i
i
THE UNITED REPUBLIC OF TANZANIA 8
MINISTRY OF HEALTH
PHARMACY COUNCIL ; ; i
i 5 ' ;3
‘ NOTIFICE FOR CHANGE OF MANAGEMEIE.!T OR PHARMACEUTICAL PERSONNEL OF A
| ; PHARMACY
| (Regulation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Businéss of Pharmacy) GN No. 267) ¢
} Changes to be Made: Superintendent Other Pharmacéutica[ Personnel *
| g de: Supe ] . el [, /]
?_ A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER.
OF THE PHARMACY. i
¥ A.1. DETAILS OF THE PHARMACY oy : : 2 ?) £3 T
! Name of the Pharmacy..... E.Co.. P &8O 7 . Facility Identification Number (FIN). 0 [ © £ 25 T
{ Physical address: ' : . ;
; Street.. He0El P wag MAL1mBY DistrictMunicipal. JOEO&CRs HC pagion PYROGOED
i i
A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL 2 q 213
Full Name....... 8 v 4 B Matunge . ... koS4l Phone. 0F AR T2
6@ g ] G
i
!

A.4. OWNER’S DETAILS
Full Name.....ﬂf.‘?.ﬁ?‘.‘.‘.. ‘L""‘ﬂw .......Phone Number 0635 q.ﬁ 8 ¢ ch

g VeL S L(\czma@

| Remarks. 84a #d ingemaon TR

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

| : Signature ' dampeds  Date 24 (69 14035 T

B. TO BE COMPLETED BY THE OWNER ONLY ‘

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
Full NameJOHNION  ALECARDEQ. GALAMG!ANAIN. G406364 Phone NumberQGT5A A2, Email (theaaleks €9 madl-com

Physica! gdd ¥ ' .
Striselt. g 7“3?{%%9 A \Ward.. MIHBMD A DistrictMunicipal. Morom e M( Nbegion... Mogotmpe. ‘

Details of Previous pharmacy:
Name of Phagmacy... &1 gﬂt—h e . ‘,4

S

B.2. QUA ‘ACATION DOCUMENTS ORLHE NEW SUPERINTENDE
. PR NEL (To be attached]®
pies of registration certifi
(ii) Contract Agreement/MOU
(iii) Qommitment Letter q)

C. FOR OFF‘IAL USE ONLY ‘

INSPECTION/REGISTRATION OR ZONAL OFFI ;
1 SenJ L ¢ -

| Recommend_atioas ................................................................................................................ ‘
|
l
|

Fult Name. KO0
D. NOTE;

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

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

NB: Other pharmaceutical personnel mean any pharmaceutical personnel apart from superintendent.



AGREEMENT FOR EMPLOYMENT OF PHARMACEUTICAL TECHNICIAN
This Agreement is made on this 2 ‘i day of ﬁéPTzM BEQ 20 25
BETWEEN

oMY § LMK GYYD Name) of POBOX (6CG  Region M UReWvRy

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

AND
JoHNSo N ALEXANDGR GALANGIAND A enrolied Pharmaceutical Technician who

will perform all the technical activities in the Pharmacy under pharmacist superv:szon (hereinafter

referred to as the Pharmaceutical Technician). | i i

WHEREAS the Proprietor operates a business of a phammacist whxch is a regulated business under
the Act.

WHEREAS in compliance with the Pharmacy “Pharmacy Practice” Regulation, 2012 the
Proprietor wishes to engage the professional services of a Pharmmaceutical Technician to his
business, 7 g

b

WHEREAS the Phannaoeutlcal Technician is wul!mg to offer ppfesswnai services to #le proprietor in
lieu of remuneration for such services or such other terms and ccmdmons as st:puraled ‘hereunder;

WHEREAS the proprietor and Pharmaceutical Technician are fjes:rous to enter into an agreemem to
support operation of a business of a pharmacist. ‘

WHEREAS in the event that the superintendent phamacist is pan time available, the Pharmaceutiml
Technician shall be available at full time at the terms and conditions as hereinafter appearing;

WHEREAS the Parties agree to operate a business of a pharmmacist styled
as E Pharmacy.

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

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

institutional Pharmacy or wholesale Pharmacy.

Sa_

“Proprietor” means an owner of Pharmacy. and includes his assignees, agents or his legal
representative.

AT S
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“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.

“Pharmaceutical Technician™ means a person enrolled as such under section 23 of the Act

%
“Transfer of ownership” means any disposition of ownership of the facility subject of this agreement i
to a third party either by way of sale, lease, or any other form, which has the effect of changing or i

transferring power g¢f authority of owning of pharmacy to a third person during existence of its
operation ! :

2. Duration oL Agreement

This Agreement shall be effective for a period of twelve (12) months, commendng from
the_ 2 4 dayof__©1 20 25 to 24 dayor ®9 20 2926

| L 0 )

5 Commlncement of Supervision

The Pharmaoeu:ica: Technician shall commence technical assistance of the ébove named
Pharmacyonthe  © | dayof CO€Wkd o0 Q6 -

4. Obligation of the Parties:
4.1 The Proprietor:

The proprietor shall have the following duties and responsibilities; -
4.1.1 The PROPRIETOR shall pay Monthly salary/emoluments of

! Spoooo /e i
,-3,3‘ ¥y to the PHARMACEUTI
: i ing his duties and iOF
¥ d‘ any event, the salaryhéh *
advance. it
(/ 4.1.2 The salary/egoluments shall be net of any applicable taxes !i
Q» and/or d tible employment benefits ahd shall be paid ,

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

4.1.3 Comply with the Laws, Regulations, Guidelines and standards




L RS L it -

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.

4.15 Hire other pharmaceutical personnel for broviding services or
dispensing personnel recognized by the Pharmacy Council.

4.1.6 Apply ﬁdequate funds necessary to rehab"itaﬁng or modifying

the present premises and maintaining the modern pharmacy
practice. ‘ f

417 Follow up and implement on mattefs advised by ‘a
Pharmaceutical Technician and approved by Superintendent
on professional and matters related to provision of good
pharmaceutical services.

{ 4
4.1.8 Shall eqsure pharmaceutical services are provided with due care.

] 5

4.1.9 Shall (Tsure all proper reconas are maintained and managed
well.

4.1.10 Shall ensure the use of reference and other relevant materials
whenever necessary for provision of pharmaceutical services
and operations.

4.1.11. Shall report to the Pharmacy Council on poor attendance, service provided or

malpractices done by the Pharmaceutical Technician.

4.1.11 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 efc.

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

ent and deliverables of
#intendent.

any other duty as the Co
1o time.

“ 4.2 The Pharmaceutical Tefnician; Q;

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Pharmaceutical
Technician shall, with all commitment and professional diligence, take the necessary steps to
establish and efficiently perform the duties according to their scope of practice to the said

pharmacy, dealing in Pharmaceuticals.

|
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|
|
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The Pharmaceutical Technician under personal supervision pi a pharmacist
Shall have the following duties and obligations: -
i
|
4.2.1 Shall implement and ensure that standards required for pharmacy and
pharmaceutical properties are mainiainec* in high level at all times.

4.2.2 Shall ensure services are provided are Prowded under his/ her physical
supervision. |

4.2.3 Shall manage and undertake all !echnirai and professional matlers in the
pharmacy under supervision of a pharmagist.

4.2.4 Shall facilitate capacity building to alf pharmaceutical personnel that
supervises the pharmacy.

4.2.5 Shall provide pharmaceutical service with due care.
1

4.2.6 Shall ensure all proper records are mainta?ned and managed in accordance
to good pharmacy practice standards.  §

4.2.7 Shall ensure all availability of all necess!ary reference and other relevant
¢ materials necessary for provision of pharmaceutical sennces and
' operations are in place. - : &

it

4.2.8 Shall report to the Pharmacy Council on apiy malpractices or violations done
by the Proprietor. ‘

!
4.2.9 Shall ensure all availability of all necessary!tools for pharmacy operations are
in place.

4.2.10 Must ensure that whoever is on duty shall appear on a white coat and name
tag on il

4.2.11 Shall ensure all certificates (Business permit, premise registration, copy of
certificates of pharmaceutical personnel any other certificates from other
are conspicuously displayed in the premises.

4212 Shalp;asure medicines, med:cal suppligs and other pharmacy ztems are

5. Termination ‘f J J

Unless otherwise termirg*ed by either party, this Agreement shall be terminated Gpon
expiry of the contract.




This agreement may be terminated by mutua! agreement between both parties and or any party
upon issuing a written notice of three (3) months 1o the other party of his intention o terminate
|

this contract

The written notice shall be addressed to the other part and copy shall be submjtted to the
Registrar, Pharmacy Council for notification. i i
i
A
Notification of termination of the contract to the Registrar shall be accompanied witvi reasons of

termination. i r

L]

The Parties agree that the Council shall not be obligated to issue another notice of termination

but a closure order gs per the Act.
i
6. Dispute Settlement

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

i
6.2 If amicable settlement becomes impossiﬁle. then, an
aggrieved party may seek legal remedy.

6.3 Nothing in clause 6 (6.1) and (6.2) shall prevent the

Proprietor or Pharmaceutical Technician from initiating or
proceeding to The Commission for the Mediation and Arbitration
(CMA).

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

: ]

Apnzania hereto shall govern thﬁ%alidity, construction and interg
#ind the rights and duties of rties. %
.

®

9. The Phar1 acy Council will accept additignal clauses but this Agreeme tis a generic
contradjgr guidance only. ‘7 ‘7

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

g
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|
|
i_

v 3G
Signed and delivered by the parties al this 29 day of vl 20 25

SIGNED and DELIVERED |
J0 I jf{'#-tv(]. J.J./N(_(u\r‘_‘\

.......................................... froctnatonncannnrasuranas

By the said

Who is known to me personally/ ... T
Introduced to me by e ] i
................................. the latter known to e personally J - npimg <
i |
This......... % dayo... S edtembed PROPRIETOR
In the presence of; »
Nameﬁﬁﬂ“ﬂ\\%wiﬂ*{ {:
i
Designation:......... A’ b\)O(‘ff’(E ................................... Bahati Ibrahim Kashoza

F.0. Box 1199 MOROGORO

Commissioner for Oaths

2420 BIAE s ovocste, Hotsry Public &
Dateg‘o\\oo\\:l@l—g a%?

SIGNED and DELIVERED
By the said.. JOHNION AL EXANDER CAran Aarpp

Who is known to me personally/

is.... 8. dayot..... @9 20..89. . . PHAR%CEUTICAL
TECHNICIAN

In the presence of:

Name: . BAEATL . \BRAUNA L KAsHozA

Designation;;..... M\)OU\ < & TN .

Bahati lbrahim Kashoza
4 £.0. Box 1199 MOROGORO

e T T IS P —

g o




i i
THE PHARMACY COUNCIL

C‘ERTIF!CATE OF ENROLLMENT

- 1, . (Section 25 of the Pharmacy Act, q;\mz 1
¥ *\' S . - RS | S } ................................................
4 * {

*I hereby certify that the foillowing is a true extract from thelcntry in the roll relating 1o enrolled
pharmaceutical Technician details in respect of whom are set out bé:l()w.

Enrollment Date | 4 Place and

PIN. 14 Date | of Nationality Address | Qualification : Date of
Birth ] ‘ 4+ Qualification

ANLLS
2021

o |
Q i b
)
0 o & <
Q =+ -
N 0
Q 9] <g
w i
o % W
+C AR <

. 5 | ‘ 5 P,
2 F
Date. L. I WA AEeg Joovvvviennee eeseses e % ...... (V*'Q‘ —,
REGIST. (j

NOTES: 1) This certificate affords immediate evidence of registration. In due course the name of the Pharmaceutical
Technicians will be published in the list of Pharmaceutical Technicians published annualy by the Council; and
reference should thereafler be made to the current Published list for evidence as to continue enroliment.

. 2) This Certificate is not an evidence of the identity of its holder of the named above and must not be used as such.

&

P

{
i
i
|
i
i
i




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

A & %
é BARAZA LA FAMASI | £ %

g

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)

i S
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

DMF:AMAS[A BFUNDl DAWA SANIFU DFUND! DAWA MSAID,ZI :DPHARM. DISP
1. Jina la mwanataalumaJOltNJOR -A-GrAL A ”cf”""’b.‘fpll\;

2. Nambayasimu. 2 &454%3\43 barua pepe .f&”"ﬂex@\g""diﬂ»can
3. Tarehe ya mwisho kuhuisha jina (Retention).?’.*..[!?[.?Q@.% .
4

. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(http://196.45 42.57/pcmis data/view/modules/registration/pharmacist-
signup.php) Eﬁ\lowo, StakabadhiNa. ...................... [CJHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA: | ;
Mimi.JOHNSON  ALexanbee  ClALANG AMDA | mwenye

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

taaluma ya dawa ngazi ya ... STASHA®AD A, . .. nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo ‘

Wilaya ya .M OR0GeRs . MJini .. Mkoani ... NMOROGURD.
Sahihi....._._._..@f .............................. Tarehe . 2410912025

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni_ mwa
: g oL

wanataaluma waliopo katika halmashauri ninayosimamia

X Jina na Sahihi ket SAme w
L ] Y L ]
SEHEMU YA ¥#U: - UTHIBITISHO
{  Ihivitishwe na: Afisa Mtendaj : .
6 Jina la mtendaj"(Kata)....W.‘. INED & MATOUD.. Kata ya, KINA _

Nathibitisha kwamba NdugulJOHNYON <A: GAIANG'A MDA an

langu mtaa/kijii......[1TA 1 ! kuanzia mwaka......R€03 ,5/.'7'.2 eendail®

........................ A \
~000 ;
M\;Q .

=
L
=
c
a

Sahihi Afisamtendaji Tarehe 5

............. AT




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

{4 s
LICENSETO PRACT!.CE

The Pharmacy Act | i
(Made under Sect.26 of The Pharmacy Act No. 1 of 2011)

g

| IMereby Certifythat #
© JOHNSON A GALANGANDA
PIN NO: 0406369 -

Having complied with the provision of Section 26 of The Pharmacy Act, Cap311 -
is entitled to practice as a Pharmaceutical Te#hnicims upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:16 February 2023 Expires on:31 December 2025




