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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL ./:

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY

(Regulation 17(1) ofThe Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)

Ghanges to be Made: Superintendent Other Pharmaceutical Personnel

A. TO BE COMPLETED BY THE SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL AND OWNER
OF THE PHARMACY.
A.1. DETAILS OF THE PHARMACY
Narne of the Pharmacv...ig..sp<vt** ..':Pfr$?trtf,f ..racitity tdentification Number (FrN)...:-
Phvsical address:
;i;;;;iY\Aril+i .*.1........ward..l-i z.Af,rrLr t......District/rvunicipar.:.TkY.Y#).........Region..P!.!..qr.u'n'

A.2. DETAILS OF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Futt Name...K-.E;,!,V-r.lri......fr.ii,'-l.SflT)....Mrihr:4:.8,ILptN ...il.i.u.r.lr;i..Phone.
Address. ........... ..........Emai1 ..:.......

F,
C ow.f<-<=-eA.:..... ... .....\..

Time frame of notification: (As per Contract) Signature Date.

A.4. OWNER'S DETAILS
Full Name
Remarks
Signature Date \ft:lsT

B. TO BE COMPLETED BY THE OWNER ONLY

8.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
Futt Name ...J.1.:5 * +:...H"L.":'h?..hptrrr.C.i.{.Ji{:.,[pnone Numoer.'iff.-u7 ){.
Physical address:
Street..lyl.A.L-1.1:1?.1.1,.\..Ward...'L,l2.A.]}PY.\.Districvtvtunicipat..,={>-!\.,+5--&

/\\
6.Email

n"sior...PY#Y}Y*-
Details of Previous oharmacv:
rrrr* "ipr',ri;; i.{iD-bN+ qr\ft{}-+nh{Trrr.r..r,]}h,i.. Districurr/unicipars-P-'Tyfrl.t Resion. ll*yqrry.-*-
8.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL

PERSONNEL (To be attached)
(i) Copies of registration certificate and valid license to practice
(ii) ContractAgreement/lvlOU
(iii) CommitmentLetter

C. FOR OFFICIAL USE ONLY

INSPECTION/REGISTRATION OR ZONAL OFFICE

Recommendations
Full Name........... Designation .Signature Date

D. NOTE;
Failure to acquire the services of another superintendent/ Other Pharmaceutical Personnel within the mentioned time
frame, shall lead to immediate closure of the premises as per Section 43 of the Pharmacy Act Cap 31 'l .

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

A.3. REASoN(s) FOR CHANGE



WIZARA YA AFYA, MAENDELEO YA JAT$II, JINSIA, WAZEE NA WATOTO

BARAZA LA FANf,ASI

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MI'UANATAALUTT,IA WA DAWA
KWEIITYE MAJENGO YA KUTOLEA HUOUMA YA. BAlfi'A
{kutoka katika Kifungu No. 44 {1} (a} cha Sheria ya Famasi}

SEHEMU YA KHIANZjI. - TAARIFA ZA MWANATAALUilIIA

ffmr*ae*sr* [Jr$Hur r]AwA sA!{rFU Tl ruxu DAwA ilsA}fxzr f]pHAR$[. Brsp

1. Jina la mu*anataatuma..-3.i.FHf......K-'.|'.ry.H,.- prru ....a}p.33..9.t,..
2. Namba ya simu. 71 .1. .b. .;r. .. . - . barua pepe K.s]'=.h.t{.$ :3.t.'7;e''" e€**fi' c4"f) t,

3. Tarefre ya r*wisfio kuhuisha jina fRefirnfiorJ. "P:.:..3 93.1
4. Je, umehuislra taarifa zako kwenye mfumo kupitia tovuti yabaraza la famasi?

{http://196.45"42.S7lpcmis.datalview/modules/resistrationlpharmacist-

sisnup.php) MNDIYO,$takabadhiNa. lrnPnr*n

SEHEMU YA PILI: - KUKIRI

Mimi t-(
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Tarehe ... -?S

Uthibitishc wa filffamasia wa Halmashauri

Nadhibitieha k$.amba mwanataaluma tajwa ni miongoall *i
wanataaluma walicpo katika halrnashauri ninayosimamia
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SEHEfi[i, YA TATUI - UTHIBITISHO WA MAKAZI

Ithibitishwe na: Afisa Mtendaji /

J i na la mtendaji { Kata }. .K.r*St . }'ss. f-. {cSf: .CsP,+"tal Kata ya. . . . .

Nathibitisha k*ramba Ndugu.. hJ.*ffit:x... .

langu mtaafl<ijiji. .M. LD.qZ.\,$. \. ., kuanzia mwaka. . ?.c. .alt
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WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO

BARAZA LA FAMASI

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA M\#ANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HI.JDUMA YA DAWA
(kutoka katika Kifungu No.44 (1) (a) cha Sheria ya Famasi)

SEHEMU YA KWANZA: . TAARIFA ZA
. ,/'

nrvrrnuasrA MFUNDT DAWA SANTFU

IVWANATAALUN/IA

I puruor DAWA MSAIDIZI E puRnu. DtsP

1 . J ina la mwa n ataa l u ma.r\\N}\ffir . :.:.it. J ir.k:yT.rp l N . 
c. +' fs.[o.T.....

2. Namba ya simu.ur1..{.2.b1..q1..1 =...... barua pepe . .......::.

3. Tarehe ya mwisho kuhuisha jina (Retentioil.Z\'?f .13*^ s'*a
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(http:/i19&.45.42"57lpcmis.dataiview/n"rodules/reqls1rciianlallAt A$igt-

siqnup php) M runtyo, stakabadhi Na E HnpnruR

SEHEMU YA PILI: - KUKIRI KWA IVWANATAALUIVIA:

tVtirni ,t\# p-l ivl\\ 5:lF -! \ l-El*fA
taaluma ya clawa ngazi yu ..,5k 4.. ... ... ...
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mwenye
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Nadhibitisha kwarnba mwanataalurna tajwa ni miongoni/ si miongoni
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J ina na sahihi'.l,u.wh.... I l....flI.
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AGREEMENT FOR EilIPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST

This Agreemest is made on tilis 09 of hr ZS

BETWEEN

xsila> of P"O.BOX v \i(.

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

AND{rrqu+ E"trww 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 eompliance 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
Pharmacy

ANI} HOW }SHEREFORE THIS AGREEIilEHT IflIITNE$SETH A8 FSLL*}TS;

1. lnterpretation:
"Acf mean$ the Phannacy Act, Cap 311-

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

"Businsss of p?tarmacy or pharrracist" includes professional pharmacy practice and any
activlty carried on by a pelson in relation to medicines, medical devices or herlal medicines;

"Pharrtacy' means any approved premises wherein or from which any serviees pertraining to
the prac{ice cf a pharmacist is provided, and shall include a csmmulrig Fharmacy, ctinsultant
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

\l
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"PhamracisF means a per$on registered as sucfi undersection 1.6 of the Aet-

"Transfer of ownership" means any disposition of ownership of the facility subject of this
agreement to a third party either by way of sale, lease, or any other form, which has the effect of
changing or transferring power of authority of owning of phdrmacy to a third person during
existence of its operation

2. Buratio* of &greement
This Agr*emsnt shall be fcr a period of twelve {12} months, from

and 
^supervision 

of the above named
1t

.4\

the D 5 day of 25 to ("i-)

3. Cernmensernent of Supervision
The superintendent shall c+mmence
Pharmacy on the D;

4. Obligation of the Parties:

4.1The Proprietor:

The proprietor shall have the following duties and responsibilities; -

4.1.1 The PROPRIETOR pay Monthly salary/emoluments of
agJ monthly to the

t$PERlHTElitIlEilT 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 salarylemoluments shall be net of any applicable taxes and/or deductible

employment benefits and shall be paid rnonthly and no later than the 1"tday of the
following month.

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

4.1.4 lntpkrnent a*d ensure that standards required for pharmacy and phannaceutical
praperttes are nnai*tained in high levelat alltimes-

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 cr modifyi*g the present premises
and maintaining the modem pharmacy practice.

4.'1.7 Follotr up and implement cn mattem advised by a Superi*tendent on professional
and metters related to pmvision of good pharnaceuticalservims.

4.1.8 Shall ensure pharmaceuticalservices are provided with due care

4.1.9 Shai! ensure all proper rccords are maintained and managed well
2
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4.1.10 Shall ensure availability of all necessary reference and other relevant materials
necessary for provision of pharmaceulical services and operations.

4.1.11 Shall report to the Pharmacy Council on poortttendance, seryice provided or
malpractices done by the Superintendent.

4.1.12 Sha$ pwchase end en$ure availabilig of afl nec,essary tools for pharmacy cperations
are i* place, i-e S*perintendent log book, PC logo, dispensing register, ledgers etc.

4.1.13 Shalt nct ir*erfere with the perfannance af professienal rnetters in the prer*ises or
sau$e nen-perfonrance of professiona! 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 Perforn any *therduty as the Council may determine fiam tir*e to time.

4.2 TheSuperintendent;

At a salary or emolument stipulated in ciause 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 obrigations: -

4.2.1 Shall obtain frsm 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 Sthall ensure physical superviskrn of the said premises at a rninimum sf 1S hours in
7 days sf ttle week. Full time pharmacist is more preferable.

4.2.3 Shafl implerrent and en$ure that skndards required for pharmacy and
phannaceutical properties are maintained in high level at all times,

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

4.2.5 Sha$l stlpe*ise and control all phamraceutical personnel work in the phannacy
.and ensure d*y-to-day funetions of the phannacy abide to the law.

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

4.2.7 Shall provide phannaceu$calservice with due care.

3
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4.2.8 Shall ensure all proper records are maintained and managed in accordance to
good pharmacy practice standards.

4.2.9 Shag ecl*rre availability of all necessary reference and other relevant rnaterials
neressary fcr provisio* of pharmaceutical seruidhs and operations are in place.

4.2.1A Shall report to the Pharmacy Council on any malpractices or violations done by

the Proprietor"

4.2.11 $hafl ensure availability af all necessary toofs for pharmacy operatis*s are in
place, i-e. $uperintendent togbook, PC logo, dispensing register, ledgers etc.

4-2.12 Must e*s*re v*hoever is on duty shall appsar 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 Sha{l eilsurc that all certificates {business permit, premi*es registration, e+py of
certificate of a Superintendent and any other certifimtes from other authortt[es are
conspicucusty displayed in tile premises.

4.2.15 Shafl e*sure medicines, medical supplies and other phan*acy items are properly
ananged a*d kept in compliance with good pharmacy practice slandards.

4.?"16 Shall perforrn any other dug as the Council may deterrni*s

5. Termination
Unless othenvise 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 wri$en ndice shall be addressed to the other part a*d mpy shall be submitted to the

f'



6.2 lf amicable settlement becomes impossible, then, an aggrieved party may seek
Iegal remedy.

6.3 Nothing in clause 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 Prcprietor shall meet the cost of drawing up this Agreement.

8. The laws cf Tanzania hereto shall govern the validity, construction and interpretation of this

agreement and the rights and duties of the partles.

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

Il.l WITHESS II$HEREOF the parties hereto have duty signed and sealed this presents on the
date and i* the ffiannsr herein after app'earing.

Signed and delivered by the parties at this $ay of

SIGNED and DELIVERED
.i

B y t h e s a id. . . Ni *.+.1r:. :. r--+x . . . . 
-r 

L:-r-: :.\i ry.r .

Who is known to me personally/
lntroduced to me by

the latter known to me personglly

0r

This... .. U5:
ln the presence of:

..*ay of ..:S'p-\--,... 20..+t

Name:.,.. d {,,Ltt t lt .1 t *t.v. . -. ..,39 r}.tt f |:{.q8 . . .

SIGHED artd trELIVEREI)
By rhe eaid... "." .JJ{trN.ry
Who is kraolvn to r*e perso*allyf...
Introduced to rne by-......

rhis... ..P..{:...

. . L**.:m Y>r:

ETOR

SUPERINTENDENT
... ... the latter known to me personally
..dayof.. C.\t.l:. .zo.".q.....

ln the oresence of:
Name: . .. tL.t"i (i lr..l. it*.e -. ... . ) i? tt r tt.,:{,{s {.
Desiqnation:. . . . . .1ii.u. L r.l:.i. t-.

siqnlture:. .. ... ..A.. .. /\1r, I'rrw.r.
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