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THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

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

| Hereby Certify that
MICHAEL GUERINO LUNYUNGU

PIN NO: 0103764

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:21 June 2024 Expires on:31 December 2024

\U

Registrar
Pharmacy Council
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THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Car. 311)
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This Centificate is not an evidence of the identity of its holder of the named above and must not be used as

such.
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Lo N)/U'Né'\) a registered pa,cl
s a business of a pharmacist (hereinafter referred to
NDENT) of another part.

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

~ AND WHEREAS in compliance with section 43 of the Act the Proprietor wishes to engage
the professional services of a pharmacist to be in charge of his business;

AND WHEREAS the Superintendent 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;

AND WHEREAS the proprietor and superintendent (together referred as “the Parties”) are
desirous to enter into an agreement, to establish and operate a business of a pharmacist at the
terms and conditions as hereinafter appearing;

AND WHEREAS the Parties agree to establish and operate a business of a pharmacist styled
. MigmeE . Pharmacy

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS F OLLOWS;
1. Interpretation:

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

ct” means the Pharmacy Act, [Cap 311 R:E 2002] Laws of Tanzania.

ent” means this Agreement between the parties to establish and operate a business

or pharmacist” includes professional pharmacy practice and
n in relation to medicines, medical devices or herbal med



ans an owner of Pharmacy egistered
and Cosmetics Act of 2003 and includes his
tives.

xi‘li‘léegistmr” means Registrar of the Council appointed under Section 11 of the Act

‘“Superintendent” means a Pharmacist In-Charge of the business of a pharmacist who
supervises a pharmacy and is registered as such by the Council under 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 three, six, nine, twelve months,
commencing fromthe 45 L dayor L JOLY 1 202 ”‘f to 45  day

of Fo+t% 2025
AVGusT

3. Commencement of Supervision
The superintendent shall commence management and supervision of the above named
Pharmacy onthe 15 dayof JvoLY 20R 4

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 TZ$
- payable to the
SUPERINTENDENT upon

discharging his duties and functions as per this Agreement.

(a) Provided that the said allowance shall be net off any applicable taxes
,and/og‘deductible employment benefits and shall be paid in monthly basis,
and no later than the 1%'day of the following month, unless the delay in

j m communicated to the Superintendent and has acc to



hall comply with the Laws, Regulati
ouncil and other relevant authorities.

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

4.1.5 The Proprietor shall hire pharmaceutical personnel for providing services or dispe
personnel recognized by the Council.

4.1.6 The Proprietor shall apply adequate funds necessary to rehabilitating or modifying the
present premises and maintaining the modern pharmacy practice.

4.1.7 The Proprietor shall follow up and implement on matters advised by a Superintendent
on professional and matters related to provision of good pharmaceutical services.

4.1.8 The Proprietor shall ensure pharmaceutical services are provided with due care and
ensure all proper records are maintained and managed well.

4.1.9 The Proprietor shall be responsible to report to the Council on poor attendance, service
provided or malpractices done by the Superintendent.

4.1.10 The Proprietor shall purchase and ensure availability of all necessary tools for pharmacy

operations are in place, which includes but not limited to availability of Superintendent
log book, PC logo, dispensing register, ledgers etc.

4.1.11 The Proprietor shall not interfere with the performance of professional matters in the
premises or cause non-performance of professional services in the pharmacy.

12 The Proprietor shall ensure all purchases or procurement and deliverables of pharmacy
items are signed by a Superintendent for proper records and professional accuracy.

m any other duty as the Council may determine from time to time for pi
and management the business of pharmacist. :
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~ days of the week. Full time pharmacist i

‘and other app
and authorizatio and keep tl AT
tained in any written law that regulate and cc

Shall ensure physical supervision of the said premises at a minimum of 15
s more preferable.

tandards required for pharmacy and pharmaceutical

Shall implement and ensure that s
properties are maintained in high level at all times.
s in the pharmacy.

Shall manage and undertake all technical and professional matter
the pharmacy and

ervise and control all pharmaceutical personnel work in

Shall sup
abide to the law.

ensure day-to-day functions of the pharmacy

Shall facilitate capacity building to all pharmaceutical personnel that supervises the

pharmacy.
Shall provide pharmaceutical service with due care.

Shall ensure all proper records are maintained and managed in accordance to good

pharmacy practice standards.

Shall ensure availability of all necessary reference and other relevant materia
necessary for provision of pharmaceutical services and operations are in place. |
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5. Termination

L This Agreement shall be terminated:
(a) by automatic termi nation;

(b) by mutual consent, or
(c) by Notice

5.2 The Agreement may automatically be terminated:

(1) after the expiry of a term fixed under Clause 2 of this Agreement unless
otherwise the parties agree to renew the terms of the agreement.

(1) If the Council cancels the licence, or suspends or removes the name of a
Superintendent from the Register due to professional misconducts in
accordance with section 45 of the Act.
Notwithstanding the requirement of this Clause, where termination is due tothe

cancellation of the Superintendent’s licence, or suspension or removal from the l
Register, Roll or List of Pharmacists, all benefits, allowances or claims due to the
Superintendent for th

e work done for any such of days before the cancellation.
Suspension or removal shall be paid by the Propnetormortotmmtm
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it a closure order as per the Act.

ment .
" In the event of dispute in connection with this agreement both parties
every effort to resolve the matter amicably.

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

Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or Superintendent
from initiating or proceeding to the Commission for Mediation and Arbitration
(CMA).

7. Applicable Law and Jurisdiction

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

72 Any dispute, controversy or claim arising of or relating to this Agreement or the

breach, termination or invalidity or the Agreement shall firstly be settled amicably
by the parties.

€ matter is not settled in an amicable way within thirty (30) days
n the dispute arose, the matter may be taken court of competer
SS.
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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 [Z] 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....... MBYLE ... ... Facilty ldentification Number (FIN).. 24025 2%
Physical address:
Street MBEKEN YE RA. | Ward, MEEKE N YERA  DistrictMunicipal.. RIANGWA ...Region. LIN2|

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Full Name.. SIFUN) . Yong MWENDY PIN..2)R\IG5. Phone®. 11878799 1. ...
Address.......L:0:8ox . 4. RYANGW A .. . EMAEl...;coioeririeriirieserserasnesinsnnsensessessessassensenes

A.3. REASON(s) FOR CHANGE

Time frame of notification: (As per Contract) ‘fmon‘n"& ..... Signature.»gf%é;. S Date.%%/. /024
A.4. OWNER’S DETAILS

Full Name.. M) KipAD| & MBULE ... Phone Number. 2785299523 . .. .
D L LT e - S U0 SO e PO e M ) i i ot e 0 OO T e e s, UG B

Signature. .. A€, Date. 22/ 07/3R4

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL k
Full Name MICHAEL -G LUV el PINGI2AT64 Phone Number.26 73436 4BEmail gabmelvachosltoxgrad com

Physical address:
Street. M8 EXENVYEPAWard M8 EKENMYTRA. District.’MunicipaI...EVAMA... Region...... =D
Details of Previous pharmacy:

Name of Pharmacy................ T e e EINSR R District/Municipal....cq........ Regioni: e,
B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)

(i) Copies of registration certificate and valid license to practice
(ii) Contract Agreement/MOU
(iii) Commitment Letter
C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

ReCOMMENTAtIONS. .. ... o--sresssssesasrsasonsiovpasnnsasabsiasaanansess L s
T N TR o o rsedcis s o R OO STk Designation................... Signature.,. .. . ueee s Date? e

D. NOTE;
Failure to acquire the services of another superintendent/ Other Phamaceutical 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.



