THE UNITED REPUBLIC OF TANZANIA

Y
MINISTRY OF HEALTH “::-)
25 JUN
PHARMACY COUNCIL
o TI TS
NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACELITICAL OF A

FHARMACY
Reguiation 17(1) af The Pharmacy (Pharmacy Practice and fhe Conduct of Business of Phasmacy) GN No. 267)

Changes 1o be Made: Superintendent | |  Other Pharmaceutical Personnel [~
A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY,

A1, DETAILS OF THE FHAFIHAF
Name of the Pharmacy ST R PHAg ey Facility |dentification Number {FIN}

Streat....... .. it AR ward NN pistricomunicipal DIDOME LTI Ragion DoOorat

A.2. DETAILS OF SUPERI DENT/OTHER PHARMACEUTIC

Full N PAAEIAGOLE TH_ FAckoon Ntk LEPIN O40 B 19 077527 7l

.i.ddm;;m it Eﬁ.ﬂ:ELF 'ﬁrf‘""“g? pic Email ﬁm_;.glv"h,jﬁhwjﬁgmw [ v,

e b s-fém-f wt’?ﬂ% MYy g
Y .

Time frama of notification: (As per Coniract) . .. Signature s Date ,

A4, DWNER'

Full Name.. ﬂJEJDH I'"’i'a"i’m L it Phone Number 5?353’?_{.{:4:1& .

Remarks...... _g;ﬁ S mn 4. anboels

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEW DENT { OTHER PHARMACEUTICAL PERSONMEL

Full Name , HE2 2 LTA AT HIR Y JUMken 04 Fibonone Number (F655RY Emmrﬁﬂﬁ%fﬁwﬂﬂﬁmﬂm

Ehuu-tcm.ﬂﬂf Waral/ A OMEET M stricoMunicpal . OO S MW Region.... DU LTIMA

Details of Pravious pharmacy

Nams of Pharmacy........ REE i FIN DistriciWumicipal.............. Region..............

B.Z QUALIFICATION DOCUMENTS OF THE HEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONMNEL (To be attached)

il Copies of registration certificate and vakd license to practica
(i) Contract AgreamentMOU
i} Commitment Lotter

C. FOR OFFICIAL USE ONLY
INSPECTIONREGISTRATION OR ZONAL OFFICE

Fecommandations. . o— Sl e R SRR e Y
Full Narme., P O S B e NS T S Designation............ Signature., ..., o ORI s o 44

D. NOTE;
Fadiure o scquire the services of another supenntendent’ Cher Phamaceuical Pemsonnal within the mentioned time
frama, shall lead to immediate closure of the premises Bs per Saction 43 of the Pharmacy Acl Cap 311

NB: Other pharmacaulical pemonnal maan any pharmaceuticsl perecnne! aper from supariniendsnt




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 Shera ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
[ IMFAMASIA [IFUNDI DAWA SANIFU [ FUNDI DAWA MSAIDIZI [ JPHARM. DISP

1. Jina la mwanataaluma.. HATYIR. . HAIICY TUMA. PN ... 0400446

2. Namba ya simu.....0.]. 72427401 ... barua pepe .]tLﬂ?!'ﬂ'_f.‘F*]EL.":]L.'_'}.LIJ.L:'J!’].".LFE]ﬂﬁI |- ey

3. Tarehe ya mwisho kuhuisha jina (Retention)....................

4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
(hitp://196.45.42 57/pemis.data/view/modulesiregistration/pharmacis|
signup.php) LINDIYO, Stakabadhi Na. .........cccccovenreeee ] HAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA.:

Mimi......... HADWTA  HACHIRW  TOMA s mwenye

taaluma ya dawa ngazi ya .. Fiw 2! PAWA TANTFLY nakir kwamba nitafanya

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
et EOE A ERARMACY e FIN ..., lililopo katika

Wilaya ya .. RCROIA_ TNIvn!) Mkoani ......... ROEROA
SahIhl ..co.ovivviirvisisieiiesiiiienin Tarehe .. A%l El2025. .

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni milongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:

DO #U LR

. CIRY i
S Cle ygieresy
Jina na Sahihi féfﬁjpﬁ?é/bhfjxg Tarehe. ...y s/ EICErSFF
L,-ﬁ‘m“ Zgeop (Rl o

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

Jina la mtendaji (Kata). [YABLIA  YARLO | Kataya,. SRARECRE
Nathibitisha kwamba Ndugu. ¥\ 34 . RAsmibn  anail
langu mtaafkijijl G0 EAMBL IY R anzia mwaka.... 202 L L

'y
Sahihi Afisamtendaji Tarehe : : m
Sl HEE 082075 g




THE UNITED REPUBLIC OF TANZANIA
PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy Act
(Made under Sect.26 of The Pharmacy Act Na. 1 of 2011}

[ Herehy Certify that
HADIJA HASHIRU JUMA
PIN NO: 0409446

Having compliod with the provisian of Section 26 of The Pharmacy Act, Cap 311

is entitled Lo practice as 3 Pharmacoutical Technlrians upon the

terms and subject to the conditions set forth in the

aforesaid Act and its Regulations theretn,

Issued: 15 May 2025 Expires on:31 December 2025

Regisérar
Phormacy Cowreil




AGREEMENT FOR EMPLOYM OF PHARMACEUTICAL TECHMICIAN
This Agrosmant 1 mada on {he _r day of ﬂE 20 E-I
BETWEEN

THREADA WAt jamey of Posox WS Rigion DERBOTVE

[Fisrairdlet miamed (o a8 e PROPRIETOR) e déapressan wieh InClidas N GaRignass, Bgems o
his logal epessrtatye of his busnoss

AMND

\ﬂuu_ﬁiﬂ"l M&m H_.— enicled Plaamoaceulal Tochneian whn

T porioem all e lechmicad actiites in the Pharmacy onder pharmacs! supernson [hensma et
releried 1o a6 e Phadmace wisesl Teciive can)

WHEREAS the Propredor oporales a husinass af 8 pharmacisd which = o regulated business under
ibe Ak

WHEREAS i complianse wilh the Phammacy “Fhammacy Practica” Regulation, 2012 the
Proptiehas wishes o engage Ihe pralesscnal servess of 8 Phanmacotes Techpiclan 1o hs
Busness

WHEREAS the Prarmacoutcal Techromn m willing fo offer peolessionil senoces 1o 0 propnedan in
T o] edrnun e o lor such ssrvices of guch alhar lenme and condbons @ shpulaiod hereundor,

WHEREAS llw propratar and Phamaceutical Techesoan are desfous o enter inlo an sgrecment. to
suppoet operation of a business of n phasmacial

WHEREAS in ma svant that i sugormicndent pharmacsl & pail tene avalable, e Pramacoutical
Technican shall be srrakable at 1wl ime & Ihe lerms and cond&iors a8 Feneinafer Bppoanng;

WHERE&AS the P%fr! o ocpurdly & Dbusness o & pharmaces shyled
as il e Phamacy

AND NOW WHEREFORE THIS AGREEMENT WITNESSED AS FOLLOWS;
1 I rpretation:
"Rl means e Pharmmacy A, Cap 311

“Agresment” maans the Agreement Dobsean the parlies o opesste 8 busmess of Pharmacest

“Busmess of pharmacy or pharmagisl” includes profeasional phamasy prachos and any acivey
catrind on by a persan i relation o0 modcines, medcal dovices or herbsd medicnes

“Pharmicy” madne any approved promeses wharein of from whch any sennces potaming o 1hae
praciin ol & phamachd i picsaded  @nd ahal mchide & commuiniy Pharmaey, carsullan] Praimacy,

i Edional Phasmacy ar whildeal Fliarmacy

“Fropricfor” moars 8n owner ol Fhammaoy and ncligan his assapnecs; agerie or hs egal
regross raate




“Luperimvenden” meara 8 phamacsd o chage ol e botirese of 8 pEhansaois
“Pharmacisl” moans & porson regiplined e mich o section 18 of B Aot
“Pharmaceutical Technician™ medrd a porson emmoliod 26 such undor sochion J2 of he A

“Transfer of ownership” mears any dmposton of asndrabp-of he leelily subpct of This agnegment
0 o third pary aifmse by way of sale, leass, or any othar form, wimch bas 1he effect of changing or
tramfermng poser of auSionly ol owming af phamacy oA hed poimen Sunng acsiemor of (s
DpcTaton

T Duration of Agieameant

This Agepneant shall b sflochse for @ pesiod of hwelee (12) monlte commencng om

s T ] day ot JUNE 26 :n_f_?‘m sayoi O 20 E-F'

K Copnnencament of Supervesion

The Pramacoubca .Tfﬁ-r":“" shall commence lechrocal adsmiancd of (g BEOVG e

Phammacy nnlm_[? eay of ﬂ'E‘ +0 = E

1 miﬂdlﬂﬁ of e Panes
L | The Propesebor:

The proprieior s hall Have B fellowing dulmes anid fesplens ibiliseg | -
i 1.1 Tre PROPRIETOR shal pay Monthly satany/emouments of

pavobl morEly fo e PHARMACEUTICAL TEGHMWICIAN
upon  dischegnng he dides ond  fohcbons &8 pel Bhis
Agrowment. &1 any everd, tha salary shall not be paid in
mivonce,

412 The sarpemoiiments shall b0 nel o @y applcablic 1ses
andior deduciible employmenl bonofls and shall bo  paed

monibiy and o laber Bad he 1 oy of B following mant

113 Comaly with the Laws  Segilatiom. Gudelmes and slandards




#h

TuvE 5 2.5

Signod and dolivered by the parfies at this day af
SIGNED ard DELIVERED

£l LEsA AN LA M B,
Byhanaid | AER _ |
Vil i Rnisams 1o mé peronailyl

Inroducad do mo by . | LA A farcamE L

#1 ihe fatter known lo me personaliy

This 1. .day ol -I.L"l”E m 5

In ihe prasence of- =TTE
wme. DANVID TWTUNE BAMEy
Desigration Mowatats A
Sigratuns

SIGNED and DELIVERED
Bythesad FADELA  HASHIBNM Thatng

WG B Wnon Ta ma parsora By

introduced ta me oy VI A MF{H"H'E'L
; . e laier kravn bo me persanally @L'
This. ... ﬂ'—q}ﬁ dayol. JUNE a0 4% PHARMACEUTICAL
TECHNICIAN
in the presence af _ STy
Nome | DANID TMIWNE My
Desigralion ﬂ““""""-l"'; B i;f ."/ - ﬁ
Signature ] -J

e

T




