THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH .,

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

PHARMACY
{Regulation TT(1) of The Pharmracy (Pharmacy Practice and the Conduet of Businoss of Fharmacy] GN No. 267)

4
Changes to be Made: Superintendent Other Pharmaceutical Personnal D

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

A.1. DETAILS OF THE PHARMALCY f

Name of the Pharmacy..... 01 Ere  THAEMAB O Faciity Identification Mumber (FIN)G | ol 680
Physical agdress; 1_ ’{1 Fra oo
Street.. 3 GuRMP Y ErlWad T A District!Municipal Meec g, Region | (@2 G Lo
A2, DETAILS, OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSOMNMEL

Full Mame. RAPHAE L. MZapn 2, PIN.. £t 29 44 Phone. DT 29 4367 ‘fi
Address MIemee . Email, M ZemazsiSgmes] - com,

A3 REASON{s) F ;

f : o [ e = —
Tirme frame of notification: {As par Confract] ... = S:gnﬂturd'-d' L Diate ‘ZI ,_.]I.fm s
A4, OWNER'S DETAILS— o o
Full Name.......... LT I"'k'll1'|.’1"l M:I"'F'F . Phong Mumbser, .. EFE Eq{'j—r 35‘{&

Remarks. ... 155000
SlgnatumTﬂ'f" - Date. /L. |.|II 241-“-:

B. TO BE COMPLETED BY THE OWNER OMLY

B.1. NEW SUPERINTENDENT [/ OTHER PHARMACEUTICAL PERSOMNMEL

Full Name ... B A Lsm - W A, oy 010395 Phone Number SH851528 Email Pl agsn Kunn @9l
I-'Hg.rs.u::al ad:lr 5

Streal. . ?ﬂlﬂ.
Daiails ur Pre-rn:-us. phafrn&s:',r

Name of Pharmacy.... WH1 ﬂ'+ﬂ!.h....ﬁft'? ........ Fin. S103% 4 DistrictMunicipal, M““" * . Region Iu"'“"!""“

.. Region. “.'Lﬂ“:m‘“ e

B.2. QUALIFICATION DOCUMEMNTS OF THE NEW SUPERINTENDENT [ OTHER PHARMACEUTICAL
FERSONMEL (To be attached)
(il Copiesof regisiration certificate and valid Heenso 1o practice
(i Contract Agresment/MOLU
(i) Commidimeni Letter

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

FacommendaEons. .. oo . S et W A R RO R B BT R b FE—— ] .
TN e I S R N SSRGS FOSI Designation......... .o DEgnaEiums. .o DElE s
D. NOTE;
Fallure to acqulne the services of another superintendent’ Other Phammaceulical Persanned within the mentioned time
frarme, shall lead toimmediate closure of the premises as per Section 43 of the Phamacy Act Cap 311

MB: Other pharmaceubcal personnel mean any pharmaceulical personnel apar from superintendent




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

]

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect. 22 of The Pharmacy Act Ne.. 1 of 2011

1 Herely Cortify that
ISAKWISA W AFUMWISYE
PIN NO: 0103294
Having complied withithe provision of Section 22 of The Pharmacy Act, Cap 311
i5 entitled tp praciice as 3 Full Registered Pharmacist upon the

terms and subjecttothe conditions set forth in the

aforesaid Act and its Regulations thereto.

issund:02 February 2023 Expires an:31 December 2025
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THE UNITERDREPLIBLIC OF | ANSANEA

THE PHARMACY COUNCI

CERTIFICATE OF FULL REGISTRATION

. (Section 20 of the Pharma:y Act. Car. 311
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| F—
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AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

This Agreemant is made on this_____ Eq’ﬂ ___dayof Jf'-*" Ak E-J"lr 20 <4h
BETWEEN
TATY M. MAGD G (Name) of P.O.BOX Region_ IMOEDGOE D

{hereinafter reterred to as the PROPRIETOR) the expression which includes his assignees, agents
or his legal representative of his business

AND

t -ggﬂ]l:’““ k. Bl A’F‘mm'- e - a registered pharmacist in charge who
supervises a business of a pharmacist (hereinafter referred fo as the SUPERINTENDENT)

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

WHEREAS in compliance with section 43 of the Act the Proprietor wishes to engage the
profassional services of a pharmacist to be in charge of his business,

WHEREAS the Superintendent 18 willing to offer professional services to the proprietor in lieu of
remuneration for such sarvices or such other terms and conditions as stipulated her=tinder;

WHEREAS the propnetor and supenntendent 2re desirous to enter into an agreement, to establish
and cperate a business of @ pharmacisi gt the tams and conditions as hereinafter apgeanng,

WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
agﬁ[iELU Fraemaey Pharmacy

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

. Interpretation:

“Act" means the Pharmacy Act, Cap 311

“Agreement” means the Agreamant batween the paries to establish and operate a business of
Pharmacist

“Business of pharmacy or pharmacist” includes profassional phamacy practice and any
activity carried on by a person in relation to medicines, madical devices or herbal madicinas:

“Pharmacy” means any approved premises wnarein or from which any services pertaming 1o the
practice of a pharmacsst Is provided, and shall include a community Pharmacy, consultant
Pharmacy, institutional Pharmacy or wholesale Pharmacy

“Proprietor” means an owner of Pharmacy and includes his assignees, agents 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

“Transfer of ownership" means any disposition of ownership of the faciity subject of this
agreement 1o 8 third party ather by way of sale lease, or any other form, which has the effect of
changing or transfernng power of authority of owning of pharmacy to a third parzon dunng
existence of its operation

2. Duration of Agreement
This Agresment !E‘Iali be effective for &8 penod of twelye (12) months, commencing from

the ay of, Eﬂ*g.- 20 26 o 2T dayof enw, 20 26

3. Commencement of Supervision
The EHH-EFIﬁ’fPI"IdE shall C{!'I'I'II'I‘IIEHI.'JE! management ana supervision of the above named Fhamacy
on the__ ay of_Jemey 2025

4, Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Maonthly salary/emoluments of
125 on, cosf- payable menthly to the
SUPERINTENDEMNT upon discharging his duties and functions as per this Agreemeant,
Al any evenl, the salary shall not ke paid in advance.

4 12 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“'.ja.:,| of the
following month

413 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Councilt and other relevant authonties.

414 Implement and ensure that standards required for pharmacy and pharmaceutical
properties are maintained in high level at all timeas

415 Hire pharmaceutical personnel for prowviding services or dispensing persannel
recognized by the Pharmacy Council

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

417 Follow up and implemeant on matters advised by a Supenntendent on professional and
matters related to provision of good pharmaceutical services.

4 18 Shall ensure pharmaceutical services are provided with due care

418 Shall ensure all proper records are maintained and managed well

1§
[=




4.1.10 Shall ensure availability of all necessary reference and other relevant matenals
necessary for provision of pharmaceutical services and operations.

4.111 Bhall report o the Pharmacy Council on poor aliendance, service provided or
malpractices done by the Superintendent.

4.1 12 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 1,13 Shall not interdfers with the performance of professional matters in the premises or
cause non-performance of professional services in the pharmacy

4114 5hall ensura all purchases or procurement and deliverables of pharmacy items are
signed by a superintendent

4.1.15 Parform any other duty as the Council may determine from time to time

4,2 The Superintendent;

At a salary or emolument stipulated in clause 4 1.1 of this Agreement, the Superintendent
shall, with all commitmeant and professional diligence, take the necessary stepe to astablish
and efficiently supervise the said pharmacy, dealing in Pharmaceuticals.

The superintendent shall have the foliowing duties and obligations: -

4 2 1 Shall obtamn fram the Pharmacy Council and other appropriate authonties colliect the
reguisite licenses, permits and authorization and keep the pharmacy within the
standards and condilions as contained in any wrnitten law that regulate and control
the business of @ pharmacist

4 2 2 Shall ensure-physical supervision-of the-sasd-premises-al-a-minmuem-of- 1 5-hours »-
F-days-of the-week—Ful-tme-phamasisbis-mote prefarable

423 Shall implement and ensure that standards regquired for phammacy and
pharmaceutical proparties are maintained in high level at all times.

4.2 4 Shall manage and underiake all tachnical and professional matters in the phamacy

4. 2.5 Shall supervise and control all pharmaceutical personnel work in the pharmacy and
ensure day-to-day functions of the pharmacy abide to the faw.

4 2 8 Shall facilitate capacity bulding to all pharmaceutical personnel that supervises the
pharmacy

427 Shall provide pharmaceutical sarvice with due care




6.2 Ifamicable settlement becomes impossible. then, an aggrieved party may seek legal
remedy

5.3 Mothing In clause 6 (6.1} and (6.2) shall prevent the Proprietor aor Supenntendent
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
agreemant and the nghts and duties of the parties

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

IN WITHNESS WHEREOF the parties hereto have duly signed and sealed this presents on the date
and in the manner heremn after appearing

Signed and delivered by the parties at this Ecll day of a| 20 2 5
SIGNED and DELIVERED —iz

Bythe said . » 1AlU MFEMM )

Whao is krown to me persanally/ S

introducedtome by ....&8..... : y ,

R ... the latter known to me personally A M“ :
This..... 2., . dayof..  © 24 . PROPRIETOR
In the pr of ) Y :

Name: ... T’}V]ﬂ 7Yy Aray
Designation: .. ............ _ e
SRS .. ..o T e o ST

Date: . 7,5\' . L
SIGNED and DELIVERED =

By the said . L$A kbnsa wi - afamus g
Whao is known to me personally/

Introduced to me by i1 .
—— the FEﬂEFkkT'IﬂWH to me persanally
Thi, G ot aged £ | SUPERINTENDENT

in the pmm:
Name: 1YY
Designation:.
Signature

Date Q“{ | ; | m .




