PCF.14

PHARMACY COUNCIL

APPLICATION FOR ALTERATION
(Under Section 35 (1) of Pharmacy Act, 2011)

Registrar,
Pharmacy Council,
P.O. Box 1277,
Dodoma.

APPLICATION FOR CHANGE OF:
1. PREMISESLOGATION [

2. BUSINESS NAME
3. BUSINESS OWNERSHIP [4 2]

SECTION A: APPLICANT CURRENT INFORMATION:
NAME OF PREMISES: . SABIRA PHARMACY N OLOLFS6

TYPE OF BUSINESS: Relail Pharmacy @’Wholesala Pharmacy D Warehouse D

PHYSICAL ADDRESS:
PlotNo. . 1 4.54......... sweet: . BUSWELU A ward... BUSWELY.
District/Municipal....... ““EHELA ........................ Region: ..... MWA ’J‘EA.

posTAL ADDRESS: £-0 86X T35 ILEMELA  contact No..OF53 TF. 311%.

R NN s s i s s e e b o b T A o B e i N o e i

OWNERSHIP:
Directors (Names): 1EU$‘"Jfnﬂw@-'ﬂa‘fﬂ]ﬁ!uallﬁcaﬂunB“S‘”Eﬁum‘,
e S A S ST RN 8 g QUATITIGAETIONT . e vvovvsnren essirmansassensorsanss
. T k1o el Qualification: ........covieeiierieiininicineeenne
SUPERINTENDANT INFORMATION:
Full Name: . ESTER I MSIAWA PN DIDZ S ;?ﬁ )
Residential Address: IQGMA ................. Telp?"qs 55'_,!1 ’-I.' Email: ffH}U'MD M,Slj'ﬂg d “"J 'CM
Contract commencement date: ..........cccevvneeeniennieeninnen. Cessalion date...... 2 2"] 2”‘15
SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: ........... YSM_ firRmACy
TYPE OF BUSINESS: Relail Pharmacy Wholesale Pharmacy Warehouse
PHYSICAL ADDRESS:
Plot No. ”"SiStreetguwaL“AWardsmwﬁLw
DIstricb"MuniI:ipaI.......u-.-.g”f-.l.-.@.‘t ..................................... Region ]HLJAHZA .....

posTAL Appressf? BeX [42) MuMUconTACT. No. O ¥52 631532
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PCF.14
NEW OWNERSHIP: (IF DIFFERENT FROM PREVIOUS ONE)

Directors (Names):

.. XPRANA SHITA. MASALY. Qualification CHERRY, BuSiVESS MAN }%fCUNIJMIST

SR e e Rt PR E i Besesam: LB TTF: 11Tk 11 S
U, S CIRHITBRLIONT . covirim s s s e i s e e b e v

SUPERINTENDANT INFORMATION: (IF DIFFERENT FROM PREVIOUS ONE)
Full Name: quRIMS'G}w*PINGIFSSH A
Residential Address: ... | &Nvld ................. Telmsiﬂﬂ?'Emnilﬁimﬂfwﬂ‘f“"ﬁ 3@ M{“

Contract commencement date: ... R Cessationdate ........ocoevvvvreecunnnn,

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

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

AND  CoppLyY wITH  THE fHARMACY.  ACT 201(

------------------------------------------------------------- B e T L R T T T TR

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

SECTION D: APPLICANT INFORMATION

Name of Applicant: . YOWANA Sw(Th. MASALY SO
(Contact/email it different from the above) “t 'J
Address: M“i“ﬂ"‘“’hf“u Tel: H}SAG?E!&ZI..E-mau: \‘.1 SMMH@W e

Signature of ﬁppllcant%mﬂ— ............... oale,.,.QE{cﬁliéﬁ.....................,..

SECTION E: APPLICANT DECLARATION

| hereby declare lo the best of my sanity thal the informaltion provided is valid and there are
mulual agreements of lerms lween parties.

Signature of Applicant....... Al o= i Date 0‘1 .6 Illﬁf ..................

SECTION F: REQUIRED ATTACHMENT

Please attach the following documents depending on your proposed changes:
1. TAX CLEARANCE CERTIFICATE

2. Copy of lease agreement or tille deed

3. Memorandum of Understanding

4. Certificate of regisiration from BRELA

5. Copy of Director(s) ID
6. Original Premises Registration Certificate (For Alteration No. 1 or 2)
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TANZANIA REVENUE AUTHORITY

CERTIFICATE OF REGISTRATION
FOR
TAXPAYER IDENTIFICATION NUMBER (TIN)

HSSUED UNDER SECTION 23 OF THE TAX ADMINISTRATION ACT 2015)

THIS IS TO CERTIFY THAT

Reverend YOHANA SHIJA MASALU

T/A YSM INVESTMENTS AND SUPPLIES

HAS BEEN REGISTERED WITH THE TANZANIA REVENUE AUTHORITY
AND ASSICGNED THE TAXPAYER IDENTIFICATION NUMBER

115-268-120
WITH EFFECT FROM: 03 November 2011
TRA LOCATION: MWANZA TAX OFFICE: NYAMAGANA
PHYSICAL LOCATION:

STREET / AREA: KAWEKAMO ILEMELA

L

FLUAH G. MWANDUMBYA
OFFICIAL SEAL COMMISSIONER FOR DOMESTIC REVENUE

NOTE THE REQUIREMENTS UNDER WHICH THIS CERTIFICATE I5 ISSUED ARE STATED OVERLEAF
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MKATABA WA MAUZIANO YA BIASHARA YA DUKA LA

DAWA (PHARMACY).
MKA]’ABA) HUU WA MAUZIANO BIASHARA GUKA LA DAWA (PHARMACY)
umelonyika leo tarehe ... 7f...... Mwezi.....,,/.'.1.12(—1.{}........2025.
KATI YA

BWANA ELISON EMMANUEL SABUNI T/A SABORA PHARMACY mwenye simu
Na 0753 778317/0781 032930. Manispaa ya llemela, Mwanza - Tanzania
(hopo boadaye kurejewa kama “Muuzaiji*) kwa upande mmoja.

NA

BWAN& YOHANA SHIJA MASAU mwenye Simu Na. 0752 671832, Mwanzz -
Tanzania (hopo boadaye kureiewa kama “Mnunuzi') kwa uponds
mwingine.

KWA KUWA Muuzaji ni mmiliki halali no anafonya biashora ya Duko o
dawa (Pharmacy] liiloko Kiwanja Na. “1459" Kilalu *J", Mtoa wa Buswelu
"A" kala ya Buswelu, Manispaa ya llemelo, Mkoani Mwanza.

NA KWA KUWA Muuzgji yuko tayerd na analoka kumuuzia Mnuniuvz
biashara ya Duka la Dawa (Pharmacy) pamoejo na mali nyingine zilizoko
katika duka anakofanyia biashara fajwa (hapo baadaye kulejewa kama
(Pharmacy) nao Mnunuzi yuko tayar kununua biasharo tajwa pasipokuwa
na vikorokoro vyovyole,

BASI MKATABA HUU UNASHUHUDIA YAFUATAYO:-

T, KWAMBA kwa kuzingatio malipo ya pesa za Kilanzania Milioni Kumi
nc Tisa na laki sita [19, 00,000/=Tshs] kigsi ombacho kinalipwe na
Mrunuzi kwa Muuzaji kwa mara moja siku na saa ya kulia sahini
mkataba huu, naye Muuzaj anckin kupokeo kiosi fgjwa cha pesa
toka kwa Mnunuzl, kiosi ambocho kimelipwa na Mnunuz kwa
Muuzaji kupitia akaunti ya mke wa Muuzgji aitwaye Deborah Salum
Gwasa iliyoko benki ya CRDB ckaunti No. 0152893837000, bosi
Muuzaji anomuzic Mnunuzi Pharmacy iajwa pasipokuwa na
vikorokoro vyovyote.

2 KWAMBA mara iu boade ya kuweka sohihi kwenye mkatoba huy
Muuzaji atamkabidhi Mnunuzi pharmacy tajwa na nyoraka zole
zenye kudhihiisho umilki halell na uendeshaji biosharo ya
Pharmacy husika ikiwa ni pamoja na, lesseni yo biashora lcke
Manispac ilipo Pharmacy hiyo, nyaraka zo uscjili wake kutcka
BRELA. vyeli vya Usqjili wake kutoka Bodi ya Usajili wa Phorraacy nia
nyaraka nyingine zozote kuhusu ulipaji wa kodi [Tax Compliance]
kutoka Mamlaka husika zikionyesha kuwa Muuzoji alilikuwa akifanya
biashara ya Pharmacy kihalall.



y. & KWAMBA, kwa kuwo pharmaocy onoyouziwo Manunuzi, Muuzuj

A clikuwa anapoga katike eneo ambalo inamilikiwa na Pill Ezekicl.
ulckuwa ni wajibu wa Mnunuzi kulipo kodi ya pango kwa dijiii hiyo
ambayo ni kiosi cha pesa zo Kilanzania Milioni Tatu lu [3, 000,
000/Tshs] kwa mwaka kiosl amboche kinalokiwa kulipwa kwao
mkupuo kwa mwenye eneo kabla ou ilikapo larehe 01.06.2025,

KWAMBA, katika kuendesha shughuli za pharmacy, Muuzaji alikuvc
na wafanyakaz aliyokuwa amewadili, ni makubaliano ya pancde
mbili kalika mkataba huy kuwo, Mpunuzi halaoendelea ro
watanyazi hoo bodala yoke ologjii wolonyakarn wengine. Hivyo.
kema kunao madal yoyote yo walanyakaz ambayo hoyojclipwa na
Muuzaji kwo walanyazi hoo cu stoiki nyingine kwa mijibu wa sheria
70 kazi, ulakuwa ni wajiby wo Muuzaji kuwelipa wolanyakez hoo
slaiki zao. Mnunuzi halousike kwa nomno yoyole ile.

KWAMBA, endapo kutalokeo lafizo jingine lolote linalowe:o
kukwomisha ulekelezgii wo mkolobo huu. basi ponde midl
Zilarejec kafiko nofasi zao za owali ambopo Muuzaji alolezimika
kumrudishio Mnunuzi kiosi cha pesa clichokipokea kwao qjli y2
ununuzi wa Pharmacy tajwa kwa nyangeza ya 30% kwa kila mwaka

na gharama nyingine zozole zenye kuwno na unyambulisho kotlks
maluniz yoke.

b. KWAMBA, endapo kutalokea kulokuelewana kali ya pande mill
za mkatoba huu, basi sherio za Jamhuri ya Muungano wa Tanzaniz

kuhusu hakl na waijibu wa paonde mbii za mkalaba zilumike kutatuc
falizo hilo.

USHAHIDI MEkalaba huu umetanyika siku, Mwezi na Mwaka kama
iluatavyo:-

UMESAINIWA NA KUTOLEWA no |
ELISON EMMANUEL SABUNI cmbaye |
angwezo kusomo ng huandika |
kwa ufasaha lugha fliyolumika |
katike vandogj wa mketfabe huu \ I
no ambaoye cmelambulishwa

kwangu na... 5y a i« ﬂ’ﬂdfgﬂ?ﬁ}’
cmbaye bina & namfahamu |eo |
tarehe .2/ Mwed.... /ILE.L......2025 ]

INA..., /{,/firz‘@! .

SAHIHIL.........

ANUANL.,




———

’s UMESAINIWA NA KUTOLEWA na |}
y YOHANA SHIJA MASAU ambaye )

anaweza kusomo no kuandika )
/ kwa uvtasaho lugha iliyolumika )

kotiko vandaaji wo mkatabo huu )
no ombaoye ometambulishwa )
PWANGU MO, T cie crasnmcnenaiearsnes )

ambaye binofsi namfahamu leo )

torehe .31, Mwezi...MLL..... ?025] TN

JINA. ]l(,@ﬁcl/? /’/J’.f/ {/éfﬂ";r;f:@?
SAHtHl..?,..’,Q}/B.LHL .............. L £oe
ANUANIT........... 209, Adiddh \1‘ “( 7
WADHIFA..... }/\fhl*w’ff - \“{:"

RIDHAA YA MWANANDOA.

\Mimi. DEBORAH SALUM GWASA. nikiwa mke wa Muuzgj katika Mkﬂ'ﬂf i

huu oitwaye ELISON EMMANUEL SABUNI wa Manispoa ya llemela 7’-«-

<

Mwanza - Tanzonic emboye amemuuzia pharmacy husika ndugl %
YOHANA SHIJA MASAU. ninalamko kwomba nimesomo kwa urmaokini s
mkalobe wa mauzcno ya phatmacy na kuuelewa vizuni. hivyo basi natod
idhaa yangu yo kuuzwa kwa pharmacy koma inavyoelekezwa kalixe
mkatcbo wa mauzioono.

UMESAINIWA NA KUTOLEWA ]

DEBORAH SALUM GWASA ]
cmbuv ametambylishwa kwangu | m;
..... LG R AU ,,uw»w} V¢ 3 T T
omboye binofsi mnﬂmfohcmu i
lzo hil farehe.... R A— mwez |
R 2025 )
MBELE YANGU
J[NA.,D:@'.-.—?..CQ‘“ flr"‘f }QH Lidw;_f

MKATABA HUU UMESHUHUDIWA PIA NA:

1. JINA . GRACE LEOPORD MKAJUNA.|
SAHIHI ‘;E“-’T"""'"’J ........................ .
MAWASILIANO : 0753 157701. '
MWANZA-TANZANIA.

bl

E"g CamScanner



2. JINA : SAMIA BYAMUNGU NURU,
MAWASILIANO : 062 534611.
MWANZA-TANZANIA

Mkataba huu umelayarishwa na:
Deocles M.5. Rulahindurwa (Wakili)
Kampuni yo Mawokili yo Rwely,
Chumba Na. 80,

Ghorola ya Tolu, Mkono wa Kulio,
Jengo la CCM Mkoe wo Mwanza,
Boraboro ya Makongoro.

Simu Na : 028 25072035.
Nukhushi : 028 2502035
Simu yo Mkononi 10756 146764/0713 475276
Baruo pepe : g.a.-_elunzif1c,--:‘rha-',,rz:-~r'-y1:31hr:-::r,{8
: gﬂsruiuhindurwnimﬁnil co

\

MWANIA-TANZANIA.




Jamhuri ya Muungana wd Tanzania

United Republic of Tanzania

Pharmacy Council

Exchequer Receipl
Stakabadhi ya Malipo ya Serikali

Reoceipl No - 6251987348949250

Received from - SABORA PHARMACY - 0101 756

Amounl : 200,000.00

Amounl in Words - Two Hundred Thousand TZS And Zero Cenl(s) Only

Outslanding Balance :0.00

In respect of ltem Description(s) item Amount
- 142202540104 - Application far 200,000.00

change of name/ ownership -
CHANGE OF NAME & OWNERSHIF

Total Billed Amount : 200,000.00 (TZS)

Bill Relerence L {B218197255021181288

Payment Control Number 991620319988

Payment Date . 2025-07-16 22:43:17
Issuad by - Bealuss WMpogoza
Date Issued - 2025-07-17 0B:56:55

‘-L
-lhv‘--

Signature T

Gavernment Paymant Galtaiy #9017 Al Righis Resanved (GePG)




/ AGREEMENT TO OPERATE A BUSINESS OF A PHARMACINT

BETWELN

_Youaua SHITA MALAEY .

(PROPRIETOR)

AND

ESTHEA IV0 MIIGWA ..

b S-n8 e s

(SUPERINTENDENT)




AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST
This Agrecment (s made on this 01 dayof _ TJUNE 20 25

BETWEEN
\{ﬁt{ﬁ‘” A S H’"Ih MP\S AL\ (Name) of 0. BOX 14 11 Kejtion

MWANZAR  (heremalier referred o as the PROPRIETOR) the cxpression wincl
meludes s assignees, agents or his lepal representative of fis business, of one part,

AND
= - ES IH'E'R. L M-‘-ldl wh u registered pharmacist 1n charge

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

WHEREAS the Proprictor wishes to establish and operate n business of a pharmacist wiich
15 a reguluted business nnder the Act

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

AND WHEREAS the Superntendent s willing to offer professional services to the

proprietor in liew of remuneration for such services or such other terms and conduions as
stputaned hereunder;

AND WHEREAS the propnetor nnd supenntendent (topether referred as “the Parties™) are
desitous Lo enter into an agreement, to establish and operate a business of a pharmacist at the
terms and conditions as hereinafier appeanng,

AND WHEREAS the Pariics agree to establish and operate a business of a pharmacis: sivled

as "'{S M Pharmacy

AND NOW WHEREFORE THIS AGREEMENT WITNESSETIH AS FOLLOWS;
I. Interpretation:

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

v Aet™ means the Pharmacy Act, |Cap 311 R E 2002 | Laws of Tanzama

“Agreement™ means this Agreement between the pariies 1o establish and operate o buriness
of Pharmacist.

“Business of pharmacy or pharmacist™ ncludes professional phurmiacy practice and 4y
3\"“‘-‘“}' c:"'”cd 1131 I}}' a [JEI’SI:II'I mn “.'.I:!"Un '.ﬂ' I“Edlcinﬂ's. |“L'th.';1| d:'\“ces or '“l:rhul In*‘:d“.'ll'.l:s'

“Council” means the Pharmacy Council established under section 3 of the Act




Pharmacy™ means any approved prennises wherein or from wiich any services periinmng tn
the practice of @ pharmacist 15 provided, and shall include o community Pharmacy, conltant
Pharmacy. institutional Pharmacy or wholesale Pharmacy

“Pharmacist™ means a person regsicred us such under section 16 of the Al

“Proprictor” means an owner of Phiumacy who is registered a5 such under the angiini

Food. Drugs and Cosmetics Act of 2003 amd includes fus assignees, agents or b legal
represertatives

“Registear™ means Registrar of the Counal appuiited under Seeton 11 of the Act

“Superintendent™ mecans o Pharmacist In-Charge af the husiness ol @ pharmace who
supervises a pharmacy and 15 registered as such by the Council under the Act

“Transfer of ownership™ means any disposition of ownership of the facility subject ol this
agreement 1o a third party either by way of sale, lense, or any other furm, which has the effect
of changing or uansfeiring power of authority of owning of phurmacy o @ third person
dunng existence of 1ts operation

2. Duration of Agreement

This Agreement shall be effective for 3 period of twelve (12) months, commencing from the

el dayof JUME 2025 1o 30 dayor JwiE 20 A€

3. Commencement af Supervision

The superintendent shall commence management and supervision of the above-name:!

Pharmacy onthe _ O | davol _JUMNE 30 2.5

4. Obligation of the Parties:

4.1 The Proprictor:

The proprietar shall have the following dutics and responsibilities;

411 The PROPRIETOR shall pay monthly allowance/emoluments of TZ%

. ..........3051900....... civieriniies o pyable o the
SUPERINTENDENT upon disclhargig his duties and functions us per
Agreement,

(a) Provaded that the said allowanee shall be net ofl any applicable taxes
andior deducubie employmen benefits and shall be paid in monthly husis,
and no later than the 1*'day of the following month, unless the lay in

payment 15 commumcated o the Supermiendent and hos ilf-‘k:up'.m.l wy the
deluy

(5] Where the Propnictor fuls to pay o monthly allowance 1w the
Superintendent for ten (10) days withoul any justiliable cavse, the
Supennendent shall reaty such late payment ps 4 breach of contract and




e matter wny e taken (o count for spypeopunisbe Jegael oneaearc an the
ey ol the Propoctin

’ o T L] | I ' ’

PR The Proprictor shall e respontible for purchieang or haying wll telerence roterials
nevessiny for the dischine of e bosiness of o plarmaeind and shall ensure a1 a1l Gimes
e avidabiliny of all necesany icference and other relévant muterinls ey T
Preveston ol pharmscentivn] services gl T

AT e Mroprictor stull comply with e Liws, Wepulitions, Chidelines and tandards

preswilsed by the Coned D and othier selevant nutlonnes,

P dmplemen aed ensire et stsdaids regoited Tz pliarmaey and  phunmsteutical
Propertbes are omtbned Jo b lessel e al) e,

S5 Fhe Propretor shinll hive phamseesticn! personnel for providing services or dispensing
persenmel recognized by the Coueil

410 The Praprctor shall apply adequine limds necessary 1o rehabilitating or modifyving the
present primises pud sadatnining the modern phurmaey proclive.

417 The Mroprictor shall follow up ond implement on matlers advised by g Supesintendent
un professiond and matters related Lo provision of pood phprmeceuticnl services

A1 8 The Maprictor shall ensure pharmaceutical services are provided with due cure and
enstire all proper records nre maintaingd and managed well,

419 The Propricior shall be responsible o repodt o the Council on poor attendance, service
movcided or malpracnices done by e Supeeintendent.

4.1.10 The Proprictor shall purchase and ensure availability of all necessary tools for pharmaey
uperations are in place, which inchides but not limited to availability of Superintendent
Log hook, I'C logo, dispensing register, ledgers ete.

4111 The Proprictor shall not inteefere with the performance of professional matiers in the
JHCINISES OF CHuNe non-performance ol professional services in the pharmicy.

4112 The Propoctor shall ensure all purchuses or procorement and delivierabley llrll|l:!ll‘l‘l:|I::|l'
items dre sipned by o Supetinendent Tor proper records und professional aeeuracy

4113 Perfonm any other duly as the Councll may determine from time (o time for proper
conduet and mamagement the busmess ol pharmugist

4.2 1he Superintendent;

For an allowanee or emolument stipulated i cluuse 400 of this Agteeanl, the
Superintendent shall, with gl commitment and professional diligenee, tuke the necessary
steps to establish and efficiently supervise the said phonmeey, deating in Pharmaceu cals

4



P

The superintendent shall have the following duties anil obligations: -

421

425

4.2.6

Shall obtain from the Council and other appropriate authorities collect the sequisile
licenses, permits and authonzation and keep the pharmacy within the standards and
conditions as contmned in any written law that regulate and conirol the business of a
phamiacist,

Shall ensure physical supervision of the said premises ol d minimum of 15 liours in 1
ditys of the week, Full time phormacist is more preferable.

Shall implement and ensure that ainndards required for pharmacy and phnmm:mﬂfﬁﬂl
propertivs are mainiined i high level al all times

Shall manage and undetake all wechnical and professional matters in the phannacy.
Shall supervise and control all pharmaceutical personnel work in the phannicy and
ensure day-10-day functions of the pharmacy abide to the law.

Shall faciliate capacity building to all pharmaceutical personnel that supenviscs the
phiarmacy.

Shall provide pharmaceutical service with duc care

Shall ensure all proper records are maintained and managed in accordance 0 good
pharmacy praclice standards.

Shall ensure availability of all necessary reference and other relevom wiiterials
necessary for provision of phatmaceutical serviees and operations are in plaice

Shall repont to the Conneil on any malpractices or violations done by the Proprieior.

Shall ensure avalability of all necessary tools for phanmacy operations arc in place
i.c. Superintendent logbook, PC logo, dispensing regisier, fedgers ele.

Must ensure whoever is on duty shall appear on a white coat and name tag vl



S B

4215

3.2

Sl estabilish g wellsorpameed mummpenment fdy ol the pliomacy of wiich he
b R AL

Shall ensure that ol certificates (Business petinl, prefuses regisiration, <oty of
certilivate of o Superimtendent and wny other cettificites from other authuetios are
consprevsisty displiyed m the prenmses

Shall ensnre medicines, medical supplivs gird other pharmacy ifems are properly
arvanged ad hept i complinnee with good phnnmiey prociice stinddisrds

Shatl petform any other duty s the Connedl nay determine.

S Terminalion

i

A
LIS ]

53

This Apreement shall be wanvated:

(i) Ty autonatic leomunation;

(L} Liv mnitual consond, o
() by Natice

The Agrecment may agtomatically be tepminated

(1) afler the expiry of a term fixed under Cliyse 2 of this Agrezment unless
otherwise the partivs agree 10 renew the erms of the agreement

() I the Council cancels the licetice, of suspends or removes the name of n

Superintendent from the Register due W profissional - misconducis in
accordance with section 45 of the Act,
Notwithstanding the requigement of thiz Clause, where termindtion 15 dus 1o the
cancellation ol the Superinteadent’s licenve, of suspensivn of removal from the
Register, Roll or List of Pharinacists, 1l benefits, allowances or cliums dus 10 the
Superintendent for the work dore for any such of days bafore the cancellation,
suspension or removal shall be paid by the Proprctor prior (o tenmination

The Agreement may be weeminated on dny tme by mutual agreement or consent
between e parties when they [ind it appropriate that the aprecment be ternunated
Provided that where the Agreement 18 termimated by mutual consent, all claing or
allowarnce due 1o the Superintendent sliall be paid in full by the Proprietor poor 1o
tenniiation,
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THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL J0002235

CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Aci. Car. 311)

RO% _acy }?{!3 :
Mw thatiihe following is a truc extract from the entry in the Registes relating 1o fully
i 151 detarls in respect of whom ate set out below
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theeafter b cmde 1> the carrem Putiabemd | o for podencs 0 O Contase FERHEEITN
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THE UNITED REPUBLIC OF TANZANIA
PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(hdade under Sect.22 of The Pharmacy Act No. 1of 2011)

| Hereby Cerulfy that
ESTHER | MSIGWA
PIN NO; 0102579
Having complied with the provision of Section 22 of The Pharmacy Act, Cap 311
Is entitled to praciice as a Full Registered Pharmacist upon the
terms and subject to the conditions set forthin the

aforesad Act and ity Regulatons thersto,

Issusd 02 Fabruary 2024
Expires orc 31 December 2025
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