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PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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

Changes to be Made' Superintendent D Other Pharmaceutical PersonnelD

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY

Sﬁmg Ofl tl‘;zPharmacy ...MOES P"MRM%CY - ......Facility ldentification Number(FIN)..C.’J!'-?..z.gf,g.z'...
ysical address: |

StreelSHINYAMA A" ward N‘MKAF‘JQU DistrictMunicipal. .M BOGWE .Region..ﬁf?.'.m-

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

Full Name . CHIKU  @AKARI ~ MRUMA "oy 010 3208 phone.. 0753964293 . .......

Address.. ... MwANZA ~MKCLAN| o Email chylumruma@amaclom, ...

A.3. REASON(s) FOR CHANGE

 CHangE CF  PLALE ©F  RESIDENCE: FRDM MBOGWE TO MWANLA . ..

Time frame of notification: (As per Contract) . .................. ..Signalure.................... BaE . o rsra sy

A.4. OWNER'S DETAILS . g

Full Name.....S/MEN K'Yﬂ'gac“L"""m"(‘:“fF’hone Number...... CV:;{H;!Z-}[ ..................

Remarks. ... — ST ey Y O O
: - 205

Physical address: ,, o
Streel.‘.‘!‘?‘.!ﬂ’j‘_’fﬂf‘&.{...Ward.‘.“!Y:‘TH‘.’.E.'T’.{".'.‘.)..._.,,.Districlfl\flunicipal MBCGWE Region....ﬁ.‘..!.].’.d.‘f ............
Details of Previous pharmacy; -

Name of Pharmacy...MQE?.P.'_*.‘?BH%.CX. . _FINGIBIS32 DistrictMunicipal, MBEGWE Region_...cﬁc“..]]_.‘;‘..

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to praclice

(ii) Contract Agreement/MOU
(iiiy Commitment Lelter

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

RECOMMENAAUONS. .. .eevssveesivsinsssramnssssmarsrssn s s ssia e dass s s :

FUN NBITIE e eoovieeinemneeamansnsmsssianmeneneais orre Designalion..........coevvee. SigNatues .o Date ocvienrisas
D. NOTE; ’ . . ‘ .

Failure to acquire lhe services of another superintendent/ Other Pharmaceutical Personnel within the mentioned time

frame, shall lead to immediate closure of the premises as per Seclion 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutical personnel mean any pharmaceulical personnel apart from superintendent.



AGREEMENT TO OPERATE A BUSINESS OF A PHARMACIST

BETWEEN

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

(PROPRIETOR)

AND

------- o wsssssssnsesnnsans

(SUPERINTENDENT)




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST
This Agreement is made on this_f:%__ day of MARCH 9025
BETWEEN

CH
S1mor KB ct RLEYName) of P.O. BOX G| Region
_ GettA  (hercinafter referred to as the PROPRIETOR) the expression which
includes his assignees, agents or his legal representative of his business, of one part;

AND

JEPHTER  ADAM a registered pharmacist in charge

who supervises a business of a pharmacist (hereinafter referred to as the
SUPERINTENDENT) of another part.

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

AND 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;

AND 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;

AND WHEREAS the proprietor and superintendent (together referred as “the Parties”) are
desirous to enter into an agreement, to establish and operate a business of a pharmacist at the
terms and conditions as hereinafter appearing;

AND WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
as MOES Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

1. Interpretation:

In this Agreement, unless the contrary intention appears, the following words shall
denote the meaning assigned to them:

%A ct” means the Pharmacy Act, [Cap 311 R: E 2002] Laws of Tanzania.

“Agreement” means this Agreement between the parties to establish and operate a business
of Pharmacist.

«Business of pharmacy or pharmacist” includes professional ph@and any

activity carried on by a person in relation to medicines, medical deviges r’ﬁza’l\‘r\t‘l\eQicines;
“Council” means the Pharmacy Council established under sectipn f g::: A@
Sosil



harmacy” means any approved premises wherein or fron
practice of a pharmacist is provided, and shal
harmacy, institutional Pharmacy or wholesale Ph

n which any services pertaining to
Iinclude a community Pharmacy, consultant
armacy.

“Pharmacist” means a person registered as such under section 16 of the Act

“ 1 14
‘Pmpnetor means an owner of Pharmacy who is registered as such under the Tanzania
Food, Drugs and Cosmetics Act of 2003 and includes

: his assignees, agents or his legal
representatives. en g g

“Registrar” means Registrar of the Council appointed under Section 11 of the Act

“Supef'intendent” means a Pharmacist In-Charge of the business of a pharmacist who
supervises a pharmacy and is registered as such by the Council under the Act.

“Transfer of ownership” means any disposition of ownership of the 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

2. Duration of Agreement

This Agreement shall be effective for a period of twelve (12) months, commencing from the
03 day of MARCH 2025 to ©2  dayof MARCH)) 2.6

3. Commencement of Supervision

The superintendent shall commence management and supervision of the above-named
Pharmacy onthe  © =2  dayof MARCH 9025

4. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities;

4.1.1 The PROPRIETOR shall pay monthly allowance/emoluments of TZS

............................ / payable to the
SUPERINTENDENT upon discharging his duties and functions as per this
Agreement.

(a) Provided that the said allowance shall be net off any applicable taxes
and/or deductible employment benefits and shall be paid in monthly basis,
and no later than the 15tday of the following month, unless the delay in
payment is communicated to the Superintendent and has accepted to the
delay.

A BN
(b) Where the Proprietor fails to pay a C@H all ’accg’_\\to the
Superintendent for ten (10) days withou afly| jpmjiﬂ@iq ause, the

Superintendent shall treaty such late paymen \af%;x ‘_‘_:;fi)f;ceqtjﬁct and
o, %, ks /

B
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+TNESS WHEREOF the parties h :
N'\\ITNE " the parties hereto have duly signed and sealed thi
j:;tc ond in the manner herein after appearing. y sigpatiunlsedled il et the

sigﬂCd and delivered by the parties at this O > day of mARCH 2025

GIGNED and DELIVERED at ................ by the said =
S 'Fﬂefﬁ{...':’:}.iﬁﬁf? ..... WARLES . who is known :
o me personally/identified to me by ........... L Gk

P ; y L
5‘“0“)“'%%&‘”?“"; ..... the latter being ~ PROPRIETOR
personally known to me this.2 3day of Madn00a5". J

In the presence of: _
CosTanNTivE ooy

Designation:...%mﬂ%ig .............................
Signature:

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

Address:...g.'..@.'..% oA QN0 T SN

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

Da[eO?S_03\r'2.§)‘2-,—S
Signed and delivered by the parties at this __© 3

SIGNED and DELIVERED at .........cc..c.. by the said
_JePwiel  ADAM who is known

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

In the presence of: .
CoSTAaNUNE N A P

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

J'/;Porary Pn“\.\c’
Zer for 0atns



r

oA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

2
/! A 3 o
W BARAZA LA FAMAS! ~~
Lo (N 4 A

A Kur;uml KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
If( tEEY}:E MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

0MU Y

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
MFAMASIA [ JFUNDI DAWA SANIFU (] FUNDI DAWA MSAIDIZI JPHARM. DISP

1. Jina la mwanataaluma.. JEPHTER  ADAM o 010143 F ...
............................. -
2. Namba ya simu....S792 81948 ¢ barua pepe ...‘.‘.‘.’.“.'.Ty..ﬁ’.‘lfﬁf@ﬂ'ﬂm/' @

3. Tarehe ya mwisho kuhuisha jina (Retention).. =2 -=Zee s
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(http://196.45.42.57/pcmis. datalview/modules/registration/pharmacist:
signup.php) [MINDIYO, Stakabadhi Na. .57 gt

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

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

taaluma ya dawa ngazi ya .....SHAHADS 1 00
a huduma ya dawa liitwalo

kazi yangu ya kitaaluma katika jengo la kutole
FIN .S anr o

MOES  PHARMACY

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

Uthibitisho wa Mfamasia wa Halmashauri N

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si—miongeni- mwa S\,"‘

wanataaluma waliopo katika halmashauri ninayosimamia

Jina na Sahihi =25 T

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




