PCF. 17

NOTIFICE FOR CHANGE OF MANAGEMENT OR PHARMACEUTICAL PERSONNEL OF A
PHARMACY

(Reguiation 17(1) of The Pharmacy (Pharmacy Practice and the Conduct of Business of Pharmacy) GN No. 267)
Changes to be Made Superintendent I v l Othor Pharmaceutical Personnel D

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

A.1. DETAILS OF THE PHARMACY 0%

Name of the F’harmacy“(H'“"\(F""‘S..G.'A fovA & .,A Y _Facility Identification Number (FIN)030O,‘L

Physical add

Street.f‘.‘_"T Wmﬁ,.%\QUS.E,Wam L C-MELA v..,..A..Dis!ricthunicipaI.A..\{A‘.’\:&ﬂé’.. .....Region.‘g..\fﬂy.i.’v"“%
\’\"\%ﬁ QQ:\ \‘Ia\“\'\ﬂ Q«

A.2. DETAILS OF SUPERINTENDENT/OTHER HARMACEUTICAL PERSONNEQ‘

Full Name RENED\TD® ‘OhLM"' \“‘AKQPK pin ©10269€ Phoneoq'gcié‘e‘{’]}"f

Address. N .. Emall e oot R ey oy A

A.3. REASONIs) FOR CHA GE T y ) -

R irmpeont Ohbhng o anofher. Eben .@f’-a.\on...o.°....s‘.‘.’?&).'irf'.’.‘.f.‘;-...h.‘f’f“f?)......
Time frame of notification: (As per Contract) OﬂQ(ﬂ) Monﬁq Signature. B\J‘”"‘“ Date. 20"\03\ lOQ S
A.4. OWNER’S DETAILS ’

Full Name MY\ FoJ & NIKWARY . .. Phone Numberogz;t\zo 35—03

Signature & pnng  Date 31/03 fZ_O-ZS

B. TO BE COMPLETED BY THE OWNER ONLY

B.1. NEW SUPERINTEN ENT /| OTHER PHARMACEUTICAL PERSONNEL
Full Name JiR16EN gld’t’“‘)‘b MM o) 010 Phone Number..Q&?.ﬁ‘?.‘gg Email... 33! .‘m‘(,‘\wa[&.-f\qsméz() wm

Physa] m s S&) ................
Street [Mogessp  Werd M‘?‘de‘“‘a" District/Municipal ‘(“‘)‘\““"‘ .. Region...<Q N 140G
Detzils of Previcus pharmacy
Name of Pharmac =

B.2. QUALIFICATION DOCUMENTS OF THE NEW SUPERINTENDENT / OTHER PHARMACEUTICAL
PERSONNEL (To be attached)
(i) Cooies of regsiration cedificate and vahd hcensé to practice
(iiy Contract Agreement/MOU
(iiiy Commitment Lettel

FIN  — District/Municipal ..~ .. Region ..

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

Recommendalivns
FU" Name Dasignaticn 5!9"’[0'& - ) Dsta

D. NOTE;
Failure to acquire ihe services of another superiniendeny Other Pharmacesscal Personnel within the mentioned time

frame. shall lead to immediale closure of the premises as pel Section 43 of the Pharmacy Act Cap 311

NB: Other pharmacaulital personnel mean any phanmaceuiical sersonne 3pait from » ;



SHINYANGA ROYAL PHARMACY (2015) LTD.

TEL:+255 28 2710072, Fax: +255 28 2710572,
Email: chairman@komgroupnet.co.tz
P.O. Box 253, Kahama-Shinyanga,Tanzania

AGREEMENT FOR EMPLOYMENT TO OPERATE BUSINESS OF
A PHARMACIST

This agreement is made on this 1 day of Moz 20 ?5

BETWEEN

MHOJA NKWABI KABALO M/S SHINYANGA ROYAL PHARMACY (2015) LTD of
P.0.BOX 253, KAHAMA District, SHINYANGA Region (hereinafter referred to as the
PROPRIETOR) the expression which includes his assignees, agents or his legal
representative of his business.

AND

JIRISON RICHARD NDAKAZI a registered pharmacist in charge who supervise a
business of a pharmacist (hereinafter referred to as 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 business of a pharmacist at the terms and conditions as hereinafter

appeanng.

WHEREAS the parties agree to establish and operate a business of a pharmacist styled
as SHINYANGA ROYAL PHARMACY (2015) LTD.



AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLLOWS:

01.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 2a
community Pharmacy, consultant Pharmacy, Institutional Pharmacy or Wholesale

Pharmacy.

“Proprietor’ means an owner of the pharmacy and includes his assignees, agents

or his legal representative”
“Superintendent” means a pharmacist in charge of a 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
to 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
pharmacy to a third person during existence of its operation.

02.Duration of Agreement
This Agreement shall be effective for a period of twelve (12) months, commencing

from the 1| day of May 2025 to _ \\ day of
Moy 2026




03.Commencement of supervision

The superintendent shall commence management and supervision of the above-
named pharmacy on the \ day of May 20 &5

04.0bligation of the Parties:
4.1The Proprietor

The proprietor shall have the following duties and responsibilities: -

411

412

4.1.4

415

416

417

418

419

The PROPRIETOR shall pay Monthly salary/emoluments of
TZS 800,000.00 (Eight hundred thousand only) 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.

The salary/emoluments shall be net of any applicable taxes
and/or deductible empioyment benefits and shait be paid
monthly and no later than the 1%t day of the following month

Comply with the laws, regulations, guidelines and standards

prescribed by the pharmacy council and other relevant
authorities

Implement and ensures that standards required for pharmacy

and pharmaceutical properties are maintained in high level at all
times.

Hire pharmaceutical personnel for providing services or
dispensing personnel recognized by the pharmacy council.

Apply adequate funds necessary to rehabilitating or modifying

the present premises and maintaining the modern pharmacy
practice.

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

Shall ensure pharmaceutical services are provided with due
care

Shall ensure all proper records are maintained and m

anaged
well

4 1.10 Shall ensure availability of all necessary reference and other

relevant materials necessary for provision of pharmaceutical
services and operations.

4.1.11 Shall report to the pharmacy council on poor auendance'

service provided or malpractices done by the Superintendent.



4.2 TheSuperintendent;

For an allowance or emolument stipulated in clause 4.1.1 of this Agrecment, the
Superintendent shall, with all commitment and professional diligence, take the necessary
stepstoestablishandefficientlysupervisethesaidpharmacy,dealinginPharmaceuticals.

Thesuperintendentshallhavethefollowingdutiesandobligations:-

4.2.1

422

423

424
425

42.6

12,12

Shall obtain from the 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 regulateand control the business of a
pharmacist.

Shall ensure day to day physical supervision of the said premises.

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

Shallmanageandundertakeall technicalandprofessionalmattersinthepharmacy.

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

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

Shallprovidepharmaceuticalservice withduecare.

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

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

Shall report to theCouncil on anymalpractices orviolationsdonebythe Proprictor.

Shallensureavailabilityofallnecessarytoolsforpharmacyoperationsareinplace,
i.e.Superintendent logbook,PC logo.dispensingregister,ledgers etc.

Mustensurewhoever ison dutyshall appear onawhitecoat and name tagon it.




07.Costs

The Proprietor shall meet the cost of drawing up this Agreement.
08.The Laws of Tanzania hereto shall govern the validity, construction and
interpretation of this agreement and the rights and duties of the parties.

09.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 / 2 day of H"H) 2024

SIGNED and DELIVERED

By the said MN0JA NVkwArB)  KABALO T

Who is known to me personally/introduced to me by ! % 5] 9

e menshisisas i S T s e THE atier Kknown o i
Me personally this ....\l... Day of ...fM24% . ..........

PROPRIETOR

Signature: ......../ ARVl
(97~ 11 >R S 07 N, - M. < - -

SIGNED and DELIVERED
By the said ...JIR1$oN., RACHALLD, SSDAKAR)

Who is known to me personally/introduced to me by
. —— evvreen.... the latter known to

Menpersonally this ....l|... Dayof ... M&y ... 20R&

ok

SUPERINTENDENT

In the Presence of:
Designation: ......./ i SR = S

Date: ............|2.7. 85 2°2%




LICENSE TO PRACTICE

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

I Hereby Certify that
JIRISON RICHARD NDAKAZI
PIN NO: 0103994

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:27 March 2025 Expires on:31 December 2025

Registrar
Pharmacy Council

AR LT AT




PCF. 54

THE UNITED REPUBLIC OF TANZANIA
THE PHARMACY COUNCIL (00002718

CERTIFICATE OF EULL REGISTRATION
(Section 20 of the Pharmacy Act, C4p. 311)

Full Name J Wﬂm ....................................

|

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

33 .
#‘harm_ﬂfv “Council
Q. Box 1277 |
m\sertlfy that following is a true extract from the entry in the Register relating to fully

r}?,g-lstcred"harmacmt details in respect of whom are set out below.

Registration Date Place and Date
PN Date ?f Nationality Address Qualification of Qualification
Birth
n
=~
S 57
% >

0103994

.0, Box 86
L,
Bashedoy of
Phivs miy
g, Johms Uninos
1: TaviA i
2023

NOTES: (1) This certificaate affords immediate evidence of registration. In due course the name of the Pharmacist will

be published in the list of registered Pharmacist published annually by the Council and  referene should
thereafier be made to the current Published list for evidence as to continue registration.

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



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

D
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
[VIMFAMASIA T IFUNDLDAWA SANIFL [ 1FUNDI DAWA MSAIDIZ! [ IPHARM. DISP
1. Jina la mwanataaluma.T¥T\sen . RitRaRD  NDAKAZI PIN 0\03‘:“3‘(“

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

2

3. Tarehe ya mwisho kuhuisha jina (Retention)..2.&...2’5‘.8!‘.‘.\..:2025

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) NDIYO, Stakabadhi Na. ....................... [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi. . S1RLSeN  RiewaRD  NDAMCAh 2L mwenye

SthyANGA  RoyAL | PHARMACY  FIN.©300127  iillopo katika
Wilaya ya ....KARAMA. MIL... Mkoani ....... SHUWYANEA
Sahihi XS Tarehe .-LQ.IQS.,,(?.Q%E B i
Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

»
wanataaluma waliopo katika halmashauri ninayosimamia ‘ Muhuri KN {.Qv
- DMQ §&\
Ot P PR
Jina na SahihLQ.H.\.:’.?.._@E.Tﬁ‘:‘. ......... ‘“JA{\ h Tarehe..\f?.(@ﬁhf’.s\\ \i}
S

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

Jina la mtendaji (Kata).y,'/ ‘M K2V Kata ya,/f/)m?’ﬂ/ MTU/

Nathibitisha kwamba NdugdN/A¢T2)..... ﬂ.'...’.‘.@ﬂﬁ(..anaishiﬁuhm ]

langu mtaan(ﬁm./..Jﬁ!/A/m /... kuanzia mwakawe?/‘/ .............. Altancial W KRVF

i i ,lu““l"m‘ Ja\m
Sahihi Afiggmtendaji Tateh A ieh

%- ./Z]ZS A2 w3 M

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



