Jamhuri ya Mutligano wa Tanzania

United Repuiblic of Tanzania
Pharmz(yy Council
Excheat er Receipt

Stakabadhi ya |Aalipo ya Serikali

Receipt No | :924067237111708

Received from | : FIDELIS PHARMACY

Amount : 50,000.00

Amount in Words : Fifty Thousand TZS And Zero ( ent(s) Only

Outstanding Balance :0.00

In respect of 3 Item Description(s) Item Amount
- 142202540104 - Application for 50,000.00

change of name/ ownership -
NOTICE FOR CHANGE

Total 7 illed Amount : 50,000.00 (TZS)

Bill Reference | :16213067240102133420
Payment Control Numbeﬁr : 991620241680

Payment Date | :2024-03-07 13:07:16

Issued by | :Zena Mango
Date Issued | : 2024-03-07 13:09:33

Signature W ;\

Government Payment Gateway 3 2017 All Rights Reserved (GePG)
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|
THE UNITED RE‘F“UBLIC OF TANZANIA

MINISTR " OF HEALTH

PHARMACY COUNCIL

%?

NOTIFICE FOR CHANGE OF MANA( =MENT OR PHARMACEUTICAL PERSONNEL OF A

| PHARMACY
(Regulation 17(1 ) of The Pharmacy (Pharmacy Pracli ;e and the Conduct of Business of Pharmacy) GN No. 267)

Changes to be Made: Superintendent [\ - Othzr Pharmaceutical Personnel

A. TOBE COMPLETED BY THE SUPERINTENDENT/ { THER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMALCY. : ’

A.1. DETAILS OF THE PHARMACY

Name of the Pharmacy..... % \\3('_::\/\5%[' &MQ{.Facility Identification Number (FIN)..Q).\.Q O St 0
Physicgl address: ) . ¢ .
Street.. W%WU%WardS?%K{\&(\ ....... District/Municipal T% N\%@& Region.@lﬁ\@.—.?g S;N/N\U\

| |
A.2. DETAILS OF $UPER|NTENDENT/OTHER PHﬁlg‘\ {MACEUTICAL PERSONNEL
Full Name... IWACHO LM\ ANKS . sp U APIN .D&.D.\..\%L....Pho\ne ..................................

Address. .. TCARBRIIN. SGGGULh. ] | = mail...lﬁ\f\f@k.&.rz_,‘!.\,\;\@ WS Cawv T

e N R R e AR, A
| dnms iy == :
Time frame of notification: (As per Contract) .\M""&/‘l’ \(‘&‘ Signature.. . Date Q\\ v \S\(I/b CU/%

.......... e vanany GRS I

A.4. OWNERAS DETAJL S~
Fuli Name. \. .1 Mi%’l’\)
Remarks, = W = ; K

B. TOBE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINfENDENT / OTHER PHARMACEH TICAL PERSONNEL e -

Full Name KASTULY. ALOYCE  PAULS b otodl . Phone Numberdt61918 96 a1 thulipaulvzg @
Physical address: | ) -
Street... K\RERA . ward. . ... KaTANNA | pistric) Vunicipal... [ CALA. Region.. PAR ~Es
Details of Previous pharmacy:

Name of Pharmacy....i ......... L Fl

B.2. QUALIFICATION DOCUMENTS OF THE NEW S [
PERSONNEL (To be attached) ‘

()  Copies of registration certificate and valid licer‘,}: ‘e to practice
(i) ~ Contract Agreement/MOU |
(iiiy Commitment Letter

FERINTENDENT / OTHER PHARMACEUTICAL

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTBATION OR ZONAL OFFICE

Recommendations.................co.o..... |
Full Name................. b Designeton................... Signature................. . Date

D. NOTE;
Failure to acquire the services of another superintendent, (Other Phamrmaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises asf|ier Section 43 of the Pharmacy Act Cap 311.

NB: Other pharmaceutiq‘:al personnel mean any pharmacei tical personnel apart from superintendent.




WIZARA YA AFYA, MAENDELEG'3 YA JAMIL, JINSIA, WAZEE NA WATOTO

M 2/ AN

l‘
BARAZ A LA FAMASI
\

FOMU YA KUKIRI KUTEKELEZA MA[,.‘ UKUMU YA MWANATAALUMA WA DAWA
- KWENYE MAJENGO YA [(UTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No| 44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA Z)\ MWANATAALUMA

2

3. Tarehe ya mwisho kuhuisha jina\" Retention).. ze 2+

4. Je, umehuisha taarifa zako kwer\'e mfumo kupitia tovuti ya baraza la famasi?
(ﬁtjpﬁ:// 1 96.45.42.57/pcmis,data/v_.i aw/moduEes/reqéstraﬁon/pharmacist-

sianup.php)  [VINDIYO, Stakak%ndhi Na. Eclozes3te 39610 — b ANA

SEHEMU YA PILI: - KUKIRI KWA MWA. NVATAALUMA:

Mimi... KAstuby  Aloves RARAR mwenye
taaluma ya ;dawa ngaziya .. DEGLLL-€ . nakiri kwamba nitafanya
kazi yangu? ya kitaaluma katika jenio la kutolea huduma ya dawa liitwalo
LE e PHeRmAay, , .............. FIN...2102510_jillopo katika
Wilaya ya TFMH‘/E ........ Mkoatj ..... bre-Es-Satmana

Sahihi ............ ’&‘Mca ...................... Tarehe .. 06/03(202

Uthibitisho wa Mfamasia wa Halmashil iri

Nadhibitisha kwamba mwanataaluma ‘ajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashaur! ninayosimamia Muhuri KNY:
| ' DMO

Jina naSahihi/X\?‘.".’% ....... @”\Dﬁﬂ»‘“”ﬁ Tarehe g’j?}?@z‘“r-

SEHEMU YA TATU: - UTHIBITISHO W/J VAKAZI:
Ithibitishwe na: Afisa Mtendaji

Nathibitisha kwamba Ndugu...!<OSTU- 1 ALOFTE  Lnaishi Mohuri ]
¥ i - WA

langu mtaa/kijiji...L@.W..,kuanzie‘ mwaka. 1.0 \6\ ..... ﬁr?g}f;.. Wt??f;;’wuﬂ.{

Sahihi Afisamtendaji | Tarehe 014 YA KISUR

= R | .ol




AGREEMEN*;I‘ FOR EMPLOY&?}Z%T TO OPERATE A BUSINESS OF
| P

A

[:ii MACIST

T—

This Agreement is made Dl ................. | . ..... da\ly of .. /(%’Q(H 20%

BET\VEEN

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

(hereinafter referred to as the PROPRIJSTOR) the expression which includes his

assignees, agents or his legal representati\{i

;
Al

KASTULI ALOYCE pAuLy

supervises a business of a pharmacist (her

WHEREAS the Proprietor wishes to establ

which is a reguta¢~d business under the A¢ .

WHEREAS in compliance with section
engage the professional services of a pharn

WHEREAS thé superintﬁndeﬁf is willing tc[

in lieu of remuneration uch service;

stipulated herquﬁder;

WHEREAS the pfoprietor and superintend
to establish and operate a business of P
hereinafter appearing;

¢ of his business.
[ID

_ a registered pharmacist in charge who
¢inafter to as the a SUPERINTENDENT).

h and operate a business of a pharmacist

13 of the Act the Proprietor wishes to

li acist to be in charge of his business.

|offer professional services to the proprietor
¢ of such other terms and conditions as

“nt are desirous to enter into an agreement,
Jarmacist at the terms and conditions ad

WHEREAS the Parties a’gee to establish and operate a business of a pharmacist

styled as F 1D+ §¢ EAALL

AND NOW WHEREFORE THIS AGREEME

1. Interpretaftion:
“Act” means the Pharmacy Act, Cap

b
2/ A2 Pharmacy.
I b acy

\ T WITNESSETH AS FOLLOWS;

311

“Agreement” means the Agreemer| between the parties the establish and

operate a b‘usiness of Pharmacist.

“Business of pharmacy or pharisacist” includes professional pharmacy
practice and any activity carried ¢ by a person in relation to medicines,

medical devices or herbal medicines:

“Pharmacy” means any approved pi¢ mises wherein or from which any services

pertaining to the practice of a ph

dimacist is provided, and shall include a

community Pharmacy, consultant pharmacy, institutional pharmacy or

Wholesale Pharmacy.




|
or his legal representative. i

“Superintendent” means a pharni; icist in charge of the business of a
pharmacist. }
|

“Pharmacist” means a person registeEn ed as such under section 16 of the Act.

“Transfer of ownership” means anj disposition of ownership of the facility
subject of this agreement to a third ;j;»arty either by way of sale, lease or any
other form, which has effect of chan[; ing or transferring power of authority of
owning of pharmacy to a third person (luring existence of its operation.

Duration of Agreement. g e =,

This Agreement shall be S,&ffectivef for a period of twelve (12) months.

Commencing from the ()P day of MARH o L4 1o
T dayof _ A 20 I -

2y

|

-

.|

|
Commencement of Supervision 5
The superintendent shall commence n nagement and supervision of the above

I

named pharmacy ofi the _ 81*Y  4ov of MARGy o 224

Obligation of the Parties: f
4.1 The Proprietor: l
|

The pProprietor shall have the foll 'wing duties and responsibilities:-

OO:O j ‘_ payable monthly to the
SUPERINTENDENT upon dis harging his duties and functions as per
this Agreement. |

At any event, the salary shall’lj aot be paid in advance.
‘ i

|
|
4.1.1 The P%)PRIETQQDR/FShaH pa;'." monthly salary/emoluments of TZS
| |
|
\
\

i
4.1.2 The salary/emoluments shall be net of any applicable taxes and/or
deductible employment benef ts and shall be paid monthly and no
later than the 1t day of the fal owing month.

4.1.3 Comply with the laws, Ritgulations, Guidelines and standards
prescribed by the Pharmacy douncil and other relevant authorities.

4.1.4 Implement and ensure that ‘ tandards required for pharmacy and

pharmaceutical properties are=‘ naintained in high level at all times.
4

4.1.5 Hire pharmaceutical persona!] for providing services or dispensing
personnel recognized by the Fi] larmacy Council.
{

4.1.6 Applj/ adequate funds necessiry to rehabilitating or modifying the
present premises and maintaixii ng the modern pharmacy practice.



|
|

4.1.7 Follow up and implement 1o matters adv
professional and matters
services.

ised by a Superintendent on
r\f lated to provision of good pharmaceutical

i
\
4.1.8 Shall ensure pharmaceutic{a‘l services are provided with due care.

|

4.1.9 Shall ensure all proper recoir ds are maintained and managed well.

| z
4.1.10 Shall ensure availability of| all hecessary reference and other relevant

materials necessary for pivision of pharmaceutical services® and
operations. ~

\

|

4.1.11 Shall report to the Pharmicy Council on poor attendance, services
provided or malpractices dOJ[_] e by the Superintendent.
| |
4.1.12 Shall purchase and enqu\f«: availability of all necessary tools for
pharmacy operations are 1q place, i.e. Superintendent log book, PC
logo, dispensing register, ledgers etc. ,

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

4.1.14 Shall ensure all purchase‘u Oor procurement and deliverables of
pharmacy items are signed by a superintendent.

4.1.15Per‘fom any other duty as tlie Council may determine from time to
time.

4.2 The Superintendent; ‘
At a salary or emolument stipulateil in clause 4.1.1 of this Agreement, the
Superintendent shall, with all com Jitment and professional diligence, take

the necessary steps to establist and efficiently supervise the said
pharmacy, dealing in Pharmaceutic: Is.

The superintendent shall have th following duties and obligations;-

4.2.1 Shall obtain from the Phaiinacy Council and other appropriate
authorities collect the requif:s licenses, permits and authorization
and | keep the pharmacy wilhin the standards and conditions as

contained in any written law ti'[ at regulate and control the business of
a pharmacist. |

4.2.2 Shaﬂ ensure physical supervis on of the said premises at a minimum

of 15 hours in 7 days of th: week. Full time pharmacist is more
preferable.




4.2.3 Shall implement and enst|

and pharmaceutical propc
tlmes

4.2.4

the pharmacy
4.2.5 Shall supervise and contro|
pharmacy and ensure day-
the law.
4.2.6 Shall facilities capacity bui
supervises the pharmacy

4.2.7 Shall provide pharmaceuticz

| : |
Shall ensure all proper are 1
good pharmacy practice star

4.2.8

4.2.9 Shall ensure availability of ¢

materials necessary for pri

operations are in place.

Shall manage and undertal:

‘e that standards required for pharmacy
ities are maintained in high level at all

> all technical and professional matters in

all pharmaceutical personal work in the

h-day functions of the pharmacy abide to

iling to all pharmaceutical personal that

I services with due care.,

laintained and managed in accordance to
llards.

.1 necessary reference and other relevant
vision of pharmaceutical services and

4.2.10 Shall report to the Phaml
violations done by the Propri®

tacy Council on any malpractices or
for.

4211 Sh%all ensure availability
operations are in place,
dispensing register, ledgers €

4.2.12 Shall ensure whoever is on
name tag on it.

4.2.13 Shall establish a wel] — orgai
of which he supervises.

4.2.14 Shéll ensure that all certifica

4.2.15 Shall ensure medicines, med
are properly arranged and k

practice standards.

4.2.16 Shall perform any other duty|

.

Of all necessary tools for pharmacy
Superintendent logbook, PC Logo,

a
~

.
duty shall appear on a white coat and
‘uzed management body of the pharmacy
les (business permit

ical supplies and other pharmacy items

tpt in compliance with good pharmacy

1s the Council may determine.




S. Termination
Unless otherwise terminated by | either party, this Agreement shall be
terminated upon expiry of the contra t.

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

‘ l
The written notice shall be addrested to the other part and copy shall be
submitted to the Registrar, Pharmacj) Council for notification.

Notification of termination of the corl ract to the Register shall be accompanied
with reasons of termination.

|
The Parties agree that the Council S}J‘. Ul not be obligated to issue another notice
of termination but a clause order as per the Act.

6. Dispute Settlement }I
6.1 In the event of dispute in connection with this agreement both parties
Will make every effort to resolve t! e matter amicably.

| 6.2 If amicable settlement becomes ir.‘ppossible, then, an aggrieved party may
Seek legal remedy. i

|
|
6.3 Nothing in clause 6 (6.1) and (6.2} shall prevent the Proprietor or
Superinitendent from initiating ¢ proceeding to the Commission for the
Mediation and Arbitration.

|
|

7. Costs ‘ ?

The Proprietor shall meet the cost of |t rawing up this Agreement.

8. The laws bf Tanzania hereto shall govern the validity, construction and
interpretation of this agreement and t‘[l e rights and duties of the parties.

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

IN WITNESS WHEREOF the parties hereto"] \ave duly signed and sealed this presents
on the date and in the manner herein after aj pearing.

: $ .
Signed and deh'veréd by the parties at this || eA Y day of Mtetd 20 24




SIGNED and DELIVERED

Who is known to me personally
Introduced to me Hy

.................. the latter known to me I
day of MU 50 [

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

In the presence of:

P L
ATy ',_h\,..‘\'.,::w.‘ .
.....................................................

/;m}?}, ame ™%,
; 3‘7?;‘ . %@:ﬁ:"\ oy
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SIGNED and DELIVERED

By the said ...... KA\&T\/\L\ ......

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

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

©ecacecccscsscan
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\ L 55 . ’

d

LULH:

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

odptiient [N UNIAATE |
gxriafure? ............... (H\' .................................. I .

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

PROPRIETOR

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

SUPERINTENDENT
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