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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 g Other Pharmaceutical Personnul[’

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER

OF THE PHARMACY.

A.1. DETAILS OF THE PHARMACY \
Name of the Pharmacy. NN & Mienda ? narmacs/.  Facilily Identification Number (FIN).E LS

Physical address: . ; A

Street. Nyiheogo . Ward. ‘\’L‘i"'{ﬂ\ S ,Dlslriclff\lunicipal....%ﬁ%?..ﬂéﬁegwﬂﬁ‘f?/%j“
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL

FUIINGITE. .o vv e s srmemnsemams sosmeois sosidsigsans T =) || [ PRONE....covievnniiiariiceeinassssiimnenine
P TOE s asiscn it s o a w4 B RN BB T EMBILyoieesrvreneesebornssipumgsrsisssspusssabapabosissisinnsnsssnnses
A.3. REASON(s) FOR CHANGE

Time frame of notification: (As per Contract) ... L1 L[5 (- MEUSRYRBRR Date.....ccinmriivessrensissnmnns

A.4. OWNER'S DETAILS .
Full Name. M(LL’TTTELG—DWJML@{U?\ ........... Phone Number.8 ¥ 25! 2@

RBITIEIS) v g yissshomnglmrssmonremss ussamrns iR T oAV Ho0s S Nk 3 S T s ver

Signature@’MlGM’l\. Date. [D.=4f=18Ls
B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW SUPERINTENDENT / OTHER PHARMACEUT|CAL PERSONNEL

Physical address:
Street. Msdadud WargMssadud-Lharbo DistricuMunicipal.. AR .. Regionéyk\\.‘}.‘{ﬁ.‘. A0 S

Details of Previous pharmacy;
Name of Pharmacy.... N andd ?\wme?r ......... FING'2)214 DistricuMunicipal A&\ Region Masiaaza

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

PERSONNEL (To be attached)

(i) Copies of registralion certificale and valid license lo praclice
(i) Caontract Agreement/MOU

(iii) Commilment Leller

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

RGO HITOTIT YOI i i k364 Y R A AN XS e b St
FUll Name.........covmrsusmsoransmno e ST Designalion................... Signalure...‘......','...'. .............. D ale

D. NOTE;
Failure lo acquire the services of another superintendent/ Other Phannaceutical Personnel within the mentioned time

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

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apan from superintendent
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PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR  PHARMACEUTICAL PERSONNEL OF A
PHARMACY

(Regulation 17111 of The Pharmacy Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made Superintendent [\ | Other Pharmaceutical Personnel | |

\ e

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

A1 DETAILS OF THE PHA"'.“,‘AC\ T (
: & Prarmacy | ISR TS SR aclity ldentification Number (FIN).S- PREORN:S
ys .'-,:*_‘:‘s ‘ . . e : ‘ . . . £y
Street VIR T A Ward ) Al DistuctNMunicipal. “ 52 rrRmp ,,,Reglon.éAli":.J.[‘.J.."'”\" 4
A2 DETAILS OF SUPERINTENDENTIOTHER PHARMACEUTICAL PERSONNEL
Full Name. |V 00 Vé0 e 1L CUNGRUE PINOLE {("fl Phone aQn ? 530 ?(-3
Address. . £f 770 k<Al !"“f‘ Email el H) h(((us\( fuf‘ymaﬁ LSOm

A.3. REAS v 38 - 7 O A ~
ONEIFORCHANGE 00 L ibow AL L ERTMENT OF  PHORMACCuTica,

Ve oy .
Time frame of notification. (As per Contracty. \ 7 12,17 w7\ Signature. \~ ¢ { AL Date. |4 ! {7 ).'/,C-."(.Ufj,

A.4. OWNER'S DETAILS

Full Name. B Phone Number... ........coor i e
Remarks

Signature Date

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL

Full Name . .. PIN ... Phone Number................Email...........cocomreiinn i
Physical address

Street...... . o Ward voweiensouness NSTICHNMUMIEIPAL cvovvinremensinsosivaiiind REGION s i prvmmmmiin
Details of Previous pharmacy

Name of Pharmacy. . .. ” .. wFIN. ... District/Municipal............... Region...............

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

(i) Copies of registration certificale and valid license lo praclice
(i) C”'l"CiF\CFce'ﬂr_"ltMOU

(#ipy G2 imeni Lejier

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE
Recommendations S— iaa R SR A N TR TR e i ot 8 s i
Full Name ; Designation, ..Signature...................Date .. ... ..
D. NOTE;

Failure to acquire Ine services of another superntendent/ Other Phamaceulical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Acl Cap 311,

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart fram superintendent.
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The Pharmacy Act

(Made under Sect.22 of The Pharmacy Act No. 1 of 2077)

| Hereby Certify that
MICHAEL R SUNGURA
PIN NO: 0103351
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:02 February 2023 Expires on:31 December 2025

Registrar
Pharmacy Council

e,
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THE PHARMACY COUNCIL

CERTIFICATE OF FU
(Section 20 of the Phq

LL REGISTRATION
rmacy Act, Cap. 311)

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

*ﬁ.HéteE@Eeﬁ?fﬁf fthiﬂle following is a true extract from the entry in the Register relating to fully
SO Ppharmae; etails in respect of whom are set out belo
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Registration Date
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Birth
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BARAZA LA FAMAS;

KIRI KUTEKELEZA MAJUKUMU YA MWANATAALUM N
KWENYE MAJENGO YA KUTOLEA HUDUMA ya DAW: WA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

FUNDI DAWA MSAIDIZI [JpHar
AsIA [JFUNDI DAWA SANIFU O M. DIsp
ZMFAM MicAg R GnubA o ploats)

1. Jinala mwanataaluma. T i e TR oREL.....

2. Namba ya simu 01 e.':”. é’ L"H % ........... barua pepe @3’-“*-‘-'5'?‘-‘-*’-*.9%?!1%93@\,%
LR .. R\~ [Q-lp'll-f

3. Tarehe ya mwisho kuhuisha Jina (Refention). 52 eeeeiveees

4 Je. umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(hitp://196.45 42.57!pcmis.dalafviewlmodulesireqistration!pharmamsl-
: 45. -
signup.php) Bﬁmvo. Stakabadhi Nat WX10133516624] - TTHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi M\C“AELQSL“‘JLTURA ....................................... mwenye
.......... : : A F AMASY iri ba nitafanya
taaluma ya dawa ngazl ya 5"‘”“’"°Y“‘ ....................... nakiri kwam i y
kazi yangu ya kitaaluma Katika jengo la kutolea huduma ya dawa litwalo
Evd  MLeEMOA  PHARMALY FIN 01.013€5. .. lillopo katika
Wilaya ya . MARASA Mkoani . Sthwvaveh
. —D1-2s2
SEHINF vosseseamsin A‘-? ........................ Tarehe ‘2"{' ...... LW S

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY: (w.&‘ﬁ’.?“
DMO OFE o
7o Rerleth SGaude I Y
Jina na Sahihi_.S.H.:@Q ........ CEIH | Pppuidu Tarehe. SAIH1S. ?t"\"‘}“ G@’\A.\»\"
\,3\3%‘\?'1\\}%“[&\\3{3\
.___II .“
SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: N

Ithibitishwe na: Afisa Mtendaji

Nathibitisha kwamba Ndugu. MUEEAEL A0 S D e
langu mtaa/kijiji... N LHOGD | kuanzia mwaka

Sahihi Afisamtendaji
......... (...




AGREEMENTTO OPERATE A sy

N Oy A PHARM A ( 151

BETWEEN

(PROPRIETOR)

AND

e dALCHATL  Qeenue  cudbuna

(SUPERINTENDENT)



e _ AL
Phis Agreement is made on this__ b

AGREEMENT FOR l".Ml'l.()\’MI".N'I"1'(; Op

I
]{,\ I A "l-\]j\l
l’[].‘\lei\lx\('l.‘i'[' \k‘”l- A

i (li]) Ulb M L\D‘Lk\ _)“ P g

ﬂ BETWEEN

- ;

Micr M([ N(Q‘m(t\lnmc) of P.0. Box [O43 Rt
(hercinafier referred 1o g5 the I’R()PRIIE'I‘()R) the f\':lll

o . Pression whi..
ol his husmuss. ol one part: hich

includes his assignees, agents or his legal representative

AND
MicwatL  Recaws SUAGULA

Who  supervises a  business

a registered pharm

: : il acist iy Charge
of a  pharmacisy (hereimafter  referpeq 0 as (e

SUI’ERINTENDEN']’) ol another part.

WHEREAS he Proprictor wishes to establish and operate a business of a pharmacist whic,

is a regulated business under the Act

AND WHEREAS in compliance w

ith section 43 of the Act the Proprictor w
the professional services of a ph

armacist (o be in charge of his business:
AND WHEREAS the Superinte
proprietor in liey of remune
stipulated hercunder;

ishes to engage

ndent is willing o offer professional se

rvices o the
ration for such services or such other terms and

conditions as

AND WHEREAS the propr

ietor and superintendent (together referred as “the P;
desirous

arties”) are
nt, o establish and operate a business of a pharmacist at the
er appearing;

Lo enter into an agreeme
terms and conditions as hereinaft

AND WHEREAS (he

Parties agree to establish and operale a business of a pharmacist styled
as_gﬁﬁi Fr L ‘\JCLU\/ e ADA Pharmacy.

AND NOwW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:

In this Agreement, unless the contrary intention

appears, the following words shall
denote the meaning assigned to them:

“Act” means the Pharmacy Act. [Cap 311 R: E 2002] Laws of Tanzania,
“Agreement” means this Agreement betw

een 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;

]

mé i ishe o1 section 3 of the Act.
“Council” means the Pharmacy Council established under sectio



w J \ s wherein
Pharvmacy™ means any .l|\[\ln\ul Premisg CINOr 1y, — .
the practice of a pharmacist is provided, and shall inclhude 4 SOy
' LR TP
- N Or ale Pharmacy.
Pharmacy, mstitutional Pharmacy or wholesale Pharmac

T . il posection 1o ol the Act
“Pharmacist™ means a person registered as such under

: rtored as sue ler the Tanzania
. _ Creistered as such unc anzani;
“Proprietor™ means an owner of Pharmacy who 1 'L!'I| ! ionees, agents or his legal
_ . . _ aeludes his assignees, agent: &
Food. Drugs and Cosmetics Act of 2003 and include: ¢
representatives,

el “the Acl
i " . . ¢ n st Section 1ol the
“Registrar™ means Registrar of ¢ Council appointed undet
B gistrar of th

iness of a pharmacist who
“ i . s = ' 3 SINESS Hf d Phl
“Superintendent” means a Pharmacist In-Charge of the hu.lll o«
| > Counci er the Act.
supervises a pharmacy and is registered as such by the Council unc

« e eubieel of this
e o o e el > facility subject ¢
“Transfer of ownership™ means any disposition of ownership ol the fd | 'ih has the effect
: 4 i . S AT o form, which has
agreement to a third party cither by way of sale. lease. or any other form

a1 third person
: _ Ay : . G " nharmacy to a third persc
ol changing or transferring power of authority of owning ol pharmacy

during existence of its operation

2. Duration of Agreement

Fois S e . . _ < sing from the
I'his Agreement shall be effective for a period of twelve (12) months. t.ommcm.mgg-(g
_ 24 qayof MARed 20 25 (o 94 gy of MAReH 20

3. Commencement of Supervision
The superintendent shall commence management and supervision of the above-named
Pharmacy onthe _ 24%  day of mARerd 20 25

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 175
Roo 009?':

.................... RO LT, payable to the
SUPERINTENDENT upon dischar

ging 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 15day of the following month, unless the delay in

payment is communicated to the Superintendent and has accepted (o the
delay.

(b) Where the Proprietor fails to pay a monthly allowance to the
Superintendent for ten (10) days without any justifiable cause, the
Superintendent shall treaty such late payment as a breach of contract and
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8 The C ounej]

vill .
Luig

aceepy additiong clauseg but this Awpen :
anee g only. ] ‘ NS Agreemeny i

deenerie CONLEDEL fy,y
IN Wit “ESS Wi OF

the parties heregq h
¢ Manpe, he

ave duly signeq

and sealeq this presents on (e
rein afier Iappearing,

\%)
and delivereg by the partjes at this e'2'1'[= _day of  MAteq 120 A&
SI

nd,uruvmrn at W ......... H. by the said

e - Who is known
10 mc pers :

(t -

e by oo, % &E oy \
.............................................. he lal bumc

Personally ﬁ

PROPRIETOR

........

‘_ .......

In the pre(gnce of:
Name:

Deswnahoa
Signature:.

Address:
Date 54‘

SIGNED and DELIVERED am..by the said
/ﬁ/ﬁf"ﬁf*— L ﬂ"'m& who is known

to me personally/identified to me by T
e s ) he lattgr being P

................................ : mo

personally known to me thmfﬁy of fHe

In the pr HC
Name

"‘f";z

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

Date: . Z ]3]



