THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

EMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
(Regulation 17(1) of The Pharmacy (Phanmacy Practice and the Conduct of Busin

NOTIFICE FOR CHANGE OF MANAG
ess of Pharmacy) GN No. 267)

Changes to be Made: Superintendent [:] Other Pharmaceutical Personnel D

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...DAYEA ...... PHARMALY...........Facility Identification Number (FIN).......cooceenens

Physical address:

Street.....2oXoNL ... Ward....!‘S!@Qﬁ.‘?}ﬂ!\:‘.\........DistricthunicipaI......MO:F.H.\. ......Region.. KILIMAMTN RO

A.2. DETAI F SUP EL
A A R e b WAL HARNACEUTICAL PE S Cone, QT USTETETE .
Address4)°30*3010m°$"‘Emallbfm"‘“"-‘"”:@é‘"“ﬂc"m

A3 REASON(s) FOR CHANGE = 5 -
L ) R4 L[5 T el R .0...‘.‘.?.!.‘Z*.?.?...ﬁ%?.&....Zr.é’.?.’....!.'....H-?.‘.!.‘....g.f...m‘.?fi WL bl

.Er_vz_(n; To wok uvbT2 SupiguisioN clost TO rﬂa

+........Signature %’"ﬁﬁ&_

Time frame of notification: (As per CONract) .....oceee ceseaneesen- SIGNAMIE..cosicen
A.4. OWNER’ DETAILS i

Full Name......: BUAN..... NUBEAT... . MORMAA....... Phone Number........26 588 TE28.......
RemarKs..............L L.LAGLE S

Signature......- Qora. DatelD!lZJDAS

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
Full Name EmmarueL. A KOSIAN PIN AT . Phone Number0/765€8% /4. Email..ﬁ{ﬁﬂfﬂ%@'}f&?ﬁ‘?@@ ma:

Physical address: .. ' .
Street..../neMmemnt . Ward... K“'-b&ﬂ'l" N/ . DistrictMunicipal... _Mogha ... Region... k<ch Mondedd
Details of Previous pl}znn_acy: ad "

Name of Pharmacy... REUDA .. T KIWALE. .......FINOAD (|G 8DistrictMunicipal... Y1041 Region...KV:[Mh&TﬁR 0

B.2. QUALIFICATION DOCUMENTS OF THEN

PERSONNEL (To be attached)

@) Copiesof registration certificate and valid license to practice
(i) Contract Agreement/MOU

(iii) Commitment Letter

EW SUPERINTENDENT / OTHER PHARMACEUTICAL

C. FOR OFFICIAL USE ONLY
INSPECTIONIREG|STRATION OR ZONAL OFFICE

Recommendatlons
FUll NBIME...coverresemnsssssssmmsmssassasassssssenesseess Designation............cc..ee Sig

SN . I
D. NOTE; : . : s ' .
Failure to acquire the services of another superintendent/ Other Pharmaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.
m superintendent.

NB: Other pharmaoeutical personnel mean any pharmaceutical personnel apart fro

,C CamScanner



L

WIZARA YA APYA, MAENDELEO YA JAMU, JINSIA, WAZEE NA WATOTO
L
BARAZA LA FAMASI —

S

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENOO YA KUTOLEA HUDUMA YA DAWA
(ktoka katika Kitungu No, 44 (1) (0) cha Sheria yp Famasl)

SEHEMU YA KWANZA: . TAARIFA ZA MWANATAAL UMA
[CIMEAMASIA ZIFUNDI DAWA sANIFU CJPUNDI DAWA MSAIDIZI [T)PHARM. DisP
1. Jina ln mwanatantuma, T MAAMIEL | A Kayand oo ..o 0o Ll
2. Namba ya simu.. Q144805 14 bhruapope fee Risdradian 2120y el i
J. Tarohe ya mwisho kuhulsha jine {Rwantlonjm'.Q.%?. [ Aok6
4. Jo, umohulsha laarita zako kwenyo mfumo kupltia tovuli ya baraza (a famasi?

slanup.php)  BINDIYO, Stakabadhl Na. ............. v CTHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Miml.... SIAMEL L AMDRER. KOO oo mwenye

laaluma ya dawa ngazl ya .......... rEsz‘.’.ﬂ‘.‘.‘m.‘;{‘. PRI nakiri kwamba nitafanya

kazl yangu ya kitaaluma katika lengo la kutolea huduma ya dawa liiwalo
RAKL, o LUBSRAIDY oo, FIN... Q02 lillopo katika

---------- $aseosaninaun sesssue

Wilaya ya ....,/Xe80 MIIM ] Mioanl e RUEIMA NI ARG

»

Sahihl ........ @“*P .................. e Taroho .. 04 7[2028

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibltisha kwamba mwanataaluma tajwa ni mlongonl/ sl miongonl mwa
wanataaluma waliopo katika halmashauri ninayosimamia Muhurt KNY:

! hsgm“ DMO

‘ o OR K1
i g » . i O: 1
Jina na Sahiht bizzefis. S B, Taraho 23] GICRU J:m;é:c; o
AN

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendali
Jina lu mtendali (Kata)...2. TELLA.. K. IMASLANRata ya.... .51 QRN QN 3

Nathibitisha kwamba Ndugu. ETAMARMYE L. A KALLAN. analshi
tangu miaa/djifi M ALY MMGTIanzla mwaka.... 2024 1. .

Sahihi Aflsamtenda}i Tarehe :
sl SR ONNGc 23leglaeas

CS CamScanner



AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN
This Agreement is made on this__,_| [ l«"I)' day of [ st 20 5
BETWEEN

b’A—K‘A PHA'RWX(IName) of P.0.BOX Region {&’,UM’A NIAR—D

(hereinafter referred to as the PROPRIETOR) the expression which includes his assignees, agents or
his legal representative of his business.

AND i

g lD *
EMME REA M”'\‘N enrolled Phamaceutical Technician who

will perform all the technical activities in the Pharmacy under pharmacist supervision (hereinafter

referred to 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 ‘Phamaceutical Technician to his
business,

WHEREAS the Pharmaceutical Technician 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;

WHEREAS the proprietor and Pharmaceutical Technician are desirous to enter into an agreement, to
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 to operate a business of a phamacist styled
as, DAKSY Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;
1. Interpretation:
“Act” means the Pharmacy Act, Cap 311.

“Agreement” means the Agreer:nent between the parties to operate a business of Pharmacist.

“Business of pharmacy or p'harmacist" 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 to the
practice of a pharmacist is provided, and shall include a community Pharmacy, consultant Phamacy,

institutional Pharmacy or wholesale Pharmmacy.

“Proprietor” means an owner of Phamacy and includes his assignees, ageffs or his legal
representative.




“Superintendent” means a pharmacist in charge of the business of a pharmacist
“Pharmacist” means a person registered as such under section 16 of the Act.

“Pharmaceutical Technician” means a person enrolled as such under section 23 of the Act.

“Transfer of ownership” means any disposition of ownership of the faciliy.su‘!;iect of this agreement
to a third party either by way of sale, lease, or any other form, which ha% 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 lﬂg “day of, ﬁ.‘.g-t 2005 to JUNS day of :3ch 20 4 6

3. Commencement of Supervislpn

The Pharmaceutical Technician shall commence technical assistance of the above named

Pharmacy on iheIL{ 13 7 dayof ét 20 A5

4. Obligation of the Parties:
4.1 The Propriefor:

The proprietor shall have the following dutles and responélbilitfes‘; -

4.1.1 The’ PROPRIETOR shall pay Monthly salary/emoluments of
payable monthly e PHARMACEUTICAL TECHNICIAN
upon discharging- his duties and. functions as per this
Agreement. At any event, the salary shall not be paid In
advance.

4.1:2 The salary/femoluments shall be net of any applicable taxes
and/or deductible employment benefits and shall . be paid

monthly and no later than the 1 “day of the following month.

4.1.3 Comply with the Laws, Regulations, Guidelines and standards

oS

ilkigs. ondy)



prescribed by the Pharmmacy Council and other relevant
authorities.

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

4.1.5 Hire other pharmaceutical personnel for providing services or
dispensing personnel recognized by the Phamacy Council.

i
4.1.6 Apply adequate funds necessary to re’habilitating or modifying

the present premises and maintaining the modern phamacy
practice.

4.1.7 Follow up and implement on matters advised by a
Phamaceutical Technician and approved by Superintendent
on professional and matters related to provision of good
pharmaceutical services.

4.1.8 Shall ensure pharmaceutical services are provided with due care.

4.1.9 Shall ensure all proper records are maintained and managed
well,

4.1.10 Shall ensure the use of reference and other relevant materials
whenever necessary for provision of phamaceutical services
and operations.

4.1.11. Shall report to the Pharmacy Council on poor attendance, service provided or
malpractices done by the Pharmaceutical Technician.

4.1.11 Shall purchase and ensure availability of all necessary tools for
pharmacy operations are in place, i.e Superintendent log book,
PC logo, dispensing register, ledgers etc.

4.1.12 Shall not interfere with the performance of professional matters
in the premises or cause non-performance of professional
services in the pharmacy. ;

4.1:13 Shall ensure all purchases or procurement and deliverables of
pharmacy items are signed by a superintendent. :

4.1.14 Perform any other duty as the Council may determine from time
to time,

4.2 The Pharmaceutical Technician;

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Pharmaceutical
Technician shall, with all commitment and professional diligence, take the necessary steps to
establish and efficiently perform the duties according to their scope of practice to the said

pharmacy, dealing in Pharmaceuticals.



This agreement may be terminated by mutual agreement between both parties and or any party
upon issuing a written notice of three (3) months to the other party of his intention to terminate

this contract

The written notice shall be addressed to the other part and copy shall be submitted to the
Registrar, Pharmacy Council for notification.

2

*
Notification of termination of the contract to the Registrar shall be accompanied with reasons of

termination.

The Parties agree that the Council shall not be obligated to issue another notice of termination
but a closure order as per the Act.
6. Dispute Settlement

6.1 In the event of dispute in connection with this
agreement both parties will make every effort to resolve the
matter amicably.

62 If amicable settlement becomes impossible, then, an
aggrieved party may seek legal remedy.

6.3 Nothing in clause 6 (6.1) and (6.2) shall prevent the

Proprietor or Pharmaceutical Technician from initiating or
proceeding to The Commission for the Mediation and Arbitration
(CMA).

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

8. The laws of Tanzania hereto shall govern the validity, construction and interpretation of this
agreement and the rights and duties of the parties.

’

9, The Pharmacy Council will accept additional clauses but this Agreement is a generic
CENS contract for guidance only. * :

-

IN-WITNESS WHEREOF the parties hereto have duly signed and sealed this presents on the date
and in the manner herein after appearing.



& VS

Signed and delivered by the parties at thisvf ""!7 day of A’ 20 q\f

SIGNED and DELIVERED

By the said...... DAMPHAR MAC/Y

Who is knewnto e persomaty!  ...ocooeeee e,
'lntroduced to me by W MA,\J bEL ANDDEA WAN

L ...the latter known to me personally i G@#&'ﬂ\/\‘
* - *
e . O e e . PROPRIETOR

In the presence of:

T o B hwm
e
i e

Slgnature:......oawilBmm. S ]
Date............. q\g)}aug

Name..........

Designation..........

’0 Notann’
’SSIoner Tt

SIGNED and DELIVERED \4(4; N
. By the said.. MA“UEL AMDW’A
Who is known to me personally/

...the Iatter known to me personally &}

IntroducedTo me by....

I

ng,? “‘7 ....day ofigt ............ 90, e PHARMACEUTICAL

TECHNICIAN
In the presence 05
Name: .... E \/WSH’\
Designation:............... ﬁb\)OCh TE
Signature:... Qﬁ\
Date:.. / ,”2025

1

o0 Baltay
/30731 Kl
O\

$

qe% » 7 \\"

%, 29, Notary

> o
Ssloner fot




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.26 of The Pharmacy Act No. 1 of 2011)

| Hereby értif,y tha
EMMANUEL ANDREA KASIAN
PIN NO: 0409290
Having complied with the provision of Section 26 of The Pharmacy Act, Cap 311
is enti'téi‘éd».tq‘,_practice as a Pharmaceutical Technicians upon the
e conditions set forth in the

aforesaid Act and its Regulations thereto.

i

‘Issued:10 April 2025 EXﬁires on:31 December 2025

Registrar
Pharmacy Council

(e




