IT . s
IN w d in the manner herein after appearing. Y Signed and sealed this prasents on the

date @
signed and delivered by the parties atthis _ 22 | o1 6q
— 20__ 25 .
SIGNED and DELIVERED
By the said... L JuTee  GAbREL. ﬁ
Who is known to me personally/. ...,
introduced 1o Me by o
................................. the latter known to me personally m,_ "
ThIS. .-+ : 2 day of....... 1 1 2 ) JRET I REEL) k’ PROPRIETOR
In the presence o¥ e
Name%ﬁu‘lwi e\ ..
Designation:................ Fdwesye /.. AN E R
Signature:............... s o
Datem}a‘[]?,ﬁz- ____________
‘::‘:ME::%‘_;;,,@ )
ey
SIGNED and DELIVERED
By the said....... ROBERT. . IV BRA e )
Who is known to me personally/............o.o..comesrsmmminss
Introduced to me by TJUME QAGMCE L. @‘
e YR day ® 2 PHARMACEUTICAL
>— TECHNICIAN
In the presence pla
TS 1 MOt Cerirs” i e
Designation:...........o- i
Signature:........... o e
Diatar,, ..., s C2)9%) cosssssss)

*a‘ C[’lrmllj_ﬁjf_ 1



