PHARMACY COUNCIL

n s

APPLICATION FOR ALTERATION
(Under Section 35 (1} of Pharmacy Act, 2011)

Regiairay
Pharmacy Councd
P.O. Bax 1277,
Dodoma,

APPLICATION FOR CHANGE OF:
1. PREMISES LoCaTiON L= |
2. BUSINESS NAME
3. BUSINESS OWNERSHIP [ ]

M

SECTION A: APPLICANT CURRENT INFORMATION: :
NAME OF PREMISES; . Y M& “3”“'“‘“".'..... PN, 0102 02 2

TYPE OF BUSINESS: Retall Pharmacy | er::lluaalu Pharmacy I:l Warehouse | |

PRYSICAL ADDRESS

Plol M0 .cviiiiinn., verns Slraal: I'r BB TN Ward, 120 ) A
DistrictMunicipal,, S BDM A CC Region: . ODo ™M A
POSTAL ADDRESS: [/ O %% hopemr A Cl:rnl:El-‘t No. B "QE' ] ’f.‘?ﬁ:ﬁ
E-mail: Miyalas fars & ."L‘.“t""."l' et
OWHNERSHIP:
Directors (Names): 1, M1L10K B B YA Redbone, cineation: .. -
s R et T LR o TR Crualification
3. i cemiieseeasias . HARETCAON
SUPERINTEMNDANT INFORMATION: .
Full Name: JOREEN FRAMEIL tAMgA pn. 0lOJ 1592
&
Residential Address: |, DODOM A e 0TS Qopmai Er*;rcr francis 83@amail wom
Contract commencement date: &0 0% dody Cessation date., 20 Ui - dod ¢

SECTION B: PROPOSED CHANGES:
NAME OF THE NEW PREMISES: WM &

TYPE OF BUSINESS: Retall Phasmacy | | Whalesale Pharmacy | Warehouse I:I

Ii-| .m;' ) a'-.w

PHYSICAL ADDRESS
Piot Na. ... 3.2 street. MEDEL) e Mg TACIR LGS QR LT
DistrictMunicipal., DO RO MAALL o Reglon  JODOMH, S e

iy a . = Wt
POSTAL ADDRESS: £:0ken 30 DtwmmscontacT o, O F 16 08 701 10
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PCF.14
NEW DWNERSHIP: (IF DIFFERENT FROM PREVIOUS QOMNE)

Directors (Mames):

1 FRT A R Qualificaiion
P R lasaraty N Qualification: .
3 SRS e Sualifieation: . -

SUPERINTENDANT INFORMATION: {IF DIFFERENT FROM PREVIOUS DONE)

Full Mame: ........... = SRR ] PIM:........
Resdential Addrass SRR o | —— . Ermal:
Conbract commaencamsant data D e BESAEGN dale

SECTION C: REASON(S) FOR PARTICULAR ALTERATION

v k) " |
5 L e ey Liilao  pia ST itk F1L ) ‘-ll.--\.LI.I.-—\.
L") - - . .1 - - b - fhem ']

SECTION D: APPLICANT INFORMATION
Name of Apglicant: N 'C10HE. 0 e (Y W2 A p A

iContact'email if differant from the above)
Address:; : x ok o Eemails ...,

Signature of Applicant "’?.""'.'?-*_.1.'-.2.—." v Date D 03 =04 4

SECTION E: APPLICANT DECLARATION

| hereby declare to the best of my sanily that the information provided is valid and there are
mulual agreemenis of terms between parties

Date DY 0 3 : .’!.E..':' i

SECTION F: REQUIRED ATTACHMENT
Please altach the following decuments depending on your proposed changes
TAX CLEARANCE CERTIFICATE
. Copy of lgase agreament or lille deed
« Memarandum of Understanding
LCertificate of registration from BRELA
. Copy of Director{s) 1T

(= ML T S T 5.

Original Premises Registration Certificate (For Alleration No. 1 or 2)
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Pharmacy Council

Stakabadhi va Malipo va Serikali

Racept No D242 2EATOTAOS2T
Rocoviad from VYMB PHARMMACY
h Amaounk VA, e (0
Amount in Words O Hundred Thousand TZS And Zero Cantis) Only
Dutstandirs Balance .00
In respect of ltem Description|s) Item Amount
12201 270421 - Inspection of 10000000

FPrinmisas - IWNSPEC TIONW FEE

Total Billed Amount ; 100, 000.00 [TES)

Bdl Raference 1620022824 5104462347

Payment Conlrol Mumber  ; 997620269584

Payment Date : 2024-08-15 10:11:58

Issued by Zeng Mango

Data lssued 2024-08-15 10:17:24
bl

St e e




MINISTRY OF HEALTH
PHARMACY COUNCIL

PCF.5(h)

OBSERVATION FORM FOR NEW PREMISES

(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
[Adveae unaer Segaahon 4 & 5 of e Phermacy (Fremsss Regisirafiion] Reguishons GMN 269, A0A0)

FILL ALL PARTSE N CARTAL LETTERS
SECTION A: APPLICANT IHFﬂRMAT]ﬂH

1.  Mama of the Applicant Vil 2, ﬁ [ud LEVLE r'_;‘IL ) .__E:}rpd !-"'fﬂ"'fl""
2. Physicel Address of the Apglicant DEDE A
a ral
3. Contacis (cell phono): 8] 1 -E'j 53 000G
4. Proposed Business name E M- P HMI &S
5,  Type of Businezs: eq. Relal, Wholesals tjﬂ_'__l- F?Ei"'_'lﬁ'l__m"'- E"ﬁ" I
SECTION B: VERIFICATION OF INFORMATION OF THE PROPOSED AREA
FART 1:
Criteria | Nama of premises =a : | Distance | Meters)
Name and dislance from e noarby )£ 1.4 AO1A Alas b
outiel LA 4 M i RErym
Marme and distance fram unsuitable Tl
aroa I > 3 -||'1'E"“'!“-i‘I 1[*”'1"'"‘1'1 | (oM [
Name and distance from pubic . — e ———
_health faciliy Ml T"rr:'l"lﬂ _f.-ﬁ: 1 12 Xen n* |
PART 2: Size of the building
Critaria Mezsurement inmeters | Area of the premises {LxW)
Langth (0} - ChR 1 = e
Width (W) 757 — 2] qm

Br:cnnuc Gﬁrfﬁt;‘_ nEquﬁu”m”?JﬁEJLl WA MOA 530 LUTDRA Mkl
PHACM A0 T2 HlbITA LLUTDKA FITUD CPA A4 wa Mkl

AN ey LiKD LIPUBAL | et PO TTA Gy EuThkd ETUD AR
MaATUTE MEDEL &

{NE; Size of the DUy Shoddd Al be less INan Him® far comTnUTIY ahanmed)y and Aol IBss Man G’ for wholagak phanmany.
dinfance from one commundy phonocy 1o anoffier shaud mol be fegs fhan 150 and disiancd oum unsinfabie aread ahookd be hod l0ss
than Sikmj

aren D(ﬁEmT]ErT?AmHaﬁJ HAy By MU DELEA MNA PSSR E =D
INRETTI R VIEEzs vra TAMmAr) A | CEA NaiA
CALA B yno ™E A FurA SunAAR Py OFw)
Y2 rrAN) BAS ATILI YA Uk4 Guzl.

7
-

—

-

E-EETI'I:IH E: INSPECTOR'S DECLARATION

Deggnatan Signa
m i;d"ruﬂr_ -}:.E._é_,_ }‘1 gl a -
{il] _E”-md“fﬂ’f'l 11."1' o *Eﬂ" 1]'1..1:_-11 '1:"[‘.'.51.-'1".- g % - .F}L:’H

- — .
| Daclama that, the informabon provided hermds tnee and cormect 1o Gie besl ol iy Rncasleds, | Bled know that i H-‘Hﬂ-.ni‘l'r' nis 11nwn:|
oy the Counc ihat tha mlarmation | heve gean § falsa, Goifiousar frudulond or based on nadacuately visilad wiommabon, miny regil

in approprale, legs aclion by [hi Couancl,

SECTION F; OWNERS INCHARGE CERTIFICATION
1 {Full NE,FI&E af Clwnrarjl

i Ggrtll:,' |.h|.11 my proposed 5I|-|:~'|.|th"|I!-EE":HaFI has been Inspecied by above named inapeciors and | ﬂqr-l:-ﬂ wilh 1hia

mT-:bnngIh:m providad,

Signature of Owner/ In charge ' Date




PCF. B
" o "..ii THE I MITED REPUBLIC (3 TANAANIA =,
= MINISTRY OF HEALTH .
i .
%-'ﬁ?ﬁ =

PHARMACY COLMNCIL

OBSERVATION FORM FOR NEWIEXISTING PREMISES

(FOR COMMUNITY FH-ﬁ-RMPJ:"l" WHDL E&i.l. E AND STORAGE FF'-'C"- |T|F5¢
ihaie pnier Reguinhioe 4 5§ § of s Pharinacy (Presitinne Regsd minnl Pegadedvvie GN 208 |

ALl (MEXVTWA A DISPLAY AREA F—“MMDH i C)DEE !
Eeon] parurd DUPEMNGNGT AREA WA OTHII YA MFanAQA
= LA CTORE UACUMA DDA BoX, PAVEL: wva A & A FApd,
Ac \P0 BVER LA DIcpLAY ApeA "TUN

i, LJ0HE Boom HAEUMA CHELVE :;FM AN KErzvi2)| EAVED LA DISPLAY ‘

v, FAMAL HARA WMHUINGE cHARS EwadTInl wA WATE TA £CHEMED cHA
EunAWA MiEsD
v, TRpPGe LIMERVTWA VA DAWA 240ud FetdE BOF B0 LY ST0RE,

(N Sire of the bolding shawld mod be less dan J0m? fov comamunily pharmecy and mof fese ihan B0m7 forwholesals pliarmacy,
dislance fram one commuatdy pharmacy o anclsor shooid mod ba fess than 150m)

T OUACAGUZY UaANAL hauRs BTICL YA MSATILL (MVELEFE2E MMILIL FURpFEGIA NA
F—*-"I-“#Mltt'-‘.ﬂﬁ MMAPUNGURL YALODEA I MITA WAKAT) WA UWAGVL| 1L FukipDi VIGERD
i VYA FAMAIL YA PelaPETA) VA KinA KuTAMRIFY 6FL1 yA MATIL Bdd J1L yA
VEATVZ] . AIDBA DAVA AMEAZO ZIMEUIWA FAT A TErio AMEM0 LT
i WA FINAUME O EAFOMGU NAMEA 2670) ctd CAERIA YA TANACL 901 Z1DMDOEE ‘

A FUPTELECA FATIEA TENGD AMEILD LIMTeA 5 LA WA MBILIED ANND) pE BAisd
i, DEAEPEEHA ARV EARIDHT M AMMTROEA DAvd HIZD WA LA IMEAMEAIrA B4
ARMHA 4 DAWA,

Inspertnr's declaration

Designation Shgnature
DRRACI RoLa | PR T % fzﬂ
i MUTGA  EpwaARp PHAEMACCT T] : ' Ao26~

Hane impected the alices fentiched propossd sia/premisesiplan and 1o tha best of o knowsedigs, we heeety aibmitthar the infoomation we
haeee fiven b Wrue and cormect, We understand that any glven Sl informabon may lead the Begisifer. Pharmacy Councd to lake distplinary

artian against us

Ownors Incharge Cerification

| [Fall Name of Dwner)_ ] 1001 A4 JLAA DA M AN Cerlily that my propeses ilie premises/plan has boen pre:

inspected by abowe named inspectons and | agree with the infarmaton provided, |

i in ch Date . ,

Signat nﬂmrt charge a1 le lapas |
r.;..u_ﬁ-m- o b fabn pwnu.qumm;ﬁ-u";mmk im_uﬂn_;“mhin F iy i1 denprt laar Wil aminli s fouee for a1E PR PTRT wla i fiwm, Ay fabie
(o muin puiered dn Rere by bpocioes) amay bad e Bepimar, Mharmonoy Cosmal i ke daciglinare st agaimrih bepmme, thdy dog L : "&"i: P v A,
JEIT afusld JN w v fier,

a




@ THE UNITTED REPLBLIC OF TANZANIA g -

= MINISTRY OF HEALTH w

PHARMACY COUNCIL

CHECKLIST FORM FOR NEW/EXISTING PREMISES

(FOR COMMUNITY PHARMALCY, WHOLESALE AND STORAGE FACILITIES)
{Made under Regulation 4.5 &8 of the Pharmacy (Premizes Registration] Regulafions GN. No. 263, 2020

SECTION A: APPLICANT/OWMNER'S INFORMATION

1'|. " —
1. Mame of SpplcandiThwner Vi GTpR HUlIN| &Mmrpu of Crararship E;EE ?H}TEI' o
2. Physical Address of the Applicant bels Gea Code
3 .-5|u fddress ﬂ‘fEE ﬂ}""f
4. Coelacts (Phanel: W
5 ProoosedEansting HL‘E—I‘E‘\.'\. r.:rr'.e- X ﬁwm
B Tyoo cf Business
SECTION B: DETAILS OF THE PREMISES LOCATION ) e
| — Criteria | Name of promisesdfacility/area Iill'mm:! Nelem]
Mame and defance hom & neatby Pharmacy and calegoey
| l‘w-l.an'u-|1 and deetance from naary Medical Bborasary ' I
| h.ll e and dal .||1r.r Irom nésarhy public haalih facikty o
d h.am: and cl-s!an:e fram unsLiinble of rsky pramises ' ,

SECTION C: PRESCRIBED STANDARDS FOR RETAILICOMMUNITY PHARMALY

Sz ol the Bulding i Square malers (M) A Tt SORM i foud 8] noergaimens L Comutied foom Digpley’ amn, Dupmsig
Foom & ST .
al Display area: Size (W) JE*%M"
Descriplion ef standard .lu.-lehulllry (YESINO|] | Comment
[ Serith Shedves wah slidi 15 |I.|'s.,_|_-. 'f ES |
I ':.-Irllrr; Fan & Air Congibon ™~~~ | I o |
\‘.'uullrug charis] for cuslomers ' 5 ' '
[ Prezence of source of water and a hantd- washirg basnisink ' ‘%’5 ' '
ingtalled Fie Extingiiksner 5 .
b Consuliation room (Euperlntendem Office): 1.!.'.rallnh{elhlul available) ﬂ‘qﬁ] ".l Size (W) -A‘#‘L'I"‘ '&LE
l:lunr:pllnn nfstanﬂ.anl .lu.'allitrdlt;qI f‘fEﬂ-‘Hﬂ] Enmmml =
Tl 0 Fan E. Al Conmbon o N | Hﬂ ‘&lﬂ, u_mf'ﬂ- ML,‘:’ “H FU-FH:I
| Tabhe and chairs n ..q.ns.lll.. o Hl:u:,-:-rﬂ kr'clulrn] 'u:-nrl "I||I
-..|:|I:-:-arJ for Sles :::ral:ne - [ E}I '
¢) Dispensing room: (Available/Nat availabls) M'MLE Size [“‘1 'E E"F "‘n
| nunmunn of standard Au:llihrln‘]' ITEEIHDi El;rmrr'mnt_ = - !
Geding Fan & Alr Conidition
[ Lockatie shelves for Prescripion orugs ang coniroiles substances ' ‘f%.ﬁ o

DIEPETEHF windaw we sliding glas.'svars.

Cmen shebves o __ EE |
| Werking room Mesmamitar l.i ) |




: 1
d] Stora room |.|1|'.r.allal:|IL|'Ht|t awallable) A{A! HL“:" E-" Sin -!H:I : g &ﬂm

Deatrqmun of standard i\'ilhablhlj' (YESNG| | Comment

' CellrnFlr"---r' ndon . YyEI - GEWLINR H"j
| Prowision for 3 special cupboard for sior age of controlled drug Y
{pen shalves!paliets - ' YESL

| Sirang and secured windows ' o

I r'Il:|I-|."|'.i:||1||.l" *HFES
‘Working mooim (heirmamear | EE

SECTION D: PRESCRIBED STANDARDS FOR WHOLESALE PHARMACY WAREHOUSE

Sare of the Bullding n Squsne meders (M) [ I b GEIRYT ity rrmee etk Lo DVSAAREIYR0EdEN area, HAEE MIGHTT AR maom e okt foor
a) Display&Dispatch srea: Size (W) _
'T:h._;;np-uun of staniard Avaiabdity (YESINO] | Comment

[‘-‘15:|:1.h Zabinel with Fasses
' Ceding Fan & Air Copdion
Wialing chars} for cushomers
| ebapion Desk
[ i:il waprth o surce al u.':_:'!_:r and a hands widhng basinmine
WI:-‘H N o0 Ir‘E"I‘IFFIE“‘r B
inatalled Fee Extin ]J|:-'1=

b Salea/Record ket iy [AvalableMNar avallabse)
| D:s:rlpﬂhnn uhl:lndard
| Geding Fan & Air Condon
Praymon for sitirg cesk and working tetle far supenriar
LochEhle shebves for kespryg documen

Size (W)
Awa ity (YES/NG] | Commend

¢) Storage room: Size (M) _
' IJE'al:nmInn nf Etnndard
[ Ces ihing Fan & Aif Condition
Sirang doar iowaet shoreroom
Sirting grilesd wondons

| Avaiability (YESINO] | Comment

"'I|||*r| y hiohealp JI: ".-

I'-'ru:mgn 1 I|_'|r a '\,|_'-r+' ¥ Fu|;i;
Confined arma for reca
' ?eﬁr_emlr*

o rmJl-m |I

Iof sttirage of controlled drugs

Nl BN drugs

TR AT

SECTION E: PRESCRIBED STANDARDS FOR RETAIL & WHOLESALE PHARMACY

Size of the Building n Sguare meters (M) 1A st SOKE i fve rooms D Sevarae DismapdDaioaich area, dvisensrg oo e il
=clian, Conflsion'Sales Record deeping fontm ahd Slone mody

a) Display for Retail Soction: Available/Nat avaitable) . Size |MZ)
| Descrigtion of standard .l’u\'il|!tll|l||l' [YESMNOD) Eummunl

Simulh She 'l'.-l.’ mln 5|r|:|ng glassr-'
| Fan® Ar G 'r':l ftian
| Presence of source of waler and a hard wishs 1y basimigink
| Wartng chains) for customprs

instaled] Firg Extirgiasharn




h}_ UI_!nrrinr_H- Digpatch anga for Wholesale Sechion: Available/Hot availabio) Size (M2} .
Description of standard Availability [YESND] | Commens :
dispdny cabmnl with glasses I .

[ e I|l||' Fzin .E -ful' tu"-‘ Bt
| Waih nl:- hairjz| for cuslomess
F-!I:*-:eulan Deask '
' P ESEnCe ol zouece of welsr and 8 hand- washing basin'snk
rh'rg room thesmometer

! nstalled Fre Extinguisher _.-"'r
£ Dupwnrh; roam: |Available/Not availabie) ~ Sie [il.i!l ' ;‘r

| Description of standard : | Availatility (YES/NO) J.{‘ Camment
Fan & Air Conditan | 4
Lackabde sritfvig o7 Froscrgihon I| Ji38 and cardtole L_:.wn AFCRE | "f

| Presence ol souton of -r-dlr and a kand l'|‘-EIE|1I"I] "e.'s.r Sk J,f
Lrspensing winoow with shdr ] ghasses

' III|:-=|1 shehes ' .-"'

' Warking racm rmnwﬁelm = [ ,I-""
d) Consultation [Supserintendent ifice]: Record Keeping room: [Avai Mot au'alla.ﬂeil Hize (M2
Eesnlp'ljun af standard Availal |r5.| ['I'ESJHD| C-umum

Far & Air Condacom
Table and chaes in consullation ecomr kEsping mom
Cupbaard for files shorage
g] Storage room; Size (M)
Descripthan of standard
r.-I|I||:| Fan -!'- .I'ur Condilian
St nq doar Iml.nrd rIr*rla-‘l:--:ln
EITﬂI‘g gnile-:l WInGiow
Open shetes/ pdlp's
| Prowvsunn (or & ﬂpﬂ_.ul { |||'.i|||,..'|l|"‘| r -1 ol &l eowln k IJ f_l“IJ"C ;
| Comiined area for EI..-EI|IEI-\. and axgirod JI'J.Q_'S-._". 1 - [ -
' Eeh-;-u:-rah:'r
' Working room themometar

 Availability (YESING] | Comment

SECTION F- SECURITY OF PREMISES
| Descrigtion of standard
Provenon of aoeguate bamist

. l-""EErhlltu -_If:“n'_‘uu .]rileﬂ wir I |

| Availability (YESINO] | Comment

| Provesion of mam enirance dogtle doars: Grlled door autside

| and glass door inside

F“"E‘HIHLI: q[-:u'llr o 'na:'}é' france o 1

EE'ET!:IH G: RECORD D‘DHE [TO BE PROVIDED DURING OFERATION]. = —
D-li.l:ﬂptlm‘l-ﬂfil] rd A'mllatrﬂlt'r I_"f'EErHl}I Emnmlrﬂ
Le_-.I:q:e'I boak of & rge mentory conbed sysem & Bn | | o
| Cards

Preu:nnum y Medicnes Regsiar & L'I'rs?l_a_rlz-.ﬂ;_re?_ls?:el _—l
C.;ﬂll-:lb:- ! . |
f Ganeral gpensng regrster . . =——
Eq:l e m5 Bk (Uinseeviciabile Gaods Ledk Leddgor] -
Gﬂphu %5 Handing Back
| Wesliors Book
| | Inspecton Reports Regster
.-'i.'rl:ter proced edures for marienance of cold chan pr iz
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PCF G
I
. THE UNITED REPFUBLIC OF TANEANIA :
é MINISTRY (OOF HEALTH ‘_ ’
PHARMACY CORUINCTLL
OBSERVATION FORM FOR NEW/EXISTING PREMISES
I:FUR CHMMUHIT"I" F"HAHH.H.ET Wl'lﬂLEEM.E .ld‘vID STDRAGE FAL‘IIJ'I'FE.EJ
At umcly ; 2 o
Coneagigppation. | on PRl W IA Hunish S : oftunBA G
MHRAMAL A 0 ALEA DIFENS Wi AEEA (R STD
i PDA BoR ‘%‘LL 1S AC  FAY]  ZINBNER WA
" G%J_B ZWE kWA SToRE Roodl Ki2d12) NESTRA
[TING eHATR ZNEWERWA |
. u,w:t AMEA ML St A HA-Fuﬁ-um lWﬁm (L] KU KSR
AlYA Wﬂ 1A
fMB. Sige al ife haifding wiould nof Be feks thae 3 for camimeionily phaciracy amd ol feel Mad B0m’ farwfisledale pliahide
disfance fram one communily pharrmacy fo @nother showle nol be fess thar 156m)
CCORR R A pandip K] ASTE AN 1L (EH A Wﬂﬂn A Tl
Yuwph | etz AL | ARETA  MMIL| K|
i ANASHRURIWA  UENDELEA rﬂ_’mﬂqﬂ't&m A USATIL
wik JENGO .
Il rl —
[ -
w. — )
. i
inspector's declaration
Name I.'.h:l:vgna.'ll Data s
..;Fﬁﬂbﬁ T 'Lllrﬁlﬁﬁi % @/M{ﬂﬁﬂ.b
. NEEMA  EMIDO Mmm-r E 25" 10212025
Hawe inspected (he aboes mentioned propased sl premag sy plan and to the Giest ol o noeiedge, we heTebny samitiihal 1he mmoemption e
tearve giver s (P and Soreel We understand 1hat any given Ll infarmatinn may lead the Sogeatrar, Phammary Cr take discipmary
actian agains] uy
ﬁ::r:l;s :n::h::?e EEHH‘I_F;::.T:& it ji—M —"'M"‘JU Certdy that my proposed Sitef premses fplan ko heen pra
irapected by abcwe named insper anel | sgree with e mlarmidtion poyided
Signature of Qwner in charge ]
0l Enl-‘
Thie frorye mpid b ﬁa’?\'-nl |J'|l ul’.h'n u el -..:wl v Wy l;n o Pl i s s ispeili o -'\-'--I.ﬂ.lll.l-'\--lll :-"-'" ot viaga Ly Ill"r hr{l . TP ¢ e W jor nl::: Ll l'l-: ¥

SEN T ahall B am A fore

. - =,




THE UNITED REPUBLIC OF TAMNZAMIA

JAMHURI YA MULUNGANO WA TANZAMNIA
%@% KITAMBULISHO CHA TAIFA
'g;-;-'.;.- & CITIZEN IDENTITY CARD

19930320-11103-00001-28

JINA LAKWANZA : VICTOR
First Nome

MANNAYA KATI : U
Middie Name MUJUNI

JINA LA MWISHO : BYAKUZANA
Last Naorne

JINSI = M
Sex

MWISHO WA MATUMEZ! : 09 MAY 2025
Expiry Date
_

=




PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311
FIN: 0102032

This is to certify that the premises owned by M/S EM.B Pharmacy of P.0. Box 11088, Dodoma located at Uzunguni |
Street, Kizota Ward - Dodoma CC, Dodoma Municipality /District in Dodema Region has been registered for Retail

lssued in: March 2022

0z-05-2022 ﬁl I IE

DATE:

HEMWHEQH.EE!H RAR
AND STAMP

CONDITIONS

The presmizes and the mannerin whick the buesimesy is conducied must conform to the crlegory of pharmacist business registered
« This certificate does nol euthorize the holder to sell or supply medicines, medicol devives and diagnostics ilsgally fo ualivensed
premisen
. Aty chaiges aech ax ownership, superintendent phormackat, business aaine, physicol oddress omnd focation af the registered
premises shall be approved by the Phormacy Cosemeil
This certificnte is non fropgferible o other premises ar ie oy ether person
Hoth certificate nnd business permif shall be displayed conpicuimiely in dhve registered premizes

AR T AL R A




Form 5

TANZANIA @BRELA|

BUSHIEE BF G e o, aar il [nfend addws v

No. 598146

Certificate of Registration

The Businesy Nawmey i Registration) Act (Cap 213)

| HEREBY CERTIFY THAT V.M.B PHARMACY this 26 day of
FEBRUARY year 2025 has been duly registered pursuant to and in
accordance with the provisions of the Business Names (Registration)
Act and the Rules made thereunder, and has been entered the Number
598146 in the Index of Registration,

GIVEN under my hand at Dar es Salaam this 26% day of FEBRUARY

TWO THOUSAND AND TWENTY FIVE.

s —

Deputy Regivirar Business Names

NOTE — This certificate must be kept in a conspicuous position at the
principal place of business, Any change in the particulars originally
registered must be notified to the Registrar within twenty eight days.




—_———————

E‘L.‘E&.

TANZANIA REVENUE AUTHORITY

ISO 9001: 2015 CERTIFIED

TAX CLEARANCE CERTIFICATE

{lssued Uinder Reguiation 103 of Tax Adminisiralion {Ganeral) Regulations, 20186)

Tax Cerificate Numbsar:

ALLY HASSAN MWINYI ROAD
268
DAR ES SALAAM

Licencing Autharity; TIN :  100-476-541
CRDB BANE PUBLIC LIMITED COMPANY

| 161-0230-1749 |

Issuing Office:  Dodoma
Telaphona: 026 23222812
Date of ssue: 04 March 2025

Expiry Date; 31 December 2025

axpayer Mame

[VICTOR MUJUNI BYAKUZANA

Trading Mame

Taxpayer Identification Mumber

152-B68-510

Vat Registration Number |

Company Registration Mumber

_

Business Pramisas Doated at |
REGION : DODONMA,
DISTRICT : DODOMA,
STREET : KIZOTA - UZUNGLINI

| This Is 1o certify that the above regéstered Taxpayer has complied with tax laws and has been granted Tax
| Clearance Centificata with respect to the following business{es);

1 [Retaf sale of pharmaceutical and medical goods, cosmetic and toilet articles in specialized stores

Disclaimer :

@ U

Alfred T. Mregl

COMMISSIONER FOR DOMESTIC REVENUE

E-bA_ e

04 March 2025

1, This certificate is issued free of charge
2. This certificate should be tendared in its ariginal form and it is valid anly If it is embossed with QR Code

1. This Tax Clearance Certificate shall not preciude the Commissioner General from demanding and
recovering taxes establshed afer issuance of this Certificate.

-
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MEATABA WA KUPANGISHA SEHEMU YA BIASHARA
- —

Mkataba huu umeingiwa leo tarehe 01 Mwezi Februari mwaka 2025
KATI YA

SELINA NATHANAEL MTUIL, mwenye anwariiva 8. L. P go073 DODOMA na Nambari
ya Utambulisho wa Mlipa Kodi (TIN): 103-133-2062 ambave katika mkataba huu
itajulikana kama “Mpangishaji”

NA

VICTOR MUJUNI BYAKUZANA t/a V.M.B PHARMACY., mwenye anwani va S. L.
P 1496 DODOMA na Nambari ya Utambulisho wa Mlipa Kodi (TIN): 152-868-510
ambaye katika mkataba huu atajulikana kama “Mpangaji”

katika mkataba huu itajulikana kama “Mpangaji” kwa upande mwingine.

KWA KUWA mpangishaji amekubali kupangisha na mpangaii ameridhia kwa hiari
kupanga schemu ya biashara (Fremu) katika Kiwanja Na, 33 Kitalu C Mtaa wa
Medeli Kata ya Tambukareli Barabara ya UDOM katika Manispaa va Dodoma;

NA KWA KUWA mpangaji ameridhia kupanga sehemu hivo kwa ajili va biashara, kwa
masharti valivo katika mkataba bu;

HIVYO BASI MKATABA HUU UNAKUSUDIA YAFUATAYO:

A. WAJIBU NA HAKI ZA MPANGAJL

3. Wajibu wa kulipa kodi 2ote kwa muda muafaka kufuatana na makubaliano katika
mkataba huu,

b. Kutunza mazingira kwa kufanya usafi na kulinda jengo dhidi va uharibifu wa watu
WELEINE,

¢. Kulipa gharama zote “hills” zinazoihusu sehemu ya biashara vake.

d. Haki ya kufanva shughuli zote kama ilivwoainishwa katika mkataba buu hila
kubugudhiwa na mpangishaji kwa namna yovote.

B. MATUMIXI YA ENEO
Mpangaji ataruhusiwa kutumin eneo husika kwa ajili va biashara tu na si vinginevvo..

C. KIASI CHA KODI YA PANGO
a. Mpangai amekubali kulipa na mpangishaji amekubali kupokea kiosi cha Tsh.
200,000/~ (Shilingi Laki Mbili tu) kwa Mwezi, ambayo ni sawa na Tshs.
2,400,000/ = (Milioni Mbili na Laki Nne tu) kwa mwaka, ambayo imelipwa kwa
awamu moja (1) tu.




b. Mabadiliko yoyote va kodi yatafanyika KWA MAJADILIANO kati ya mpangaji na
mpangishaji baada va notisi va miesi mitatu ().

D. SHERIA ITAKAYOTUMIKA

Mkataba huu utasimamiwa sheria za Jamburd va muungano wa Tanzania,

E. MUDA WA MEATABA
4. Mkataba huu ni wa mwaka mmoja, vaani Miezi Kumi na Mbili (12) ta.
b. Mkataba huu utaanza rasmi tarehe 01/03/2025 na kumalizika tarehe 28/02/2026.
c. Mkataba huu unsweza kusitishwa kwa upande wowote kwa kutos notisi ya
maandishi kwa upande mwingine (kwa mpangaji au mpangishajf)
d. Mpangaji na mpangishaji wanawesa kuendeleza mkataba huu kwa kulipa kodi vi
mwaka unaofuata, bila kusaini mkataba mwingine.

KWA USHUHUDA na UTHIBITISHO kwamba makubaliano haya vamefanyika na pande
zote, Sahihi za wahusika zinawekwa kama inavyoonyeshwa hapa chini.,

IMETIWA SAHIHI na KUTOLEWA hapa b
Dodoma na SELINA NATHANAEL MTUI |
Ambaye ametambatishwa kwangu na

«e ambaye namfahamu jb

Elﬂi]rbl leo lii tarehe £ ). mwezi
FEBRUARI Mwaka 2o25.

IMETIWA SAHIHI no KUTOLEWA hapa

Dodoma na VICTOR MUJUNI
BYAKUZANA ambave ametar ishwa
kwangu na,...... ... ambaye namfahamu MPANGAJI

Binafsi leo hii tarehe .62 mwoerd
FEBRUARI Mwaka 2025,

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




WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI &

ey

FOMU YA KUKIRI KUTEKELEZA MAJUKUMLU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA ¥ A DAWA
{(Kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
[CIMFAMASIA [JFUNDI DAWA SANIFU (M FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jina la mwanataaluma. JU L ANA 124 DRAmiANcEIN (405 4 S0

2. Namba ya simu..['-'E'...:‘.ﬂ.'gc.". .‘.’j’ 23 ..... barua pepe :‘.'.".Fr.-..r'.-r.'?.“.ai.'..@.,gnt:'.'ﬁt'-r e
3. Tarehe ya mwisho kuhuisha jina {Refention). .713 Oy
4, Je, umehuisha taanfa zako kwenyea mfumo kupitia tovuti ya baraza la famasi?

(hitp /1196 45 42 57/pemis dals/view/modulesiregistralion/oharmacist

signup php)  [ANDIYO, StakabadhiNa. ....................... [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALLUMA,

Mimi. MWL ANA  CLAw DAsAND mwenye
taaluma ya dawa ngaz ya -f‘.‘.fﬁ_‘-fl?ﬁ.t“.ﬁr.l'_?}.. ciceereinreeeen, NAkin kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa litwalo
NMB PHARMACY e FINLD1 62 92 2 iiiopo katika
Wilayaya .RODOMA (€ Mkoani . . DODOYA

Sahihi 2., Tarehe 06102 20ALC
Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashaur ninayosimamia

Jina na Sahihi ... % m'j&f?i;”’?’ Tmhuf.'.'(i}_

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZL:
Ithibitishwe na: Afisa Mtendaji

Jina la mtendaji (Kata) KBREFL T8 . Kata ya, DOROMA . Meaay
Nathibitisha kwamba Ndugu. - JU LIRS Ll ey Atimnaish

/?ﬁ%

Sahihi Afisamtendaji Tarehe
e O 03 <075
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AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN

; el | - o
This Agreement k= made on this %1 | 2020 dayef 10 0= I
| BETWEEN
Viciop M @¥tgeul ard [(Mame) of P.O.BOX 028 Region__ Dubowd

(hereinafler refemed to as the PROPRIETOR) the expression which includes his assignees
agents of his leqal representalive af his businegss

AND

1 5 bt 4 ™ i
of LAL ] A SLAA DARA L AMO enrolied Pharmmaceutical Technician
who will perform all the fechnical activities in the Pharmacy under pharmacist supervision
(hersinafter referred (o as the Pharmaceutical Technician)

WHEREAS the Proprietor operales a business of a pharmacist which is a regulaled business
unaer the Act

WHEREAS in compliance with the Pharmacy “Pharmacy Practice” Regulation, 2012 the
Proprietor wishes to engage the professional services of a Pharmaceulical Technician fo his
business

WHEREAS the Pharmaceutical Technician is wiling to offer professional services to tha
propreefor in liew of remuneration for such services or such other terms and condiions as
shpulated hereunder;

WHEREAS 1the proprielor and Pharmaceutical Techniclan are desirous to &nler inlo an
agreement, 1o supporl operation of a business of @ pharmacist

WHEREAS in the sevent that the superintendent pharmacist is part time avalable, the
Pharmaceutical Technician shall be available at full time al the terms and conditions as
haremaller appearing

WHEREAS the Parties agree 1o operate a  business of a  pharmacist  siyled
a5 "i,‘_ =9 s i F"'Iﬂrlﬂ'ﬂﬂ!l'.

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;

1. Interpretation;
"Act” means the Pharmacy Act, Cap 311

“Agreement” mieans the Agresmient bebwesn the parlies fo operate a business of Pharmacisi

"Business ol pharmacy of pharmacist” includes professional phaimacy practice and any
activity carned on by a persan in relalion o medicinegs, medical devices ar herbal medicines

“Pharmacy” means any approved prémises wherein or from which any services pertamng o
the practice of a pharmacist 18 provided, and shall include a community Pharmacy. consullant
FPharmacy. instiiubional Pharmacy or wholesale Pharmacy




“Proprietor” means an owner of Pharmacy and Includes his assignees, agents or his legal

representative
“Superintendent” means o pharmacist in charge of the business of a pharmacist

“Pharmacist” means a person reqistered as such under section 16 of the Act

"Pharmaceutical Technician” means a person enrolled as such under saction 23 of the Act
“Transfer of ownership® maans any disposition of ownership of the faclity subject of this
agreement to a third party either by way of sale, lease, or any other form, which has the effact of
changing or wansferring power of #utharity of owning of pharmacy to a third person during

exisience of ite aperation

2. Duration of Agreement
This. Agreemenl shall be effective for a penod of hwelve (12) months, commencing fram

the €1 dayof U3 2024 ta__ 30  dayel 0G& 2025

3. Commencement of Supervision
The Pharmaceutical Technician shall commencs technical assistance of the above namad
Pharmacyonthe_ €L dayof U7 2044

4. Obligation of the Parties:
4.1 The Proprietor;

The proprictor shall have the follewing duties and responsibilities: -

411 The PROPRIETOR shall pay Manthly salary/emoluments af
128 450 poo - payable manthly to the
PHARMACEUTICAL TECHNICIAN upaon discharging his duties and functions as per
this Agreement Al any event. the salary shall not be paid in advance.

.12 The salary/emoluments shall be nel of any applicable taxes andior deductible
employmen! benefits and shall be paid monthly and no later than the 1"|:Iay of tha
foliowing manth.

41.3 Comply with the Laws, Regulations, Guidelines and standards prescribed by (he
Fharmacy Council and other rélevant authorities.

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

415 Hire ather pharmaceutical personnel for providing semnices or dispensing personnel
recognized by the Pharmacy Council

4.1.6 Apply adequate funds necessary to rehabilitating or medifying the present premises
and malnaining the modem pharmacy practice.

e —————————————————— |




417 Follow up and implement on matters advised by a Pharmaceutical Technician and
approved by Superintandent on professional and matters related to provision of good

pharmacautical senvices
4 1.8 Shall epsiure pharmacaubcal services are proveded with due carg
4 1.8 Shall epsure all proper records @re maintained and managed el

4110 Shall ensure the use of relerence and ather relevant materials whengver necessary
for provislon of phamaceutical services and operalions,

4.1.11. Shall report 1o the Pharmacy Council on poor aliendance, service provided o
malpractices done by the Pharmaceutical Technician.

4.1.11 Shall purchase and ensure availability of all necessary tools for pharmaty operalions
are in place, | & Superintendent log book, PC logo, dispensing registar, ledgers eic,

4.1.12 Shall not intarfare with the performance of professional maters in the premises or
cause non-parformance of professional services in the pharmacy

4113 Bhall ensure all purchases or procurement and deliverables of pharmacy items are
signed by a superinfendanl.

4,1.14 Perform any other duty as the Council may determine from time to time,

4.2 The Pharmaceutical Techniciam;

At a salary or emolument stipulated in clause 4 1.1 of this Agreement, the Pharmaceutical
Technician shall, with all commitment and professional diligence, lake the necessary
steps to establish and efficiently perform the duties according to their scope of practice
to the sawd pharmacy, dealing in Pharmaceuticats

Thea Fharmaceutical Techmician under persenal supervision of a pharmagist
Shall have the fallowing dulies and chligations: -

421 Ghall implement and ensure that standards required for pharmacy and
pharmacautical properties are maintained in high levet at all times,

422 Shall ensure services are provided are provided under his/ her physical supervisian

4.2.3 Shall manage and underfake all technical and professional matters in the pharmacy
under supervision of a pharmacist

424 Shall facilitate capacity building 1o all pharmaceutical parsonnel that supenizes (he
pharmacy.

4,25 Shall provide pharmaceutical semnvice with due care




r_-T——-—__?
| 446 Shall ensure all proper records are maintained and managed in accordance 1o good

pharmaoy practice standards

427 Shall ensure all availlability of all necessary reference and other relevant materials
rmecessary for piowvision of pharmaceulical services and ocpeinldns are in placs

428 Shall repart to the Pharmacy Council on any maipractices or violations done By the
Fropriaton

428 Shall ensure all availabilty of all necessary tools for pharmacy operatons are in
place

4.2.10 Must ensure that whoever is on duly shall appear on a while coat and name fag on
it

4.211 Shatl ensure all certificates {Business permit, premise registration, copy af
cedificales of pharmaceutical personnel any other certificates from other are
Lonspcuously displayed in the premises

4 212 Shall ensure medicines, medical supplies and other pharmacy items are propely
arranged and kept in compliance with good phanmacy practice standards

4.2 13 Shall parform any other duty as the ceuncll may datermine.

5, Termination
Unless otherwise terminated by either parly. this Agreement shall be terminated upon
expiry of the conlract

This agreement may be terminated by mutual agreément between both parties and or any party
upen 1ssuing @ written potice of three (3) months lo the other parly of his intention to terminate
thas contract

The written notice shall be addressed 10 the olher parl and copy shall be submitted to the
Regisirar, Pharmacy Couneil for notification

Matilication of termination al the contract fo tha Rggmpﬁr shall be accompanied with reasons of
lemminatan

The Parties agrée that the Council shall not be abligated to issue another notice of lermination
out B closene grder g% par the Act

B, Dispute Settlerment
(i | In the event of dispute in connection with this agreement both paries will maka
ivery effort to resolve the matter amucahly

U




6.2 It amicable settlemean becames imposside, then, an aggreved party may seak
legal remecy

E.3 Mothing in clause 6 (1) and (6.2) shall prevent the Propristor of
Pharmaceulical Technician from init@mting or picceeding io The Commizsion for iHe
Mediation and Arbitration (CMAS

7. Cosis
The Proprietor shall meet the cost of drawing up this Agreamant

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

8. The Pharmagy Counoil will accepl additonal clauses but this Agreement i a genarie
cantract for guidance only,

IN WITNESS WHEREOF the parties herato have duly signed and sealed this presents on the
date and in the manner herein after appear ng

-

Signed and delivered by the parties af this 0% _dayef JO 20 <4

SIGNED and DELIVERED —

By the said .\ ¢ TeR M. OYd zamh i
Who s knewelo mepersonaliyl A ‘
Introduced fo ma by , DTS Vielbi Mgewy . o
the latter known to me personally | 'I."'*_'E*gh-
This....... O dayof. SfTEREL | aofé—— | T proPRIETOR .
e gadic i1 e o

Designation _r';'.j' ByocAte
4+

Signature;. '
Date L i|l 3 Ko

SIGNED and DELIVERED o
Ey tha zald ;
Vo is e - inepacsanalby

Introdiced to me by Fie Vet plimwd| ~J‘T
the fattar known lo ma persanally - ...--“ i B
This...... £ day of . “¢{F B5F 20 14 _ PHARMACEUTICAL

In the presence of
Name 1 e i

) 1
Designation {r o CF
Signature .:!F‘fl'ﬁ "

Date r"."i-“”f

fod i b
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SUPERINTENDENT
AGREEMENT FOR EMPLOYNMENT TO OPERATE A BUSINESS OF A
PHARMACY
This agreement s made on this L E dayaf MILY 2Py
BETWEEN
VIETOR Mujun) 34 suzani (Hame) of PO gox_ 110 kK

Region Peoymd
(Hereinafter referred 1o as the PROPRIETOR) the expressian which Includes his assignees, agenis
or hus legal representalive of his busmass
AMND

DOREEN FRAMCIS  findi) a registered pharmacist in charge who supervises a
business of p pharmacist (hereinaller referred 1o as the SUPERINTENDENT)
WHEREAS the Propriclor wishaes 1o establish and operala a busingss of a pharmacist which s a
regulated business under the Act
WHEREAS in compliance with section 43 of the Acl the propristor wishes 1o engage the professianal
seraces ol a pharmacis! io be in charge of s business,
WHEREAS the superintended is willing 1o offer profossional services 1o the proprietor in lisu of
remunefation for such services or such other terms and conditions as sliputated herguncarn
WHEREAS the proprietor and superintendent are desirous to enter into an agreement. 1o establish
an gperate o business of a pharmacist at the terms and conditions ara heralnafler appeanng!
WHEREAS ns .}Eq paties agree o establish Bnd operate a business ol a pharmacist siyled

0% Ly Pharmacy
AND NOW THEREFORE THIS AGREEMENT WITNESS AS FOLLOWS;
Interpretation:

1. “Act” means the pharmacy Act Capd11

“Agresment” maans ibe Agreemenl Acl, cap 311

“Business of pharmacy or pharmacist” includes professional pharmacy practice and any activily
carried on by a parson in relabion to medicnes, medical devices or herbal medicines;

“Pharmacy” means any approved premiscs whargin or from which any services pertaining 1o the
practice of a pharmacist is provided , and shall include a community Pharmacy . Consultant,
Pharmacy, Instiiubon Pharmacy of wholesale Pharmacy,

“Proprietor” means an awner of Pharmacy and includes his assignees, agents or his legal
represantalive,

"Superintendent™ means a pharmacist v charge of he business of 8 pharmacist

“Phamacist” maeans a person regisiengd as such under sochion 16 of the act

“Transfer of ownership” means any disposition of awnership of the facilily subject of his
agreement 1o a third pany ether by Lhe way of sale | lease or any other form | which has the effect af
changing or transferring power of authonty of owming of pharmaey o a third peraon dureng existence

ol its cperation

2. Duration of agreemegnt

This agreement shall be alleclive for a perod _of welve (12) months, commencing from the
447 day of July 2024 0 T H_(I:-J-,- ol _Jung 202s

3, Commaencement of Supérvision




4, Obligatlion of the parties
4.1 The proprietor:
The proprietor shall hove the following duties and responsibiifies;-
4.1.1ThePROPRIETOR shall pay rmcnthly salary/ emolurment of
nus__F00 000 [= poyable monthly fo  the SUPERINTENDENT upon

discharging his dufies and functions as per this agreement, Al any event, the salary shall be
paoid three months in advance at the start of this contract then monthly payments will tollow
as per ogreed rale.

4.1.2 The salary femolument shal be net of any opplicable laxes and/or deduclible
employment benefits and shall be poid monthly and no later the 1"day of the following
month. Any professional fee shall be paid by the superintendent.

413 Comply with the lows, Regulation. Guidefnes ond standord prescribed by the
pharmacy Ceuncil and other relevant authorifies.

4.1.4 Implement and ensure thot standards requred for phamacy and pharmaceulical
properfies are maintained in high level af ol fimes.

415 Hre pharmaceutical personne! for providing services o dispensing personnel
recognized by the pharmacy council.

4.1.6 Apply adequale funds necessary to rehabilitating or modifying the present premises
and maintaining the madem pharmacy praclice.

4.17 Follow up and implement on matters advised by o superntendent on professional and
matters related fo provision of good pharmaceuticol services.

4.1.8 Shall ensure pharmaceutical services are provided with due care.,

4.19 Shall ensure all proper records are maintained and managed well

4.1.10:hall ensure avaikablity of all necessary reference and cother relevant matenals
necessary for provision of pharmaceulical services and operations

4.1.11shall report to the phaormacy Council on poor allendance, services provided or
malpractices done by the superintendent

4.1.12 shall report to the phamocy council on poor attendance, service provided or
malpractices done by the Superintendent.

4.1.13 shall not interfere with the performance of professional matters in the premises or
couse non — performance of professional services in the pharmacy.

4.1, 14sholl ensure all purchases or procurement ond deliverables of pharmacy items are
signed by a superintendeant.

4.1.15Pertorm any other duty as the council may determine from fime to fime,

4.2 The superintendent,

Al a solary or emolument stipuloted in clouse 4.1.1 of fhis agreement, the superintendeant
shall. with all commitment ond professicnal diigence, faoke the necessary steps 1o establish
an efficient supervise the said pharmacy, dealing in Pharmoceuticals,

The superintendent shall have the following duties and obligations:-

4.2.1 Shall oblgin from the pharmacy council ond other oppropriate authorilies colect the
requisite icenses, permifts ond authorizofion and keep the phamacy within the stondards
and condifions as confained in any written law that regulate and control the business of
pharmacist,

4.2.3 Shall ensure physical supervision of the soid premises day lo day, Full ime pharmacist &
more preferable,




-

4.2.4 Shall manage and underiake all lechnical and professional mallers in pharmacy
4.2.5 Shall supervise ard conlred all pharmaceutical personnel work in fhe pharmacy and ensure

dhay- today unctions of the pharmacy abide o e faw,
4.2.6 Shall faciiate capacity buillding o all pharmacoulical personnel that superase the pharmacy

4.2.7 Shall provide pharmaceutical semvices with dug canm
4.2.8 Shall ensure all proper records are maintained and managed in socardance 1o good pharmacy

praciice siandards
4.2.3 Shall ensure availabilily of all necessary reference and othar refevant materials recessary for

provision of pharmaceuticals senicies and opoerations n place
4.2.10shallrepan to the pharmacy Council on any malpraciices or violation done by the proprietor
4.2.115hall ensure availability of all necessary tools for pharmacy operation are in place, Le
Superiniendant logbook, PC logo, Dispensing Register, ladgers elc
4.2.12Must ensure whoaver is on duty shall appear on a white coat and nama tag on il
4.2.13zhall eslablish a well-organized management body of the pharmacy of which he supervises.
4.2.145hall ensure thal all certificates {business parmil, prermises registration, copy of certificate of a
suparnlendent and any other cedificates from ather authovities are conspicunusly displayed in the
premises
4.2.155hall ensure medicines, medical supplies and other pharmacy items are properly arranged
ana kepl in complance with good pharmacy practice standards.
4.2.165hall perfume any olher duty as the council may determing
5. Termination
Uriless otherwise terminated by ether party, this Agreemeant shall b ferminated upon expry of tha
cardfact

This agreement may be termunated by mulual agreement between bolh parlies and or any party
upaon issuing written nolice of one (1) manths lo the other parly of his intention to terminats this
contract.

The written notice shall be addressed 1o tha Ather party and copy shall be submitied o the Register,
Pharmacy Council for nolificalion, Notification of termination of contact to the Register shall ba
accompanied with reasons of tlermination. The parties agree that the council shall not be obligated to
is5Ue another nolice of larmination bul a closure order as per the Act
B, Dispute Sattlement

6.1 In the evenl of the dispute in connection with this agreement both parties will make every affor

o resalve (he matter amicably
6.2 Il amiable setifernent becomes impossiole, then an agreement both partins will maks gviery effort
I resolve the maller amicably,
£.2 If amicably setilement becomes Impessibla then, an aggreved party may sock legal remady
6.3 Nothing in clause 6(6.1) and (6.2) shall pravent the Proprietor or Superintendent from initiating or
praceeding o the Commission for the mediation and arbitration (CMA)
1. Caosts
Thix Propnistor shall meet the cost of drawirg up this agreement,
8. The laws of Tanzanla hereto shall govern the validity, construction and interpretaton of this
agreement and the fghts and duties af the parkios
8. The Pharmacy Council will accept additions clause bul this Agreement is i genetic contract for
guitance only
IN WITNESS WHEREOF fhe partles herelo have signed and sealed this presents on the date and in
the manner hersin aller appearing

; o
Signed and delivered by theparbes ab (ks _" ¢ day ol JLHY 2020 4




SIGMED and DELIEERED .
By the said I cavl_. ;&ﬁfvﬁﬁfﬂ

Who is known 1o ma personallyl..,. = . ——

TETAE & ol vonais lhplarler,mzp-.mnmnru :mrs:anl
This , F4" day of. /8 - 20 2%

In the presance. -:J‘5

Name. . s L i M"‘ﬂ
ﬂemgnallnn r.':."‘"" .. e f""f"'L
Signature r——

Date. . “L"‘":#,..... _:";f"

Introduced lo me by

SIGNED and DELNEHED
By thesaid .....775.... b
Who is known to me pemunarlyf e

Introduced o mi by 7
. The latter I-;mm tcr me ;|:|E-r5nrr::|l

S .
Thls * sl da'.-::u!’ Lo G S SOOI

In the presence of

MName ., A8k LIfE LI A 1o
Designation. . (pes e F¥  caby,
Segﬂalure.l... B A T e
N L R o S R

N

" PROPRIETOR

E‘a:'ﬂﬂn

SUPERINTENDENT




WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI )

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sherla ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAAL LIMA
[FIMFAMASIA [ JFUNDI DAWA SANIFU E:" FUNDI DAWA MSAIDIZI [ |PHARM. DISP
1. Jina la mwanataaluma DOREEN P S ANBA  PIN, a
2. Namba ya mmuﬂﬂ.’:“ﬁ?rﬂd ': ..... barua pepe i‘-“l’”’ifb'ﬂtﬁ s .f""""l Tam
3. Tarehe ya mwisho kuhuisha jina {Herentran,:'. 120 2oy
4, Je, umehuisha taarifa zako kwenye mfumo kupitia tovuli ya baraza la famasi?
(hitp:/196 45 42 57 /pcmis.datalview/ modules/registration/pharmacist-
gignup.php) [ENDIYO, StakabadhiMa. ........c..cceoeeeeen. [JHAPANA

SEHEMU YA FILl = KUKIRI KWA MWANATAALUMA:
Mimi. Do £ & £ aJ ERAncl  f Aale A

................... ; mwenye
taaluma ya dawa ngazi ya S HEHA E'F" veiiiisneennen. Nakirl kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kulolea huduma ya dawa litwalo
NG PRARG AL o UFIN "-IL"E.T.-E-.'E.#...||||mpukatika
Wilayaya .. DODOHA .. Mkoani , F"F f"-n- A
Sahihi Fﬁ"; Tarshe ... 2 J £ 'r 20 5 5

Uthibitisho wa Mfamasia wa Halmashauri

Madhibitisha kwamba mwanataailuma tajwa ni miongoni’ si miongoni mwa

wanalaaluma wallopo kalika halmashaun ninayosimamia Muhurl KNY:

Jina na sanint TG 200 (1. tarehe )3

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:
Ithibitishwe na: Afisa Mtendaji

Jina la miendaji (Kata). Pogsen  CHALLY . Kata ya MPIAuas MM
Nathibitisha kwamba Ndugu hoREEN, TEANCS  SANCA  anaishi
langu mitaalkijiii ML MPY A kuanzia mwaka,,. 2023 ...

Sahihi Afisamtendaji Tarehe 'F.'g
oklozlleds. %




LE, ) THE UNITED REPUBLIC OF TANEZANIA ¥ -

g | PHARMACY COUNCIL G

LICENSE TO PRACTICE

The Pharmacy Aci

{ M ade wader Sect 22 of Tive Pharmacy Aot Vo, | of 200500

| Hlereby Ceriady that

DOIREEN FRANCIS BANGA
I Mg 02193
Hoving complied with the provesgon of Section 22 of The Pharmacy At Cap 311
in entfled to practice me 8 Full Registered Minrmacis wpon the

termms mmed subject o the condiliom sl forth b he

i 1
alresaid Act ard 115 Kepulations deeretis

|ssucid 08 January 2021 Fxpires on 31 December 2025

f 5
:‘I.'J" I: l_‘_:" . :":.-' =

Krepisrrar
Pharsmacy Oaumoi]

D0 R




R e ———— ]

§%3
o

Pharmacy Council

Exchaipier Kecaip |
Stakabadhi va Malipo yva Serikali

Receapl Mo - B25069315846582

Recaned fram VMEB PHARMALY

Aot A5EH DU O

Amount in Words Three Hundred Fifty Thousand 725 And Zeea Canlis) Dnly

Cusmanding Balance .00

In respect of ltem Descriplion]s) ltem Amount
14220054031 T - Appicaian fov J50,000.00

cinnge of premises-Localion -

CHANGE OF LOCATION

Total Billed Amount : 350, 000.00 (TZ5)

Bill Referencs 1E20B063252 11 B0SC05E0

Faymeanl Control Mumbar  : 997620300013

Paymeani Cate : 2025-03-10 DB:34:46
Issued by Zana Mango

Dale |lssued 2025-03-10 08:38:38
Signature ',E s t{‘l'-.\.\_l.-

il Py sl i Il Kaytiie Fi




