THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

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 ] Other Pharmaceutical Personnel @/

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

A.1. DETAILS OF THE HARMACY Wﬁh e

Name of the Pharmacy....q}“\.‘.\gﬁ.‘?ﬂ%...........(.Wm.cﬁ.??f..vFaci!ity Identification Number (FIN)..Q.‘.‘..‘T‘. \:))g ‘
Physical address:

Street. T2 b.. 0% ... Ward%Aqh&gQ ........ District/Municipal. L\")Wﬂ%/(a ....... Regionb.@’.\.?‘.‘..%«ft\\ys;\m
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
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IAAPESS. .. .c.im 5.0 s s fmms o s s soeis s sass s s 50 ATl e

Time frame of notification: (As per Contract) .."\,g.m@..’f\&\.‘.\JSignature.mﬁ Date&[f\‘i( ﬂ\&
A4. OWNER’S DETAILS & - ; = \

Full Name. @ ENNY VMDY S, Phone Number..... Or{{lq (\JZ\’6Q .........
Remarks.. . ... F7--\ I ——

Signature..).\\&

Street.. \ &¥MNROIN
Details of Previous pharmacy: A _— =
Name of PRaMMECY............oveee & FIN. District/Municipal...... o Region...............

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

PERSONNEL (To be attached)

(i) Copies of registration certificate and valid ficense to practice
(i) Contract Agreement/MOU

(iii) Commitment Letier

. FOR OFFICIAL USE ONLY
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. NOTE;

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.

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.
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This Certificate is awarded to

Mohamedi Yassini Othman

Conducted at KAM College of Health Science from

Who has attended and passed One Year Pharmaceutical Dispensing Course
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AGREEMENT FOR EMp1L él YMENT OF PHARMACEUTICAL

AS
This Agreement is made on this 8 e dayof U u) Y 20 =25

BETWEEN
O Mary \JJ@\W o {Name) of P.O.BOX — 7 Region D

A4 after referred to as the PRQPR@T%R% the expression which inciudes his

“gente or his legal representative of his bus iness.

/V\M’V\WKCY \“ \/f\&i\’“ﬂ L’, @ Iﬂ)mmr\ a PHARMACEUTICAL AS

Wi wilh perform all pharmaceutical Assistant activities in the pharmacy under supervision of =

the Proprietor wishes to astablish and operate a business of a pharcasist v
susiness under the Act

=AS In compliance with section 43 of the Act the Proprietor wis!
sl services of a pharmacist to be in charge of his business,

WHEREAS the pharmaceutical assistant is willing to offer professional SEVICES o the o
i of rernuneration for such services or such other terms and conditions

i
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are desirous o anter into on
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Driarmaceutical assi istan
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ISINESS OF a p pharmacist

ihe lerr

i operate a business of a pharmacist styled as
Pharmacy.

AND NOW WHER

M
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o
“

VITNESSETH AS FOLLD

ap 311.

- means the Agreement between the parties {0 establish and d operai

*%s&mﬁ*‘s @f phaimaﬁy or pharmacist” includes s professional pharmacy
\ i o medicines, medical devices or herbai m

HUrsos wherein or from which
and snall include o COMmimL

oie sate Pharmacy.

means an owner of Pharn nacy and inglug

Jond



“Pharmacist” means a person registered as such under section 16 of 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__C | day of__“ly l\} 20_ G to 23S dayof Jyne202 (-

3. Commencement of contract
The pharmaceutical assistant shall commence service of the above named Pharmacy on

the © | day of__Ju\ L/) 2082 C

4. Obligation of the Parties:

a. The Proprietor:
The proprietor shall have the following duties and responsibifities; -

i. The PROPRIETOR shall pay Monthly salary/emoluments of TZS.

380,000 !:’ payable monthly to the
PHARMACEUTICAL ASSISTANT upon discharging his duties and functions as per this
Agreement.

ii. The salary/emoluments shall be net of any applicable taxes and or deductible employment
benefits and shall be paid monthly and no later than the 15 day of the following month.

iii. Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other relevant authorities.

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

v. Hire pharmaceutical personnel for providing services or dispensing personnel recognized
by the Pharmacy Council.

vi. Apply adequate funds necessary to rehabilitating or modifying the present premises and
maintaining the modern pharmacy practice.

vii. Follow up and implement on matters advised by a Superintendent on professional and
matiers related to provision of good pharmaceutical services.

vill. Shall ensure pharmaceutical services are provided with due care.

ix. Shall ensure all proper records are maintained and managed well.
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vi.

vii,

Shall ensure availability of all necessary reference and other relevant materials necessar y
for provision of pharmaceutical services and operations.

Shall cooperate with the Pharmacy Council on proper practice affairs whenever the need

arisa,

Shall purchase and ensure availability of alf necessa ry tools for pharmacy operations are
in place, i.e Superintendent log book, PC logo, dispensing register, ledgers stc.

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

Shali ensure all purchases or procurement and deliverables of pharmacy items are signed
8 ¥ ~
by a superintendent.

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

The Pharmaceutical Assistant;

At a satary or emolument stipulated in clause 4.1.1 of this Agreement, the Pharmas
Assistant shall, with all commitment and professional diligence, take the necessary steps
to establish and efficiently supervise the said pharmacy, dealing in Pharmaceuticals.

pharmaceutical assistant shall have the following duties and obligations: -

Shali obtain from the Pharmacy Council and other appropriate authorities collect the
requisite licenses, permits and authorization and keep the pharmacy within the standards
and conditions as contained in any written law that regulate and control the business of a
pharmacist.

Shall coliaborate with pharmacist in dispensing medicines accurately and efficientiy.

%
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hall implement and ensure that standards required for pharmacy and pharmaceutic
nroperties are maintained in high level at all times,
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hal main records of prescriptions and stock movements in compliance with regula

hall support inveniory management and ordering of medicines.
shall facilitate capacity building to all pharmaceutical personnel that supervisss the
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Shall provide pharmaceutical service with due care
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vl Shall ensure all proper records wre naintained and managed in accordance o good
pharmacy praciice standards

ix. Shall ensure availability of all nccessary reference and other relevant materials necessary
for provision of pharmaceautical services and operations are in place.

3

Shall report to the Pharmacy Council on any malpractices or viclations done by the
Froprigtor.

¥i. Shall ensure avaziaumiy of all necessary tools for pharmacy operalions are in place, Le.
Superiniendent logbook, PC loge, dispensing register, ledgers el

¥l =hail ensure that all certificates (business permit, premises registration, copy of ©
of a Superintendent and any cother certificates from other authorities are conspicu
gispiayed in the premises
i nsure medicines, medical supplies and other pharmacy items are propeny
=d and kept in compliance with good pharmacy praclice standards.
xiv. Shali perform any other duly as the Councilt may determine.

5. Termination

Uniess otherwise terminated by either party, this Agreement shall be terminated upon =
of the contract.

This agreement may be terminated by mutual agreement between both parties and
pon éfsftuiﬂg a written notice of One (1) month to the other party of his intention to

written notice shall be addressad to the other part and copy shail be subrnitted 1o the

The w
Fegisirar, Pharmacy Council for notification.

panied with reasans of
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ermination of the contract o the Registrar shall be

The Parties agree that the Council shall not be obligated fo issue another notice of termination
i & ciosure order as per the Acl.
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&. Dispute Setltiement
a. Inthe event of dispute in connection with this agreement both parties will make every
gffort fo resolve the matter amicably.
b. if amicable settiement becomes impossible, then, an aggrieved party may seek iegal
remedy.

} shall prevent the Proprietor or Pharmacsuticai
ding to The Commission for the Mediation and

¥

MNothing in clause 6 (6.1) and (6.2
Assisiant from initiating or procee
Arbitration (CMA).

7. Cosis
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
agresment and the rights and duties of the parties.

oF

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

Signed and delivered by the parties at this __ ¢ 4 __day of a*/\ \\'I 20 Q;



SIGNED and DELIVERED |
By the said OmMman ...

Who is known to me personally/ ... ;

Lo

e

f“}a’;{@O’/D‘{—/

SIGNED and DELIVERED N

By fhe said. Ahatne At IF\&S‘ 0 )(\'\““{:\?\

Who is known to me personally/ ... e
introduced 10 ME BY..coviiiiirricimrn "

IR0, (creicaada i T dada S ca T .
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the latter known tome personally

i
This.....°A o eeeeeday of .. JQ\\‘jZ{EQS

PHARMACEL



