Remats..... T —
B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSON

Full Name NATaavA el KifapA mﬂ?%"-nm mml‘m{m m&v&ki-&.m@gmd.mA

Street, ) démauﬂh Ward, NYAKARURA | bicricomunicipal. BIWARAMULE, | Region.. KAGERA

Details ous

Name of Pharmacy.. LIFELiNG.. FHARMACY  FIN030932. DistricuMunicipal. DPOME .. Region. DOPOMA,

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)

C. FOR OFFICIAL USE ONLY

PCF. 17
THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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

Changes to be Made: Superintendent [\7] Other Pharmaceutical Personnel[ ]

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHAR?

------------------------

or ’855’?&1 ggwgmﬂgmm&w“omo&

Addresa” .GOJS AR, e W““’ ........... Email.. N agerme @gmatlecom. . .

.......... atenm..of.m ARER_ UELE THE MamAaYy IS OMPAReD To tsheRe TAm
mamt‘w“ ......................

¥
Time trame of notification: (As per Contract) .. > MM - _ signanure {B1n. ... Date.. &1, AP1i1, 262

P AR s PETER mm"”*"’”’?”? ...........

(@ Copies of registralion cestificate and valid icense to praclice
(i) Contract Agreement/MOU
(iii) Commitment Letter

INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations........... 098 00e e e aaeteanae seeeanas se eea s ase nee aaea SeRess 8esaTenra H98 8N O SIRENNONE IPNTINN U0 UE NI LENI ORS o
FUNNBIMG. .....cou0vsivmssinsissossississpsisonsoisisnises Designation................... Signature........ccoceenene Date............
NOTE;

Failure to acquire the services of another superintendent/ Other Phamnaceutical Personnel within the mentioned time

frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 311.
mwmmmwmmqmmm«m




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

@ BARAZA LA FAMAS! @

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
(kutoka katika Kifungu No. 44 (1) (a) cha Sheria ya Famasi)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
JZIMFAMASIA CIFUNDI DAWA SANIFU [ FUNDI DAWA MSAIDIZI [JPHARM. DisP

1. Jina la mwanatsaluma T Umwa, CAmuEL Kiomapy . 0103362
2. Nambayasimu... 7083 £1.2( 2 panya pepe el iidud 2 OF@gmal) -om -

3. Tarehe ya mwisho kuhuisha jina (Ratanﬂon).é?.\!?:iﬁai.
4. Je, mnohum\ataadfaukokwenyonﬁmlmpmatovuﬁyabaraulafamasﬂ

SEHE.U YA PILI: - KUKIRI KWA MWANATAALUMA:

taaluma ya dawa ngazi ya .. SW’A' . nakiri kwamba nitafanya

kazi yangu ya kitaaluma katika jengo Ia kutola huduma ya dawa liitwalo
= . SHAD, FIN 193] &2 jijiiopo katika

wiapaya BUA DA, MKA%% ....................

Sahihi .. > Tarehe ..
Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia iy
Qfl_ 8i3A AMI!I.II
Jina na Sahihi ,ueee R eeeeeeeereeeerne ~ Tarehe.l} 1‘2'

ENEDIGD S Mad

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

ithibitishwe na: Afisa Mtendaji
Jina la mtendaj (Kata), /TEN, K2 Lw\tA . Kataya. NYAKAHURA .

Nathibitisha kwamba Ndugu, MYTUAIMA . SAMMEL  K1SuaA anaighi ANFKATA
langu mizandjijl. IYAZsANHRA. . kuanzia mwaka... 222 4 .. i:-r- AL
Sahihi Afisamtendal Tarehe LT oy

O 77 S Lo )2e3s




A
GREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF
l * PHARMACIST

BETWEEN

LA Gerrn
acpesoN PETER.  (Name)of P.O.BOX _______ Region
o{m “her refomed 1o as the PROPRIETOR) the expression which includes his assignees,
agents or his legal representative of his business. ,
AND

NATUMWA SAMWE L KISUDA a registered pharmacist in charge
mw.ma-phmadn(mmmmdmamsummn.

mnwﬁmmmmwwawmdawmn
reguisted 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,

mmwummw«mmmmmmma
remuneration for such services or such other terms and conditions as stipulated hereunder;

MWbMoﬂm

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 and operate a business of a pharmacist styled as
EL‘S"%DAH' Pharmacy.

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

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

‘Mnudphanmeyorphamachf‘lndudapmfaﬂmulphummmmy
oawlye-maonbycmlnrdctbntomoddmo.nndlelldwlcuuwm

“Pharmacy” means any approved premises wherein or from which any services pertaining to
the practice of a pharmacist is provided, and shall Inchude a community Pharmacy, consultant
Phnmnoy.ltmondPhwm-oyorwhohmPhumwy.

Wmmmdemwhmmamhmmwmm

WM.Wththlm
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“Pharmacist” means
2 person registered as such under section 16 of the Act.

;Tnmfor of ownership” means any disposition of ownership of the facility subject of this

gmm’mm'wmplﬂyowbymduh.m.oranyoﬂnrfonn.whichhasﬂ\eeﬁectof
changing or transferring power of authority of owning of pharmacy to a third person during
Mdhm

2. Duration of Agreement Ca
mmmmmm-wu%m.mﬂm
the ©4 day of_MAY 20 2 o ®|__ dayof ™MAY 20 26

3. Commencement of Supervision
The superintendent shall commence management and supervision of the above named

Pharmacy onthe____ o1 dayof _™MAY 20 2%

4. Obligation of the Parties:

a. The Proprietor:
The proprietor shall have the following duties and responsibilities; -

i The PROPRIET shall pay Monthly salaryJemoluments of TZS.
¥, = payable monthly to the

SUPERINTENDENT upon discharging his duties and functions as per this Agreement.

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* day of the following month.

-

Comply with the Laws, Regulations, Guidelines and standards prescribed by the
Pharmacy Council and other relevant authorities.

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

v. Hire pharmaceutical personnel for providing services or dispensing personnel recognized
by the Pharmacy Council.

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

vii. Follow up and implement on matters advised by a Superintendent on professional and
matters related to provision of good pharmaceutical services.

vill.8hall ensure pharmaceutical services are provided with due care.
bx. Shall ensure all proper records are maintained and managed well.



s hecessary
. Shall ensure availability of all necessary reference and other relevant material
for provision of pharmaceutical services and operations.

whenever the need
xi. Shall cooperate with the Pharmacy Council on proper practice affairs
arise.

operations are
xii. Shall purchase and ensure avallability of m:r:. :::':.me R
in place, i.e Superintendent log book, PC A ledgers

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

Shall ensure all purchases or procurement and deliverables of pharmacy items are signed
by a superintendent.

i time.
Mmmmmumc«mmmmmm

b The Superintendent;

‘ﬂ.ﬂldmﬁmmm

establish and efficiently supervise the said pharmacy, dealing in Pharmaceuticals.

i authorities collect the
requisite licenses, permits and authorization and keep the Pharmacy within the standards
-\deuidiﬁmasemnmnedinanywﬁnenlawﬂutregulateand controlthebmineaofa

i &usmunammamﬂmofunm Full
Phammacist is more preferable, Premises. Full time



-------
...........................
coen

Who is known to me personally/... ==

Introdueed-te-me-by=

SIGNED and

This.....oo. ff Th.......day o...

DELIVERED

By the said. AT

Who is known to me personally/... =

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

——
..

e ALTHday of...... A

n the presence of:

e PR AT 140 K. A AU

Designation:

......

y  ADeCATE. ...

I——

CamScanner




PCF. 54

00002427

THE PHARMACY COUNCIL

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

followingisameexmfxomthcentryinthekegistcrrelaﬁngtoﬁllly
ist details in respect of whom are set out below.

Place and Date
Nationality Address Qualification of Qudlification

g
¥

0103 762
I,
20t  Decombes, 1997 (I<F

2024

Z0RR

P.0. Box 417
Dodommr
of Tamzwie

1$p

5% Joty's Univessidy

e y

NOTES: (1) This certificaate affords
immediate evidence
be published in of registration. In due course the name Pharmaci
Mh:h:‘ 'm“UWhMO:‘: nﬁuc:hw'm
cwrent Published list for evidence as to continue registration. N

2) This Cestificate
g hmucv&mﬂbﬂaﬂydhldkoﬂnmm-ﬂmmhun



THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.22 of The Pharmacy-ActNo. 1 of 2011)

s &
1

| Herebyfcér.tify thg; o
NATUMWA SAMWEL KISUDA
PIN NO: 0103762
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 Ex’Bires on:31 December 2025

/ \>
Registrar
Pharmacy Council

0
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