A THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

GE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

3 PHARMACY
#harmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Changos to bo Made: Suporintendent V] other Pharmaceutical Personnel ||

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

A4 DETAILS OF THE PHARMAGY 12020
Name of the Pharmacy...[. LE’IA]Cu PHA QMA' C.Y' Facility Identification Number (FIN) ol

Physical address: AEAR
Slreel...}. ....... SITY...... Ward... Mugumi. DislricUMunicipal..SEeE(M E‘] Regien ok

a A.2. DETAILS OF SUPERI ENDENTIOTHE PHARMACEUTICA| PERSONNEL on9i1d
J Full Nnmo..%l “OLEJMF?& % PIN.O.I02E Phone C?Sq 223 ﬂ‘
Address 0 4 l 6m MWA(J?-A Ema” bi&OLl}V*V"?:(\niLL\L ] "? l. }-1[.?.1,5 { b ]

A.S.B_E_IE\SON s) FOR CHANGE
"‘i.:#.r:::c:r;;'f;ﬁc;u_f::::;&?:‘.::1:)2@@@( monthly - allowanee
Time frame of notification: (As per Contract) .. -/J— } qﬁlH‘ Sugnalure,.7& .. Date ")7/ /Z/ ‘C'/_/

A4, OWNER'S DETAILS  _ - 4 b
Full Name"“’tm’d‘-wﬂﬁwﬁ-ﬁ&‘ ..Phong Numbar. N 5} 2 Lt' [ YRS
REMAIKS. ... oysevereeaneereseeeronransnsssesassmmssassasnins s ion o

Signature....4 DEtE . ccraosvsrnnn

B. TO BE COMPLETED BY THE OWNER ONLY
B.1. NEWSUP INTENDENT ! OTHER PHARMACEUTICAL PERSONNEL

Full Name .. GRS | Tolbp)y 010241 prone Number T3z ma V‘MQ"‘"\ ey
Physical ad ress
Strast,.... UM &WA  Ward., AN DistnctMunicipal. Wotema Region  Maen
Datalls of Provious phmmu‘cu : S0 \B LA
aa Name of Pharmacy.. PN Bwaemder gy o838 3opigtriciMunicips’ SERNE R s on (MARA DaR -F4 ~Satan

) B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
() Copies of registration cerlificale and valid icense o practice
(i) Conlract Agreement/MOU
(iii) Commitment Letter

C. FOR OFFICIAL USE ORLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

ReCOMMENAAONS. .. eevereieiirea e iee coee mmneee pee

Ul NAME.e s oeeeeeceane oo DESIGREUON. . Signaturs Ciat=
D. NOTE;

Failure to acquire the services of another supennigncent Oner Pramaceusical Pe\:. N v N the manianed

frame, shall lead fo immediale closure of the premises as per Secuon 43 of the Pn oo ALt Cas 31

NB: Other pharmacsutical parsonng! megn eny pharmeoeuical sersennal agan from sunrmienaest

f R
& @ Ce-nScanner
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PHARMACY COUNCIL
(Made under regulation 4(1))

COMPLAINT FORM

To be filled by the complainant and submitted to the Office of the Registrar)

1 Personal Details: EH"—OP‘MP"NA SALB/@/

Name: .
P 0-Box |09 MwANZA
03250/228 7L

Address: .
Phone number (s): ..
Are you the complainant? YesM/ No[]

3. Are you complaining on someone else behalf? Yes [] No[A
If ‘Yes' what is your relationship to the someone behalf?
Wife [ ] Husband []Son [ ] Daughter [] Sister [] Brother [letc
4, Detalls of the pharmaceutical personnel
Full name of each phamaceutical personnel you are complaining about
The address of each pharmaceutical personnel work at (if you know) or the

address where you were attended.
MESITU PHARMACY ProyRox [ &4 SEREIGET!
Muru S’KEE' Muaumu SECEIRET... M?m;n REq

@ CamScanner



PCF. 18

5. Give detalls of your complaint Please describe your complaint, and state
egactly what happened and, if possible include dates, time and place of incident

Fadue o peey mobhlyedlgwmee I

6. Do you have any documents (for example, letters or records) which might back
up your complaint? If you do, please attach coples and list them below. If
needed, we will return all original documents after taking coples.

7. Are there any other people who witnessed the acts you are complaining
about? If yes, please give their names below, and how they were involved.

8. Are those people be prepared to make written statements? Yes [ ] No []

9, We are always try to deal with most complaints through correspondence but, |f
it becomes necessary, are you prepared to be a witness at an inquiry of your
complaint? Yes M No []

10. Have you complained to any other organization about this matter (example
where the pharmaceutical personnel work?). If 'Yes', please say which
organlzation you have lodged your complaint to.

11. Glve us brief details of what happened to your complaint, and send us coples
of any letters between you and that organization.

12. Declaration
| hereby certify that the information | have given in this form is complete and

accurate, and | solemnly make this declaration, conscientiously belleving the
same to be true.

Name:,_gl KOJ—»[Mﬂ'ﬁfA ;Slﬂ’g/@/
LA

Signature:

Date: 2_/ [0 / 02




BIKOLIMANA SABIBI
P.0.BOX 10384
ILEMELA ,

MWANZA.
PHONE NO:0759828172

THE *EGISTRAR
PHARMACY COUNCIL
P. 0.50X 1277
DODOMA
Dear Registrar
APP:TERMINATION OF CONTRACT OF PHARMACIST
[MISITU PHARMACITY]

I BIKOLIMANA SABIBI with PIN 0102684 writing to notify the

[crmilnlation of contract with MISITU PHARMACY with PIN 0103030 located in

plot No.595,Misitu Street, Mugumu,, Sercngenti District in Mara region .
Failure to pay monthly allowance being the reason for termination of

contract.
Thank you for your tirmie and consideration.

Sincey

Bikolimané. Sabibi

T
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AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

dayof DECEMBER 54 94

e 2 qt™
This Ag.-eement is made on this
BETWEEN

Grientsiz. TAMA Muwilkwage (Name) of P.O.BOX |64 Region Mara
inafter referred to as the PROPRIETOR) the expression which includes his assignees,

e .
g:;]eernts or his legal representative of his business.
AND
| ForAR® GeAvos forke o reaifered; phamsdisr iy dverge

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 and operate a business of a pharmacist styled
as Dovsiio  Peae enacx 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 pharmacist 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, agents or his legal

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



,Pharmacist“ means a person registered as such under section 16 of the Act.

«Transfer of ownership” means any disposition of ownership of the facility subject of this
aq;reement to a third party either by way of sale, lease, or any other form, which has the effect of
changing Of transferring power of authority of owning of pharmacy to a third person during
existence of its operation

Duration of Agreement

; s Agreeme”t shall be effective for a period of twelvlg (12) months, commencing from
It day of_JAwaec 20 25 to_ 3" dayof TESw& 2025

I h—

the

commencement of Supervision
. The superintendent shall commence management and supervision of the above named
\ = ~
Pharmacy on the day of JAMVAX 99 Q5

. Obligation of the Parties:

4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -

411 The PROPRIETOR shall pay Monthly salary/emoluments of
TZS. Bee, e l: payable monthly to the
SUPERINTENDENT upon discharging his duties and functions as per this
Agreement. At any event, the salary shall not be paid in advance.

4.1.2 The salary/emoluments shall be net of any applicable taxes and/or deductible

employment benefits and shall be paid monthly and no later than the 151day of the
following month.

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

4,14 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 Pharmacy Council.

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

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

4 1.8 Shall ensure pharmaceutical services are provided with due care.

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



4 1.9 Shall ensure all proper records are maintained and managed well

4.1.10 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations

4111 Shall report to the Pharmacy Council on poor attendance service provided o
malpractices done by the Superintendent.

4 1.12 Shall purchase and ensure availability of all necessary tools for pharmacy operations
are in place, i.e Superintendent log book, PC logo, dispensing register, ledgers etc

4113 Shall not interfere with 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 procurement and deliverables of pharmacy items are
signed by a superintendent.

4 1.15 Perform any other duty as the Council may determine from time to time

4.2 The Superintendent;

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Superintendent
shall, with all commitment and professional diligence, take the necessary steps to
establish 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 Council and other appropriate authorities collect
the requisite licenses, permits and authorization and keep the pharmacy within
the standards and conditions as contained in any written law that regulate and
control the business of a pharmacist.

4.2.2 Shall ensure physical supervision of the said premises

423 Shall implement and ensure that standards required for pharmacy and
pharmaceutical properties are maintained in high level at all times.

424 Shall manage and undertake all technical and professional matters in the
pharmacy.

4.2.5 Shall supervise and control all pharmaceutical personnel work in the pharmacy and
ensure day-to-day functions of the pharmacy abide to the law.

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

4.2.7 Shall provide pharmaceutical service with due care.

3



4.2.8 Shall ensure all proper records are maintained and managed in accordance to
good pharmacy practice standards.

4.2.9 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceutical services and operations are in place,

4.2.10 Shall report to the Pharmacy Council on any malpractices or violations done by
the Proprietor.

4.2.11 Shall ensure availability of all necessary tools for pharmacy operations are in
place, i.e. Superintendent logbook, PC logo, dispensing register, ledgers etc.

4.2.12 Must ensure whoever is on duty shall appear on a white coat and name tag on it.

4.2.13 Shall establish a well-organized management body of the pharmacy of which he
supervises.

4.2.14 Shall ensure that all certificates (business permit, premises registration, copy of
certificate of a Superintendent and any other certificates from other authorities are
conspicuously displayed in the premises.

4.2.15 Shall ensure medicines, medical supplies and other pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards.

4.2.16 Shall perform any other duty as the Council may determine.

5. Termination

Unless otherwise terminated by either party, this Agreement shall be terminated upon
expiry of the contract.

This agreement may be terminated by mutual agreement between both parties and or any party

upon issuing a written notice of three (3) months to the other party of his intention to terminate
this contract

The written notice shall be addressed to the other part and copy shall be submitted to the
Registrar, Pharmacy Council for notification.

Notification of termination of the contract to the Registrar shall be accompanied with reasons of
termination.

The Parties agree that the Council shall not be obligated to issue another notice of termination
but a closure order as per the Act.

6. Dispute Settlement

6.1 In the event of dispute in connection with this agreement both parties will make
every effort to resolve the matter amicably.



st - T L PSS

6.2 If amicable settlement becomes impossible, then, an aggrieved
legal remedy. 99 party may seek

6.3 NOthiflg .in.ciause 6 (6.1) and (6.2) shall prevent the Proprietor or Superintended
from initiating or proceeding to The Commission for the Mediation and Arbitration
(CMA).

7. Costs
The Proprietor shall meet the cost of drawing up this Agreement.

g. The laws of Tanzania hereto shall govern the validity, construction and interpretation of this
agreement and the rights and duties of the parties.

g, The Pharmacy Council will accept additional clauses but this Agreement is a generic
contract for guidance only.

IN WITNESS WHEREOF the parties hereto have duly signed and sealed this presents on the
date and in the manner herein after appearing.

Signed and delivered by the parties at this 25" day of __OTCEMERE 20 24

SIGNED and DELIVERED _

Introduced to me by .....=tees. . N \ %#b
24 > PROPRIETOR

In the pregenc M
Name:.... 1.:.t
Designaﬁon:.......m.v.‘.

SIgNature:......cueumsptieae s

SIGNED and DELIVERED \

By the Said. ... 2omeS ola N

Who is known to me personally/.... £ ... eeineienens

Introduced to me by............ T e an s amemn RSN AT LR SN RER RS R R R A R @’
................................. the latter known to me personally

This..... 25 e day of..... \Eoo 20.L%......... > SUPERINTENDENT

Name: 1455 | M4

In the p(\/esen of:




pume=—

LICENSE TO PRACTICE

The Pharmacy Act

(Made under Sect.22 of The Pharmacy Act No. 1 of 2011)

| Hereby Certify that
LEONARD G FULKO
PIN NO: 0102484
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:22 April 2021 Expires on:31 December 2025

Registrar
Pharmacy Council

i
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YA KUKIRI KUTEKELEZA M
M KWENYE Ma AJUKUMy YA
a KlfungU No. 44 (1) ( HUDUMA YA DAWA

a) cha Sheria ya Famasi)

DI DAWA MSAIDIZI [_IPHARM. DISP

. Aol Pulke O\ o2 4R Y
2. Namba ya Simu.. 0ot xan 11 TULko PIN ... O\oaMRY =
3. Tarehe ya mwisp, oo barua pepe .. slesced @ gmad com
o e S0 kuhuisha jina (Retenion) an\z 2022
- Y&, Umehuisha t [
"ty aarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
i - 45.42 57/ crnis,dataf\“ew,fmodu|es/recustration!pharmaC!st-
S
=H0UR-0he) - [INDIYO, Stakabadhi Ng oo, JHAPANA
SEHEMU YA PILJ: - KUKIRI KWA MWANATAALUMA:
Mimi. lEs0Aey wacos  Foy g mwenye
taaluma ya dawa ngazi ya .......@.‘?ﬁf’.‘?.‘f.‘.ff’........

.. nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
......_.......{\.’_‘.‘.-?.‘.-‘.5’.......‘?ﬁ!".‘?.".‘.’.“?f......... FIN Y5\ 128150 iliiopo katika
Wilayaya ... SFREQGETL SO . ... N O
(=Ll O . OO T Tarehe....Pﬁ.\.‘.l...\.l.‘.’.lf.“.................
Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:
DMO
™
2 ' 1%, pﬁﬁ
Jina na Sahihi ECLQ}“N‘}“““‘Q‘”' ' ““?f.‘][’rTarehe.%)l?J}??ff- W
pt
SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: W

Ithibitishwe na: Afisa Mtendaji
Jina la mtendaji (Kata).B.W.f.—@.. T HKWANDA Kata ya.. KWAVGwA

Nathibitisha kwamba Ndugu.... =ESU3%2 | &2t | Fuako  anajshir——
langu mtaa/ki... KA A ianzia mwaka | ! Loy

Sahihi Afisamtendaji Tarehe
2m, odl

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




