THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A

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

Changes to be Made: Superintendent Other Pharmaceutical Personnel D

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

A.1. DETAILS OF THE PH AC )

Name of the Pharmacy..... ,ﬁ@%nfﬂ .......... Aﬂ" ............. Facility Identification Number (FIN)DiO‘ng :

Physical address: ; e AR B
Street....%w.!.’ﬁf ...... v...Ward.........W‘. ............... District/Municipal..... “"kl’/“' ........... Region...@ .......... IALARI

A.2. DETAILS QF SUPERINTENDENT/OTHER PHARMACEUTICAL PERSONNEL
Full Name..........’."...;E...l F’*&Wo .................. PIN ..?.@Q-.i.-ﬁ.’.%..Phone..Dé.SL..‘lﬁ%S?‘i ...........

BROUITOIS s g tnscsnsamn inoow s sissess 85 o smnommn st sese s = e ——

Time frame of notification: (As perContract) ....................... Signature.................... Date.....cooooeiiviiiiin
A.4. OWNER'’S DETAILS S i »

Ful Neme.... OMINA . HULCE (N Phone Number..... (0 657’4’3&130 ......
Remarks................ . B e e i s on
Signature@®t.......... . Date..4.0./02 [ R on -

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTENDENT / OTHER PHARMACEUTICAL PERSONNEL
Full Name . FATUMA.  ZURBER] MBI 010326 Iphone Number @69 FH I mail

Street........................ Ward.........oooooeiiii DistrictMunicipal. FANSINQD N Region BAR=ES ~SALAAN
Details of Previous pharmacy:
Name of Pharmacy. ARIDIN PHARMALY FIN.@IQ1929District/Municipal LLALA . Region DAR £ < AAHAN

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i)  Copies of registration certificate and valid license to practice
(i) Contract Agreement/MOU
(iii) Commitment Letter

C. FOR OFFICIAL USE ONLY
INSPECTION/REGISTRATION OR ZONAL OFFICE

O B e et STt s i BB s et 0
R ENAIIE . i 65 550 mmmn e s o s s st Designation,.................. Signature..................... Date ............

D. NOTE;
Failure to acquire the services of another superintendent/ Other Phamaceutical 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.



WIZARA YA AFYA, MAENDELEO YA JAMII, JINSIA, WAZEE NA WATOTO
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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 Sheria ya Famasi)

SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA

/MFAMAS|A [ |FUNDI DAWA SANIFU [ ]FUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jina la mwanataaluma.. FATUN/, -2 MERINDS PIN .. .0IO32¢ 1 .

2. Namba ya simu.. Q62T AFIA26 ... barua pepe .YI\WF&!}?H??@%M.@('LOM
3. Tarehe ya mwisho kuhuisha jina (Retention).‘%(.9."%%’@.‘?9.‘?'.3‘/'U L0
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?

(http://1 96.45.42 57 /pcmis.data/view/modules/registration/pharmacist-

-

signup.php)  [YINDIYO, Stakabadhi Na. $46% Fouzierte [JHAPANA
4253 6630063553

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:

Mimi.. . IATUMA  2uBE2 NS HINDD mwenye
taaluma ya dawa ngazi ya ........ MIAMASIN nakiri kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
............. ABIOIN  PRALMACY ... FIN.PIPIA¥I. ... lillopo katika
Wilaya ya ... XLALA Mkoani ... AR ES-InLAIMYy

Sahihi ..........! %»QL R ————— Tarehe ...t

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:
: DMO

Jina na Sahihi

q
(
SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendaiji
o
Jina la mtendaii (Kata) S RO N - ERHS

Nathibitisha kwamba Ndugu...). 20 LA L Bk
langu mtaa/kijij 1.\ S

MUNICIPAL MEDICAL OFFICER OF HEALTH
KINONDON! MUNICIPAL COUNCHL,

Sahihi Afisamtendaji
' W




THE UNITED REPUBLIC OF TANZANIA

PHARMACY COUNCIL

The Pharmacy Act

(Mads under Sect.22 of The Pharmacy Act No, / of 20//)

I Hereby Certify that
FATUMA ZUBERI MSHINDA

PIN NO: 00326/

Having complied with the provision of Section 22 of The Pharmacy Act, Cap 3/!
is entitled to practice as a Full Registered Pharmaclst upon the
terms and subject to the conditions set forth in the

aforesaid Act and its Regulations thereto.

Issued:02 February 2023 Expires on:3| December 2025

Pharmacy Council

I




PCF. 54

00001913

Yy 4

THE UNFLED REPUBEIC OF TANZAMIA

THE PHARMACY COUNCIHE

CERTIFICATE OF FULL REGISTRATION
a5 (Section 20 of the Pharmacy Act, Car 1)

FFull Name FWWMW&/MW

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

(LRI aeagmedl \ - . 5 " . .
&1 pereby certify that the following is a true extract from the entry the Register relating to fully
I registered pha‘rmacisliﬂetails in respect of whom are set out below.

H
s ——

| Registration Date | Place and Date
) Ni tonaliny 5§ Jualification Vo of Qualification
pIN|  Duate Bir{;h ationdiiy Address Qualification of Qualific atior,
D) o~
™ o~
- a
: ) |
: Q |
N |
i
?
l

M

P.0. BoX

D103 261
Febvums Y,
234} ﬁhw#h
VAT
IM¢&56Mwmﬂ
I 2IA% %
Phasman
Y

Tomvaon

Da!e!Srb[‘Lm‘U‘j Qo) u{%ﬁb ; (»’J- - —

NOTES: (1) This certificaate affords immediate evidence of registration. In due course the name of the Pharmacist Wil
be published in the list of registered Pharmacist published annually by the Council and referene should
thereafler be made to the current Published list for evidence as to continue registration.

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

GFTR



AGREEMENT TO OPERATE A BUSINESS OFiA PHARMA

CEST

BETWEEN
....... ‘“w\v‘mm\«
{ PROPRIETOR)
AND
§€Lz~mmmw .....................
(SUPERIN TENDEN )]

fomd



in Complianeg with g 143 of the Act the istor Wishes ¢, Ngage
i & Pharmagist 4, be in_:hargs of his businegg,
Ndent s wi

Whict
ection

WHE’REAS the Supermte fling 1a o
emunegrgs for Such Services or s

fier Profass;
Ch other
WHEREAS the p

Sichg] Servicag to the Proprieto, in fiegy
terms and Conditio lateq hereu;ider;

s gs Stipy

“Agreemen%” Means g .eﬁ\greement betweer, th
Pharmacisi. : :
“Busine,ss of

harma{:y or pharmacist” in
activity Carried gy by z pe;

najl ;:a’a'a-rmacy Praciice andg any
Sdicines, edicaj Uevices Or hierbay Medicingg
Pharmacy” Means any APproveg Premiseg wherem._cr.rr@m Which any Serviceg periz g in
i€ Dractice of g ha:'macist is ;:rcvfdeu, 45U shap nclude - mmmu:z:iy P:‘:armscy, Censultant

f&imacy, Jnstitui.ional Pharmacy oF Wholesaie Pharmacy.

“Pmpriemr” Means an owner of Ph‘a:‘ma-cy angd

represenia-ﬁve.

“Superin-tenﬁent”-

Means 5 pharmacist in cha.

oft

inciudeg his fassigne.es, agents of his fegaj

ge of the busiaess ofa pharma'cist

1



“Pharmacist” means & person registered as such under section 16 of the Act.

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

changing or transferring power of authority of owning of pharmacv o a third pcisen durin
existence of its operation

)

o

Duration of Agreement _
This Agreex;qent shall be effective for a period of twelve (12) months, commencing from

the 10 _day of  pg 0 to g™ dayof pq 20 Qa6

Commencement of Supervision : )
The superintendent shall commence management and supervision of the above named
Pharmacy on the (oth day of _ OR) 20 a4 ' :

Obligation of the Parties:
4.1 The Proprietor:

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

4.1.% The PROPRIETOR shal pay  Monthly = ‘salary/emoluments - of
TZS. *%*-@@j, 0D (= payable monthly to the
SUPERINTENDENT upon discharging his duties and functions as per ihis
Agreement. At any event, the salary shall not be paid in advance, - o E

4.1.2 The salary/emoluments shall be net of any appiicabie taxes andfor deductible

. st
employment benefits and shall be paid monthly and no iater than the 1 day of the
fo!iowin_g month. ’

4.1.3 Comply with the Laws, Regulations, Guidelines and Sstandards prescribad by the
Pharmacy Council and other relevant authorities. '

4.1.4 Implement and ensure that standards required for pharmacy and pharmaceutical
properties are maintained in high ievel at all times. : ‘

4.1.5 Hire pharmaceutical bersonnel for providing services or dispensing personnei
recognized by the Phamiacy Council. ’

416 Apply adequate funds necessary o rehabilitating or modifying the present premisas
- and-maintaining the modemn pharmacy practice.

4.1.7 Follow up and implement on matters advised by a Superintendent on professions
and matters related ic provision of good phammacsutical services.

>
PN
to

Shall ensure pharmaceuticat services are provided with due care.

4.1.9 Shalensure all proper records are maintained and managed well.

~
£



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

4.1.11 Shall report to the Fharmacy Council on poor attendance, service provided -or
malpractices done by the Superintendent. o

4.1.12 Shall purchase and ensure availability of ali necessary tools for pharmacy operations
are in place, i.e Superintendent log booi, PC logo, dispensing register, ledgers etc.

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

" 4.1.14 Shall ensure all purchases or procurement and _deii,verabies' 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 Superinten_d_ent;

At a salary or emolument stipulated in clause 4.1.1 of this Agreement, the Superintendent
shall, with all commitment and professionai diligence, take the necessary sieps o
establish and efficiently supervise the said pharmacy, deaiing in Pharmaceuticals.

The superintendent shali have the foliowing duties and obligations: -

4.2.1 Shall obtain from the Pharmacy Council and other appropriate authorities coliect

the requisite licenses, permits and authorization and keep the pharmacy within

' ihe standards and conditions as contained in any written faw that reguiate and
control the business of a pharmacist. © o d et

422 Shall ensure physical supervision of the said premises in 7days of the week.

4.2.3 Shall- implement and ensure that standards required for phammacy and
pharmaceutical properties are maintained in high level at ali times.

424 Shall manage and underiake alt technical and pmfessicﬁai matters in ihe
pharmacy.

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

426 Shall facilitate capacity building 1o ali pharmaceutical personnel that supervises the
pharmacy.

4.2.7 Shali provide pharmaceutical service with due care.

ind



4.2.8 Shall ensure all proper records are maintained and managed in accordance to
good pharrmacy 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 pharmécy operations are m
. place, i.e. Superintendent loghook, PC iogo, dispensing register, ledgers eic.

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. o :

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
This Agreement shall be terminated:
5.1 Upon expiry of the contract, unless otherwise the parties agree to renew the terms
of agreement.
- 5.2 By mutual agreement or consent between the parties when find it appropriate that
the agreement be terminated

. 9.3 By Notice; by either party by giving one months (1 ) wrritten notice to other party of
- the intention to terminate the agreement.

The witten notice shall be' addressed to the other part and copy shall be submifted to the
Registrar, Pharmacy Council for notification. :
The Parties agree that the Council shall not be obligated {o issue another notice of termination
but a closure order as per the Act. ’

6. Dispute Settlement

8.1 . In the event of dispute in connection with this agreement both parties wili make
every effort {o resolve the maiter amicably.

A



6.2 - If amicable settlement becomes impossible, then, an aggrieved party may s5e¢
legal remedy. - :

6.3 - Nothing in clause 6 (6.1) and (6.2) shall prevent the Proprietor or Superintends
from initiating or proceeding to The Commission for the Mediation .and Arbitratic
(CMA). '

7. Applicable Law and Jurisdiction

71 The laws of Tanzania hereto shall govern the validity, construction and
interpretation of thisagreement and the rights and duties of the parties.

7.2  Any dispute, controversy or claim arising or relating to this agreement or the breach,
termination or invalidity of the Agreement shall firstly be settled amicably by the parti

8. 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 t
.date and in the manner herein after appearing. "

Signed and delivered by the parties atthis ___(* N dayof Lo 2005

SIGNED and DELIVERED ,\
By the said......AVNAKAR Ak Eh RAGHC ATRNDIY )
Who is known to me personally/.............cooovevenmnnnn s wEsaen
Introduced to me by ..FATHITA. FUREL FRIND R

............ the latter known to me personally "@b »
This.....i1a%%.........day oOf.....R%&. . 2025 eeieeeneees - PROPRIETOR

In the presence of: \/(
Name:....... Nteltgemes VAN
D§31gnation ........... e ’_‘_‘_’7,/ At
ngn_ature:...{;.: '

Date:......L

SIGNED and DELIVERED

By the said... AL urdA | ZuSEe I RaNDe L \\
Who is known 10 me personaliyf..........oeeeerrmrrrriene e
introduced to me by. ZXIUNTA. | FuBE O rag D
the latier known o me personally %ﬂa. ]
: . >" SUPERINTENDERNT

wn



