PCF. 17

- THE UNITED REPUBLIC OF TANZANIA Fl:__r_,'.l'f' -
MINISTRY OF HEALTH ‘}Q
PHARMACY COUNCIL
ACEUTICAL PERSONNEL OF A

NOTIFICE FOR CHANGE OF MAMAGEMENT OR PHARM
PHARMACY

(Regutatton 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of pharmacy) GN No. 267)

Superintendent Other PharmaceuilcannrsonnaID

Changes to be Made:
INTENDENT!OTHER PH&RMACEUTICAL PERSOMMEL AND OWNER

A. TO BE COMPLETED BY THE SUPER

OF THE PHARMACY.

A1. DETAILS OF THE PHARMACY .
Mame ol the Pharmacy bt 1A l_"f i Sl i £acilty Identificalion Mumber {FIN}.QIC.-.?Q;.-?‘._ o
Physical address’

Sireel, . AMMAD  Ward Lamnal : UISIIICUI\.‘lunimpa‘:.f‘z'ﬁ'!'F(‘-{f‘-.. ..Reglnnf?k‘l!ﬁ!.
A.2. DETAILS OF SUPERI!‘IIEI:I[)ENTIDTHER PHARMACEUTICAL PERSONNEL : o

Full Name. [ 2ANLEL % ek MADUDL. pIN 0.1 92752 ol o7 § LA PR
Address " Apd 1A . Email ; R PR
A3, REASON(s) FOR CHANGE

Fremar Sl T S
cation: (As per Contract) ... e Tt Signature 2 H"f""‘"‘“DalEQETu”?c‘?f

Bro(ATING . (8N

Time Irame of notlili

f..g.atsif,ﬁ..’fﬁs_ﬁaj o $32849

A4 OWNER'S DEJAILS :

Full Name._ A LEEAC LML R,  NGERE ........Phone Numbe . 1

Remarks. ot vs LAV TLR T nF, T4HE M PRI T ENDIMT, FE AN LAY e s A .
Signature. pated5: PATORE

B. TOBE COMPLETED BY THE OWNER ONLY
B.1. NEW SUF‘ERINTENDENT { OTHER FH#.RMACEUTICRL PERSONMNEL ) -
foll Name N LAY Uan ins THR pINGIR3 44 Phone Number.&ﬁ?‘i—?ﬁ.‘e'ﬁmaumfrﬂmk;&‘ﬁﬁ??’jm o
Physical address: . :
Strent.. ... IAEA. Ward,. 2400 .DiﬁuictJMunlmpal-‘ﬁﬁlTF’ﬂ ............. Reg:un.fﬂ.?ﬂ.f?fﬁ" .......
Details of Previous pharmacy’
name of Pharmacy. . = - FIN, —.... DistncthMunicipal...== Reqgion... ...ccaee

B.Z. QUALIFICATION DOCUMENTS OF THE NEW SU PERINTENDENT/ OTHER PHARMACEUTICAL

PERSONNEL (To bt attached)
(iy Copiesol regisiration cerlifi
(ii) Contracl AgreemenUMGU

Liii) Commitmenl Lelter

cate and valid icense ta praclice

C. FOR OFFICIAL USE ONLY

INSPECTIDNJREGIETMT!DN OR ZONAL OFFICE
Recommendalions. . . G S S~ PO s, —
Full Name s .. Designation.. ... . Signature. .. E'Jale
D. NOTE:
ces of another superintendent/ Othet Phannaseutcal Parsonnelwithin the mentioned I
ime

Failure to acquire IN€ sen
aclipn 43 of the Pharmacy Act Cap 311

frame. shall lead lo ymmediale closure al the premises as per s

NB: Other pharmaueuhcal personnel mean any pharmaceutical persunngl apart oM superintendan

!—_



=

~sREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

This Agreement is made on this__ 1)/ day of Jle gy

20,08

BETWEEN

Ml s PHALvAL (Name) of P.O.BOX 63} Region_ VM 1Yy

(hereinafter referred to as the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his business.

AND

MRS pra EoMANYA- JALoR a registered pharmacist in charge
who supervises a business of a pharmacist (hereinafter referred to 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
professional services of a pharmacist to be in charge of his business,

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;

WHEREAS the proprietor and superintendent are desirous to enter into an agreement, to
establish and operate a business of a pharmacist at the terms and conditions as hereinafter
appearing;

WHEREAS the Parties agree to establish

S and operate a business of a pharmacist styled
as_ REA .  DPiagy Acy Pharmacy.

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS:
. Interpretation:
“Act"” means the Pharmacy Act, Cap 311.

“Agreement" means the Agreement between the parties to establish and operate a business of
Pharmacist.

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

“Pharmacy” means any approved premises wherein or from which any services pertaining to
the practice of a phamacist 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, agenlts or his legal
representative,

"Superintendent” means a pharmacist in charge of the business of a pharmagcist




-acist” means a person registered as such under seclion 16 of the Act.
“Transfer of ownership" means an
agreement o a third party eithe
changing or transferring powe
existence of ils operation

y disposilion of own
r by way of sale, lease, or a
r of authority of owning of

ership of the facility subject of this
ny other form, which has the effect of
pharmacy lo a third person during

- Duration of Agreement

This Agreement shall be effective for a period of twelve (12) months, commencing from
the Oy day of og 2005 to3! dayofl o2 20 246

- Commencement of Supervision

The superintendent shall commence management and supervision of the above named
Pharmacy on the ¢ | dayof o9 20 25

. Obligation of the Parties:

4.1The Propriator:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Monthly salary/emoluments of
TZS. 700, ned /=

payable monthly to the
functions as per this
vance.

SUPERINTENDENT upon discharging his dulies and
Agreement. At any event, the salary shall not be paid in ad

412

be paid monthly and no later than the 1“day of the
following month.

4.1.3 Comply with the Laws, Regulations, G

videlines and standards
Pharmacy Council and other relevant aut

Prescribed by the
horities,

4.1.4 Implement and ensure that standards required for Pharmacy and Pharmaceutical
properties are maintained in high level at all times,

4.1.5 Hire pharmaceutical personnel for providing services or dispensing personnel
recognized by the Phamacy Council,

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

4.1.7 Follow up and implement on matters advised b

Y a Superintendent on professional
and matiers related 1o provision of good pharma

ceulical services.

4.1.8 Shall ensure pharmaceulical services are provided with due care.

4.1.9 Shall ensure all proper records are maintained and managed well.
2




.1.10 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operalions,

4.1.11 Shall report to the Pharmacy Council on poor atlendance, service provided or
malpraclices done by the Superintendent.

4.1.12 Shall purchase and ensure availabilily of all necessary lools for pharmacy operations
are in place, i.e Superinlendenl log book, PC logo, dispensing register, ledgers elc.

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

4.1.14 Shall ensure all purchases or pracuremenl and deliverables of pharmacy items are
signed by a superintendent,

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

4.2 The Superintendent;

Al a salary or emolument stipulated in clause 4.1.1 of thig Agreement, the Superintendent
shall, with all commitment and professional diligence, take the necessary steps to
eslablish and efficiently supervise the said pharmacy, dealing in Pharmaceuticals.

The superintendent shall have the following duties and obligations: -

4.2.1 Shall obtain from the Pharmacy Councll and olher appropriate autharities collect
the requisite licenses, permits and authorization and k
the standards and condilions as contained in an
control the business of a pharmacist.

eep lhe pharmacy within
y wrilten law that regulate and

4.2.2 Shall ensure physical supervision of Ihe said premises at a minimum of 15 hours in
7 days of the week. Full time pharmacist is more preferable,

4.2.3 Shall implement and ensure that standards required for pharmacy and
pharmaceulical properties are maintained in high level al all times.

4.2.4 Shall manage and undertake all lechnical and professional

matlers in the
pharmacy.

4.2.5 Shall supervise and conirol all pharmaceutical personnel work in

the pharmacy
and ensure day-lo-day functions of the pharmacy abide to the Jaw.

4.2.6 Shall facilitate capacity building to all pharmaceultical personnel that supervises the
pharmacy.

4.2.7 Shall provide pharmaceulical service with due care.




<.8 Shall ensure all pPraper records are maintained ang managed in accordance o
good pharmacy praclice standards.

4.2.9 Shall ensure availability of all necessa

necessary for provision of pharmaceuli

4.2.10 Shall report lo the Pharmacy Council on any malpraclices or violations done by
the Proprietor.
4.2.11 Shall ensure availability of all

hecessary lools for pharmacy operations are
place, j.e. Superinlenden) logbo

in
ok, PC logo, dispensing regisler, ledgers elc.

4.2.12 Must ensure whoever i5 on duly shall appear on a while coat and name tag on il

4.2.13 Shall eslablish a well-organized managemenl body of the pharmacy of which he
superyises,

4.2.14 Shall ensure thal all cenlificates (business permit,
cerfificale of 3 Superintendent and any other cerifi
conspicuously displayed in the premises.

premises registration, copy of
cates from olher authorities are

4.2.15 Shall ensure medicines, medical supplies and other

pharmacy itlems are properly
arranged and kept in compliance with good pharmac

Yy praclice slandards,
4.2.16 Shall perform any other duty as the Council may delermine.

5. Termination

Unless otherwise terminated b

y either party, this Agreement shall
expiry of lhe contracl.

be terminated upon

This agreement may be terminated by mutual agreement betw

upon issuing a writlen notice of three (3) months 1o the other
this conlract

een both parties and ar any party
party of his intention 1o lerminate

The writlen nolice shall be addressed lo the olher part and copy shall be submitied o lhe
Registrar, Pharmacy Council for notification.
Nolification of termination of Ihe conlract 1o the Registrar shall be accompanied with reasons of
lerminalion.

The Parties agree hal the Council shall not be obligated to issue another nolice of lermination
bul a closure order as per the Acl.

ettiement | |
2 mSgl-;Tl‘- sIn the event of dispule in connection wilh this agreement both partics will make
1 every effort lo resolve the maller amicably.



(e, If amiraple ellemiam becomay

mibbssible, then, a0
leaal emedy

AN Py iy sep

03 Hulh~ng m clause G (6 1) ang 6 2y A prevent the Proprictor ar Eupu-nnrended
from ininatng or proceeq "3 15 The Commicxipn fot the Medianon and Arbitalion
{Chiny
7. Cosls
Th

o+ Proprictor <hat meat 1he cost of dra MV s Agreomen)
0. The laws of Tanzan

A herelo shalf aotvern the valg
anrermen

Y. Conslielian and inleepeeiaton af [hy
and the fights and gyt cs ol the pates
2. The Phatmacy Couneid will aceept agg

fonal elauses byt (s Agree
Lonltact for guldanee only.

ment v g genene

IN WITNESS WHERE

OF 1he paries hereto have duly
dale and in the m

Hgned and soated fhis Mesenls gn the
anner hierein aller appranng,

Sned and detivered by the parties atthis_O-f diyol D3 20_2f
SIGHNED and DEL|

Who 15 known 1o me persanallyl | S————

Introduced 1o me by .

e edalter kn Wnlnn-{‘pzrstlnnlly“.
This . ?-.‘.'l."....,dayaf ...... ! 1 :

In the pr co ol
Name .TTM \\{-IF.‘:S PIL"‘P.,..
Designation:. .
Signature e R TR By g
Date . RSTFuN DJoa ¢ . ,

PROPRIETOR

Y

SIGNED and DELIVERED

By he said z‘.U.'..f.‘!’M..!‘?.H.-‘?H’.&..JFIfU"- .
V/ho (s known lo me Personallyl |
Introtuced to me by... sy RO 2 el T
e th I:mg I:r{u-.-.rn lomo personlily i

”-;’ e 2025

—

TII:F.“. lJlP woatlay af, "‘-___ SUPERINTENDENT
(/"'_

Inthe presence of .
Name: MPTHT S }JL'E.F‘.
Decsgnation A‘D-IZJLHTE__

Swinalure

Date .\-.?é'.g "‘JT A




WIZARA YA AFYA, MAENDELED YA Jamil,

L

JINSIA, WAZEE NAWATOTO

BARAZA LA FAMASI

FOMU YA KuKira KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kuloka katika Kifungu No. 44 (1) (a) cha Sherla ya Famasl)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
AMFamasIA [JrunD DAWA BANIFU CIFUNDI DAWA MSAIDEZI [CJPHARM. DiSP
1. Jina la mwanataaluma M/ Q1A . MOMAMA Ty pin D1O03144

2. Namba ya simu...07-5FR0 4062 barua pepemnir/aakit Comall.com

3. Tarehe ya mwisho kuhulsha jina (Retontion)Rdl 2 [z024

4, Je, umehulsha taarila zako kwenye mlumo kupitia tovull ya baraza la famasi?

1 45.4 5.da ulasiraqisirali harmacisl-

slanup.ohp)  [ANDIYO, Stakabadhl NafF425I29MeBb [ HAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi. M)RAM KeMAA  Gae mwenye
aaluma ya dawa ngazl ya SANARA. YA, UfAMAA

-« Nakiri kwamba nitafanya
kazl yangu ya kilaaluma kalika jengo la kulolea hu

duma ya dawa litwalo
e MAGLLS, PHAQIANSy FIN Q193932 |illopo katika
Wiayaya ... BULEGA Mkoani ....... EAP 5 L N
T p—— ﬂ ............................. Tarehe . d..JuLY 205

Uthibltsho wa Mlfamasia wa Halmaghauri

Nadhibiisha kwamba mwanatanluma lajwa nl mlongonl =i miangonl mwa
wanalaaluma waliopo kalika halmashauri ninayosimamia

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

Jina la miendaji (Kata). .Zﬂﬁ#ﬂﬁm.m :@MME ya.... ﬂ?ﬂf&f{m@ .....
Nathibilisha kwamba Ndugu../2)/21sea.. fetrmaslva. Tadganaishi ea

langu migarkijil, At/ ma....... huanzia mwaka, 2lly................| Meneiot Lo
I
Sahihl Afisamtendajl Tarehe

W 02 s WISE

Crannar with




I'CF. 54

00001834

THE UNITED REPUBLIC OF TANZANIA

THE PHARMACY COUNCIL

CERTIFICATE OF FULL REGISTRATION
(Section 20 of the Pharmacy Act, Cap. 311)

w5 %
vut ... st Komamgn, doosh.__.

following is o true extract from the enley in the Register relating to fully
macist delails in respect of whom are set out below.
Reglstration Date Place and Date
vl Dare ET;I; " Nationallty Address Qualification of Qualificatian

010344%
Ly Novembes 2022
H  Octobes
Pth Bﬂx' 1
Bwmamga
Basmedos of
Fhasttiny
ww Inkosmationay
et w Tawzamin
2020

—

Dt o "‘f\["m“{‘“&"‘u‘——
TR i eiarseni S

. rnasist will
(1) “This certificante alfards Immediate evidence of reglsiration, In duz course the name of the Pharn
NOTES:

y hould
[shied oruwally by the Countil and  1clereone 8
of registcred I"hanmpelst publ
i Iml;ll hrh: ::::}::rt:': :;:: cr:rarcnt Published lint fie evlilence ns 1o comline reglsiration,
thercalle

Iy Certlficate I not an evidence of the Identity of iis halder af tlie nanicd above and musi not be uied a3
(2) ‘ThhyCenillc
auch.

T

: l'h\

Seanned with
@ CamScanner




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL : [I
' |

LICENSE TO PRACTICE 1

|
The Pharmacy Act ‘
fMade under Scet.22 of The Pharmacy Act No. 1 of 2011)

I Hereby Cemfy that , J
MIRIAM KOMANYA JACOD ‘

PIN NO: 0103144

is entitled to practice as-a Full Registered Pharmacist upon the

I
|
Having complied with the provision of Scetion 22 of The Pharmacy Act, Cap 311 ||
terms and subject 1o the conditions st forth in the :

|

aforesaid Act and its Repulations thereto, |

Issoed:04 November 2022 Expires on:31 Decembier 2025 ‘
|
Registrar l
Pliarmacy Council l
|
|

(/100 R T onn |




