Jamhuri ya Muingano wa Tanzania

United Repliblic of Tanzania
Pharmiicy Council
Excheduier Receipt
Stakabadhi ya Malipo ya Serikali

Receipt No 1 924029229395000

Received from : KIURE PHARMACY

Amount : 50,000.00

Amount in Words : Fifty Thousand TZS And Zero (3 2nt(s) Only

Outstanding Balance :0.00

In respect of Item Description(s) Item Amount
: 142201611286 - Miscellaneous 50,000.00
Receipts - CHANGE OF
MANAGEMENT

Total B/lled Amount : 50,000.00 (TZS)
Bill Reference : 16210029240403023916

Payment Control Number : 997620238772

Payment Date : 2024-01-29 10:32:30
Issued by : Zena Mango
Date Issued 024-01-29 10:37:30

Signature S

Government Payment Gateway © 217 All Rights Reserved (GePG)
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PHARMACY CC JNCIL
; "9‘%:"" !

NOTIFICATION FOR CHANGE OF MAN AGEMENT OF A PHARMACY

(Made under regulati

v i

Business of Pharmacy) GN No. 267)

1|
A. TO BE COMPLETED BY THE SUPERINTENDENT AND OWNER
DETAILS OF THE PHARMACY vy
Name of the pharmacy..... KIWRE PHARIAGY e
Physica| address:
Street..\...\ ........ LNJ&A ............... Wild. .. IW&A/K‘LANG‘—ALANGA
DistricuMunicipal.... SVBAMA
Region... PIREANT
DETAILS OF SUPERINTENDENT
Name.. k1= wWEb  TUMA | I——
Registration Number.... 2. TOBT22 Mo
Phone... QGB = @B36AT e
Address.... Po:Bad T A083¢, MwAN:

29 /o1/2024

on 17(1) Pharmacy (P;.Warmacy Practice and the Conduct of

Alpe  BHOOH

17

PRAPMAGET I ;gy_x‘_:,__{{tﬂ_r—‘_"\‘ To ANITHER Peétov:

.................... LoAs.. RBSRMAI I

T|ME F A E: Notify Registrar the time frame a1 per Contract)
...... ool ....L\P...'.ro....(.:9.11@.:!4.2,024...................

Signature, .o TR Ll
PYEY S A —

Phone }
Signature W
Date....‘?(l.-' D/L,Af’

FOR OFFICE USE ONLY

INSPECTIONIREGISTRATION DEPAIRTMENT OR ZONAL MANAGER




B.

NEW SUPERINTENDENT
Name of Superintendent
Physical address:
Streef.......ccoooen
Ward

District/Municipal.
REGION. .. evverves e (’(\j\"\( AN

S

Contacts of previous Superintendent
Email of previous Superintendent. K

QUALIFICATION DOCUMENTS OF TH
attached) |
@)
(ii)
(iii)

REASOI\Q

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

& FOR OFFICE USE ONLY

INSPECTION/REGISTRATION OR ZCI

TO BE COMPLETED BY THE oVl

MAI
LM

PCHl 17

NER ONLY

AR ATATS

...........

f
|

¢
|

|z NEW SUPERINTENDENT (To be

copies of registration certificate ar
Contract Agreement

Commitment Letter
C N
EQR CHANGING (31

d valid license to practice

AGEMENT
{c

NOTE;

Failure to acquire the services of another stj er

frame, shall lead to immediate closure of the ©

Pharmacy Act Cap 311.

ntendent within the mentioned time

remises as per Section 43 of the




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

r &
BARAZA |.A FAMASI :{;

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAW
KWENYE MAJENGO YA KU/ TOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA NIWANATAALUMA

[CIMFAMASIA [ |[FUNDI DAWA SANIFU [":}] FUNDI DAWA MSAIDIZI [ |PHARM. DILP
1. Jinala mwanataaluma.((/.’\.m.’;\'.\.(.’?' N BCYson piN . &\C24129.)..
2. Nambaya simu. 0545 6}54' & ...... barua pepe LDW\“"‘\C’(‘}S&”I% ""LQ“) - b—
3. Tarehe ya mwisho kuhuisha jina (F?«;tention)...Z/.?. 't/ 222
4. Je, umehuisha taarifa zako kweny: mfumo kupitia tovuti ya baraza la famaFi?

(hit

HAQR AR AT E7Inrmi e | . Inilac/rarictratinn inbharmaricet
//196.45.42 .57/pcmis.data/viely/modules/registration/pharmacist- \

p) [INDIYO, StakabzlhiNa. .............cooennee [ IHAPANA

v AN AR NAMRY . BOAON . e

................................................. nye
taaluma ya dawa ngazi ya &HAH’ M>A‘ .............. nakiri kwamba nitafaﬁl
kazi yangu ya kitaaluma katika jengu:‘l la kutolea huduma ya dawa liitw;
......... IKAINKE | PHARIMAC . FIN...coooo.e....... lilopo kall

.............................. TSt TITE LI
ihi e ZG]M\D@ '
Sahlhl I' ..... 5? .................... “.. Tarehe .....Z27R. Y. Ll .42 ?’Lf
Uthibitisho wa Mfamasia wa Halmasheuri

Nadhibitisha kwamba mwanataaluma fajwa ni miongoni/ si miongoni

g . 1. . .
wanataaluma waliopo katika halmashaur! ninayosimamia

Jina na Sahihi 7&}\%&‘%‘; ......... Tarehe:zé’matp AR 7874 ,, 1

SEHEMU YA TATU: - UTHIBITISHO W/A}MAKAZI:
Ithibitishwe na: Afisa Mtendaji |

Jina la mtendaji (Kata).@.g.’.s.‘.c.f? ...... K «‘E‘SLPTTU’ ...... Kata ya...‘.q_ LAN&ALA .....
Nathibitisha kwamba NduguBRAw(W&AMAYA ....... anaishi
langu mtaa/kijiji. QMN(J"MN G, ,kuanzﬂe[ mwaka...... Q'O L “
Sahihi &Zj:mtendaji Tarehe [ . W\l ™

20 e 4P
................. Ll o S | T’UPIO[ l’ff‘:'-‘i’




| ‘\
AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
“ PHARMACIST

This Agreement is made on this }2 7 day of &( 20 »24

BETWEEN
'4 \uRE ‘TDWMM‘/ QL?D (Name) of P.().BOX _~—___ Region K'B}r i

(héreinafter referred to as the PROPRIETOR) the expression which includes his asl!signees,
agents or his legal representative of his business.

AN[

(‘XQ‘“‘WE\W\ C"S \%\‘Z\(\g@‘/ | a registered pharmacist in| charge

who supervises a business of a pharmacist (hereihafter referred to as the SUPERINTEN DENT).

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

WHEREAS in compliance with section 43 of {lie Act the Proprietor wishes to en
professional services of a pharmacist to be in challje of his business,

WHEREAS the Superintendent is willing to offer brofessional services to the proprietor n lieu of
remuneration for such services or such other term: and conditions as stipulated hereund r;
WHEREAS the proprietor and superintendent ire desirous to enter into an agreefnent, to
establish and operate a business of a pharmacre?&t at the terms and conditions as hefeinafter
appearing;
WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
as Wil & Y L A ‘ | 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 busjiness of
Pharmacist.
“Business of pharmacy or pharmacist” inclulles professional pharmacy practice and any

activity carried on by a person in relation to medicihies, medical devices or herbal medicings;
|

“Pharmacy” means any approved premises whelfein or from which any services pertdining to
the practice of a pharmacist is provided, and sh:n\il include a community Pharmacy, conhsultant
Pharmacy, institutional Pharmacy or wholesale Phirmacy.

“Proprietor” means an owner of Pharmacy and includes his assignees, agents or
representative.
“Superintendent” means a pharmacist in charge :f the business of a pharmacist




“Pharmacist”

means a person registered as such Uinder section 16 of the Act.

2

“Transfer of ownership” means any disposition of ownership of the facility subject|fof this
agreement to a third party either by way of sale, letse, or any other form, which has the éffect of
changing or transferring power of authority of owWning of pharmacy to a third person| during
existence of its operation

. Duration of Agreement
This Agreement shall be effective for a period of twelve (12) months, commencinl) from
the day of 2 20_ 24 to R0 day of "\ 20_o2

. Commencement of Supervision
The superintendent shall commence managemint and supervision of the above Mhamed
Pharmacy onthe &) day of 2 w24

. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

4.1.1 The PROPRIETO shall pay Manthly salary/emoluments of
TZS. %i ©&0 [+ payable monthly to the
SUPERINTENDENT upon discharging his duties and functions as pef this
Agreement. At any event, the salary shallinot be paid in advance.

4.1.2 The salary/emoluments shall be net ¢ any applicable taxes and/or ded tible
employment benefits and shall be paid monthly and no later than the 1Stday f the
following month. |

4.1.3 Comply with the Laws, Regulations, Gilldelines and standards prescribed by the
Pharmacy Council and other relevant auth orities.

4.1.4 Implement and ensure that standards réquired for pharmacy and pharmace tical
properties are maintained in high level at i times.

4.1.5 Hire pharmaceutical personnel for proyiding services or dispensing persdnnel
recognized by the Pharmacy Council.

4.1.6 Apply adequate funds necessary to rehak:tiLitating or modifying the present premises
and maintaining the modern pharmacy prattice.

4.1.7 Follow up and implement on matters advised by a Superintendent on professipnal
and matters related to provision of good ph: rmaceutical services.

4.1.8 Shall ensure pharmaceutical services are krovided with due care.

4.1.9 Shall ensure all proper records are maintaiil 2d and managed well.




4.2 The Superintendent;

4.1.10 Shall ensure availability of all neces:a:.a‘ary reference and other relevant materials

necessary for provision of pharmaceutic:z‘l services and operations.

4.1.11 Shall report to the Pharmacy Councll on poor attendance, service provied or

malpractices done by the Superintender!.

4.1.12 Shall purchase and ensure availability cf all necessary tools for pharmacy opefations
are in place, i.e Superintendent log book, PC logo, dispensing register, ledgers|etc.

4.1.13 Shall not interfere with the performanch of professional matters in the premises or

cause non-performance of professional /s =rvices in the pharmacy.

4.1.14 Shall ensure all purchases or procuremient and deliverables of pharmacy items are

signed by a superintendent.

4.1.15 Perform any other duty as the Council m: y determine from time to time.

At a salary or emolument stipulated in clause ‘4.1.1 of this Agreement, the Superinten
shall, with all commitment and professiom.zixl diligence, take the necessary stdp
establish and efficiently supervise the said ptiarmacy, dealing in Pharmaceuticals.

The superintendent shall have the followimg!; duties and obligations: -

4.2.1 Shall obtain from the Pharmacy Coulcil and other appropriate authorities ﬁ,\o,"ed

the requisite licenses, permits and :lthorization and keep the pharmacy
the standards and conditions as cortained in any written law that regulats

control the business of a pharmacist.

4.2.2 Shall ensure physical supervision of the said premises at a minimum of 15 haL
7 days of the week. Full time pharmat:‘:i‘st is more preferable.
4.2.3 Shall implement and ensure that |standards required for pharmacy

pharmaceutical properties are maintalried in high level at all times.

4.2.4 Shall manage and undertake all téchnical and professional matters |
pharmacy. |

4.2.5 Shall supervise and control all pharniaceutical personnel work in the pha
and ensure day-to-day functions of the pharmacy abide to the law.

4.2.6 Shall facilitate capacity building to all pharmaceutical personnel that supervis
pharmacy.

4.2.7 Shall provide pharmaceutical service with due care.

\
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‘good pharmacy practice standards.

4.2.9 Shall ensure availability of all necess:
necessary for provision of pharmaceuli

4.2.10 Shall report to the Pharmacy Council
the Proprietor.

4.2.11 Shall ensure availability of all neces:
place, i.e. Superintendent logbook, P(!

4.2.12 Must ensure whoever is on duty shall 3

4.2.13 Shall establish a well-organized manij
supervises.

4.2.14 Shall ensure that all certificates (buslr
certificate of a Superintendent and ani

conspicuously displayed in the premisk

4.2.15 Shall ensure medicines, medical supyl
arranged and kept in compliance with

4.2.16 Shall perform any other duty as the C¢

5. Termination

Unless otherwise terminated by either party, thi
expiry of the contract.

This agreement may be terminated by mutual agreeinent between both parties and or any

ppear on a white coat and name tag g
|

jement body of the pharmacy of whig

ih he

less permit, premises registration, cof

py of
other certificates from other authoriti
S.

s are
|

ies and other pharmacy items are prgperly
ood pharmacy practice standards.

ancil may determine.

3 Agreement shall be terminated

‘ upon

barty

upon issuing a written notice of three (3) months to the other party of his intention to termjnate

this contract

The written notice shall be addressed to the othe!
Registrar, Pharmacy Council for notification.

Notification of termination of the contract to the Regik

termination.

The Parties agree that the Council shall not be oblig:
but a closure order as per the Act.

6. Dispute Settlement

6.1

In the event of dispute in connection |

every effort to resolve the matter amically.

part and copy shall be submitted t¢ the
s of

trar shall be accompanied with reas

?ted to issue another notice of termination

sith this agreement both parties will ihake




6.2

6.3

7. Costs

The Proprietor shall meet the cost of drawing up this Agreement.

If amicable settlement becomes Inpossible, then, an aggrieved party ay seek

“legal remedy.

Nothing in clause 6 (6.1) and (6.!) shall prevent the Proprietor or Superintended
from initiating or proceeding to The Commission for the Mediation and Arbitration
(CMA).

8. The laws of Tanzania hereto shall govern th: validity, construction and interpretatipn of this
agreement and the rights and duties of the piirties.

9. The Pharmacy Council will accept additional clauses but this Agreement is generic

contract for guidance only.

IN WITNESS WHEREOF the parties hereto havi: duly signed and sealed this presents on the

date and in the manner herein after appearing.

Signed and delivered by the parties at this Q (:1%. day ofjﬂ?x/bf/ﬂ@/ 20%

SIGNED and DELIVERED b
By the sald%L%Ple‘

Who is known to me personally/.......................| ‘
Introduced tome by ... ... =

This...... .&.}.i@....day ofFIMIAY. ... 20,4
In the presence of-
Name:.EQﬁ?f....‘?@.

Designation:.

SIGNED and DELIVERED
By the said...
Who is known to me personally/.......................| ‘
Introduced to me by............. |

............... thé Tatter known to e peras
This...... @i(‘ﬁday of.. %...20..(%

In the p:ésence of:

............. P

Name: .

Designation:.

.....the latter known to me pels

T e




THE UNITED REPUBLIC OF TAN

\
THE PHARMACY COUN(

|
\

CERTIFICATE OF FULL REG

i

PCF. 54

..5‘?‘ ‘?‘(Seczsmz 20 of the Pharmacy Act,|Car. 311)
|
"‘) |
Ky Fuli Name .. &WWW ...... B*‘gﬁm
|
;q 3 1
I hereby certify that the following is a true extract from the e ‘m‘trs in the Register relating to fully
gistered pharmacist details in respect of whom are set out be low.
Registration | Duate i \ i Place and Date
S e i - § | | - . agpeien
| Date | ‘}f Nationality Address %,%Ilal{ﬁCc]ftGli of Quddificarion
Birth 1
| \v‘
l o
- |
N | =
< 1
AN 3: I
| 3 l S
& o i 5
:i \ | ; ’§
RS
y 4 > = 1
= <G - |
» =y £.2
(| §1 — 7
(|
| . ¥ b= ¢ &’
! Q2 | IS =5
-g 0, 1;12
< | ¥ S . | g -
a) |
rfez‘?h“'j%a—{ ....... ||
’ |
TES: (1) This ceniificaate affords immediate evidence of registration. In d1 it

be published in the list of registered Pharmacist published annu I
thereafler be made to the current Published list for evidence as tak

s

lf 4 Sy ;V{W P '{ | -

Maert

such. . .
a €% ‘J(._, -
;f /

-
"' I e .,‘,«, Fa

course the name of the Pharmac;st will
iy by the Council and
iontinue registration,

(2) This Certificate is not an endem:e of the identtiy uf its holder of i

referene should

e named dbme,and :pust not be used as
] 4
T

/ ,}' » {,;/»"{
?

e / S j:




THE UNITED REPUBLIC OF TANZANIA

PHARMACY CCUNCIL

LICENSE TO PRACTICE

The Pharmacy /\ct

(Made under Sect.22 of The Pharma?cyAct No. 1 0f2011)

I Hereby Certify tha

GAMAYA W BRYS (&I

PIN NO: 0102421}

Having complied with the provision of Section 22 of The ¢
is entitled to practice as a Full Registere-ﬁ

terms and subject to the conditions

aforesaid Act and its Regu].atiuiu‘

Issued:01 January 1970 Expire |

e

Registrar
Pharmacy Council |

harmacy Act, Cap 311
Pharmacist upon the
set forth in the

1s thereto.

on:31 December 2024

U




