Jamhuri ya Muungano wa Tanzania
inited Republic of Tanzania
Pharmacy Council

Exchequer Receipt

Stakabadhi ya Malipo ya Serikali

Receipt No : 925231358582143

Received from - KIBAHA PHARMACY

Amount : 100,000.00

Amount in Words : One Hundred Thousand TZS And Zero Cent(s) Only

Outstanding Balance :0.00

In respect of Item Description(s) Item Amount
: 142201270421 - Inspection of 100,000.00

Premises - 0

Total Billed Amount : 100,000.00 (TZS)

Bill Reference : 16210231253433559202

Payment Control Number : 991620331127

Payment Date : 2025-08-19 11:03:11
Issued by : Zena Mango
Date Issued : 2025-08-19 14:50:13

Signature

Yment Gateway © 2017 All Rights Reserved (GePG)



A9I6033(1 24

Iﬁ
/ﬁ/’\'z("%‘:ﬂ [T /3(}”/ /
BCF5@) |
PHARMACY COUNCIL
P

'\\! )‘fi"
LS

APPLICATION FORM FOR APPROVAL OF LOCATION OF PREMISES
(Made under Regulation 3(2) of the Pharmacy (Premises Registration) Regulations GN.269, 2020}

SECTION A: APPLICANT INFORMATION
1. ‘Namost Appiicant. Le0XR &+ MRWIGO0
2. Physical Address of the Applicant___ A 12 A-tAA
3. Contacts (mobile phone) &) ’TS 20 T %O &@

4,  Email address (if any)

.

SECTION B: INFORMATION OF THE PROPOSED AREA (FILL SPACE CORRECTLY)

PlotNo, 01l &

5. Physical address of the proposed location. Street R )I‘LH wliorl i
Region PYOAN

Ward v AN G1 R ¥ District KR AMA
Name and distance from the Public Health Facility in metres
Cc vocp L C Aem D
7. Name and distance from the nearby outlets (Pharmacy, DLDM, LABS) in metres
AooM \ANATIFE

8. Name and distance from the unsuitable areas {Fuel station, Bar, Damp etc) in metres

6.

PO
9. Proposed Business Name (BRELA Certificates if any) K1 G AHA PHABMACY
10. Type of Business: -A. R}aﬁl B. Wholesale C. Storage Facilities D. Any other (mention)

A

SECTION C: DECLARATION

I/We declare that the information given above are true and correct, knowing that it is an offence to produce

documents/tender false information to public office. % Fbo
(a7 6212025

Tuwa Ll B ABDULRBGN AR Mecbgo MWO
Date of Application

Name and Signature of the Applicant

SECTION D: FOR OFFICIAL USE ONLY.

Accounts Section

Total fee paid Received date

Pay slip/Receipt No. Signature

Inspection Section

14-08-292 A}
A/We inspected the area/building of the proposed premises on (date) N
found that the said premises location dees-net/does meet the required standards.

Reasons for rejection_,
Featrire

and/We have

Vite o it (5P

Name, Signature of Inspector (1)

f% £d /W '

%Name. Signature of Inspector (2)

NOTE: THIS FORM IS VALID FOR SIX {6) MONTHS ONLY FROM THE DAY OF FIRST INSPECTION



THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF HEALTH
PHARMACY COUNCIL

OBSERVATION FORM FOR NEW PREMISES (FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE
FACILITIES)
(Made under Regulation 4 & 5 of the Pharmacy (Premises Registration) Regulations GN.269, 2020)

SECTION A: APPLICANT INFpR-MATIOIE L N W § .

1. Name of Applicant: ek M
3 3 SE e. ANAA A Cx/x\ ,&J(
2. Physical Address of the Applicant: v Ot e

3. Contacts (Phone): © F+ S 2 0 F 208 © Email Address: ..., e ieaas
4. Proposed Business name Y1 8A B A P LA - acType of Business: 1L S TATL P30 nea A<=

SECTION B: VERIFICATION OF INFORMATION OF THE PROPOSED AREA
Date of inspection:
Criteria:Name and Distance from | Name of premises/facility/area Distance (Meters)
hearby;
Name and distance in meters from a = A T - . 5 2
a) nearby Pharmacy C:TZ/% A A PRAALMACS :q @4 € “
b) Name and distance in meters from | \4 7 Al d A DispEw S ALY 6 a QO

nearby public health facility
Name and distance in meters from [ p 4 4 o PSS oL STATOR 200 2
unsuitable or risky premises.

SIZE OF THE BUILDING (IF AVAILABLE)

Criteria Measurement in metres Area of the building(LxW)
Length (L) a K 1w L
Width (W) C\

SECTION C: ?\I'-IEROBSWS g (J‘\"C\ d als wc) Ao d
/

/
L
SE\(C;I',ION DﬁPECTgR’S REE?MMEN.DdATIOI\}M LO o X-\) (,JL w‘g XLA V\Q,GQ
(V\N o =X e sl b o ax wgn ©d pov Pleneny
ey LS 1020 edf Aa B4 () o~ 2 -

SECTION E INSPECTOR S DECLARATION

( 030»’\
Na Designation Signatur Qe

i £ Q/‘o L l—-](’C«J:a M alvex M PW W P
i _Deabite, Beno Gy ﬁbtcuma s ’ AR < 1 T5 9 2

(]}

iii. , .

[, hereby declare that, the information provided here is true and correct to the best of my knowledge. 1"also know that if
eventually it is proved that the information | have given it false, fictitious, fraudulent or based on madequately verified
information, may result in disciplinary or legal action.
SECTION F: OWNERS /INCHARGE CERTIFICATION
| (Full Name of Owner)(\j TROAL 11 A MK Na0 , Certify that my propesed

has been inspected by above named inspectors and | agree with the mformatlon prowde B
Ve 1 PRPVEY ~ 2025

Signature of Owner/ In charge

Zﬁ@:rémises/plan

Date



THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

CHECKLIST FORM FOR NEW/EXISTING PREMISES

(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
(Made under Regulation 4,5 &6 of the Pharmacy (Premises Registration) Regulations GN. No. 269, 2020

SECTION A: APPLICANT/OWNER'’S INFORMATION

1. Name of Applicant/Owner: ] _vs_oJdl. S /’\ it fhm V\ép Type of Ownership__4 & - <
2. Physical Address of the Agﬁhc%l e -, s =t Geo Code: -
3. Postal Address:
4. Contacts (Phone): O+ 52 @ +390 &0 Email Address: "
5. Proposed/Existing Businessname _lc.v 6 A A P A i ac g,
6. TypeofBusiness_ 12L& T A1 L RBUdtw €43 pvnpincy ,
SECTION B: DETAILS OF THE PREMISES LOCATION
Criteria Name of premises/facility/area Distance (Meters)
1. Name and distance from a nearby Pharmacy and category |(iresm T /5& ME@LM ¥ 96 4 K 4}
2, Name and distance from nearby Medical laboratory N ol PR = .S NO R = O
3. Name and distance from nearby public health facility MY At T Dy P, ©o o
4, Name and distance from unsuitable or risky premises. P ra P=V kol (ALY D a0dD |

SECTION C: PRESCRIBED STANDARDS FOR RETAIL/COMMUNITY PHARMACY

Size of the Building in Square meters M3y (Atleast 30M? with four (4) compatments i.e. Consultation room, Display area, Dispensing

room & Store)

a) Display area: Size (M2) \ g

Description of standard Availability (YES/NO) | Comment

Smooth Shelves with sliding glasses Ao 3

Ceiling Fan & Air Condition Yo

Waiting chair(s) for customers ded i

Presence of source of water and a hand- washing basin/sink 224

Installed Fire Extinguisher VD B
b) Consultation room (Superintendent Office): (Available/Not available) \ﬁ £ - Size (M2) 1 3

Description of standard Availability (YES/NO) | Comment L, . B

' Ceiling Fan & Air Condition NO AT Jous2 VPR CPYED
Table and chairs in consultation/Record keeping room A e
Cupboard for files storage )

¢) Dispensing room: (Available/Not available) o et Size (M?)

[ Description of standard Availability (YES/INO) | Comment . .
Ceiling Fan & Air Condition TS0 P C S filea X vy Gy
Lockable shelves for Prescription drugs and controlled substances N es i aay
Dispensing window with sliding glasses A o
Open shelves Qs
Working room thermometer 00 j



PCF. 6

d) Store room: (Available/Not available) Size (M?)
Description of standard Availability (YES/NO) | Comment o .
Ceiling Fan & Air Condition o ot LA ==
Provision for a special cupboard for storage of controlled drugs o~
A Open shelves/pallets M ao
Strong and secured windows I oA
Refrigerator J s
| Working room thermometer Do

SECTION D: PRESCRIBED STANDARDS FOR WHOLESALE PHARMACY/WAREHOUSE

Size of the Building in Square meters (M2)
a) Display&Dispatch area: Size (M2)

. (At least 60M?2 with three rooms j.e. Display&Dispatch area, Sales Record keeping room and Store room)

Description of standard

Availability (YES/NO)

Comment

Display cabinet with glasses

Ceiling Fan & Air Condition

AN\

Waiting chair(s) for customers

; /

Reception Desk

- /

Presence of source of water and a hand- washing basin/sink

Working room thermometer

| Installed Fire Extinguisher

b) Sales/Record keeping: (Available/Not available)

Size (M?)

Description of standard

Availability (YES/NO)

Comment

Ceiling Fan & Air Condition

AN

Provision for sitting desk and working table for superintendent

-

’ )

Lockable shelves for keeping document

)

c) Storage room: Size (M?)

Description of standard

Availability (YES/NO)

Comment

Ceiling Fan & Air Condition

Strong door toward storeroom

Strong grilled window

Open shelves/pallets

Q\}

Provision for a special cupboard for storage of controlled drugs

Confined area for recalled and expired drugs

Refrigerator

Working room thermometer

SECTION E: PRESCRIBED STANDARDS FOR RETAIL & WHOLESALE PHARMACY

Size of the Building in Square meters (M2)
section, Consultation/Sales Record keeping room and Store room)
a) Display for Retail Section: Available/Not available)

Size (M2)

. (At least 90M2 with five rooms e, Separate Display&Dispatch area, dispensing room for retail

Description of standard

Availability (YESINO)

Comment j

Smooth Shelves with sliding glasses

Fan & Air Condition

\

Presence of source of water and a hand washing basin/sink

.-

v

Waiting chair(s) for customers

§

Installed Fire Extinguisher




b) Display & Dispatch area for Wholesale Section: Available/Not available)

PCF. 6

Size (M2)

' Description of standard

Availability (YES/NO)

Comment

Display cabinet with glasses

Ceiling Fan & Air Condition

Waiting chair(s) for customers

D

Reception Desk

=

Presence of source of water and a hand- washing basin/sink

Working room thermometer

Installed Fire Extinguisher

¢) Dispensing room: (Available/Not available)

Size (M2)

Description of standard

Availability (YES/NO)

Comment

Fan & Air Condition

Lockable shelves for Prescription drugs and controlled substances

Presence of source of water and a hand washing basin/sink

Dispensing window with sliding glasses

(

s

Open shelves

©

Working room thermometer

d) Consultation (Superintendent Office): /Record Keeping room: (Available/Not available)

Size (M2)

Description of standard

Availability (YES/NO)

Comment

Fan & Air Condition

Table and chairs in consultation/Record keeping room

\
0\)

72

Cupboard for files storage

e) Storage room: Size (M?)

Description of standard

Availability (YES/NO)

Comment

Ceiling Fan & Air Condition

Strong door toward storeroom

Strong grilled window

Open shelves/pallets

Provision for a special cupboard for storage of controlled drugs

Confined area for recalled and expired drugs

Refrigerator

Working room thermometer

SECTION F: SECURITY OF PREMISES

Description of standard

Availability (YES/NO)

Comment

Provision of adequate barrier

Presence of strong grilled windows

Provision of main entrance double doors; Grilled door outside
and glass door inside

v

Presence of only one main entrance door

SECTION G: RECORD BOOKS (TO BE PROVIDED DURING OPERATION).

Description of standard

Availability (YES/NO)

Comment

Ledger book or an appropriate inventory control system & Bin
Cards

e A

Prescription only Medicines Register & Dispensing register

v ‘dM

Controlled drugs Ledger and /or Register

32D

General dispensing register

D4

Expired drugs Book (Unserviciable Goods Ledger)

Complaints Handling Book

Visitors Book

Inspection Reports Register

S Lawl &

Wiitten procedures for maintenance of cold chain products

L
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THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF HEALTH

PHARMACY COUNCIL

OBSERVATION FORM FOR NEW/EXISTING PREMISES
(FOR COMMUNITY PHARMACY, WHOLESALE AND STORAGE FACILITIES)
(Made under Regulation 4, 5 & 6 of the Pharmacy (Premises Registration) Regulations GN.269, 2020)

G I ti . ﬂg = M\,Q—,Q,Q;L
i'enera“omons\a\v{& i/ \_S ‘\ A (@] & Y)Q/"""Mﬁ./qf’

- P& 73 Locc e d A3 TR g mmence b
g e— TR
i ke TPl el ot v S baiw o I J&A
frovr B MU ™MOo3T ia k1o e
iv. ) i L(/\ b e PL&\IW -
/
" L

(NB: Size of the building should not be less than 30m? for community pharmacy and not less than 60m? forwholesale pharmacy,
distance from one community pharmacy to another should not be less than 150m)

?ecommw;d\afiog/s Cg\/c — o wa\ﬂ,\,\gg Al .
llegullior 2020 .&w‘%ﬁ» S as8C), s@J,&3(@)

IR /

iv. /

-

\

Inspector’s declaration

Nam Designation = Sigpature - Date -~
0 er—y l,-)r;.,\’ik r\g’(‘f""’”“’Y”QQ PW W 21._08'»2,02A
i_Seedng, fumells — plaomacgl Etaday]. 021|620z

!

Have inspected the above mentioned proposed sitegpremises/plan and to the best of our knowledge, we here y admitthatthe information we
have given is true and correct. We understand that any given false information may lead the Registrar, Pharmacy Council to take disciplinary
action against us. W\ ’

Owners /Incharge Certification T~ —— Z
| (Full Name of Owner)x &}Px—&(;& * ‘A MAQ‘(/{\"(UD Certify that my proposed s?’fé’/r&?emisé‘s/blan has been pre-

inspected by above named inspectors and | agree with the information provided.

Signature of Owner/ In charge Date , 0.,
VAR Y 21 23] g | 10%5

This form must be correctly )illed in capital letters and sent to the Registrar, Pharmacy Council together with application Jorm for consideration on registration ofa new premises. Any false
information entered in here by inspector(s) may lead the Registrar, Pharmacy Council to take disciplinary action against the Inspector. Only Inspectors as recognized by the Pharmacy Act,
2011 shall fill in this form.

4



Receipt No
Received from
Amount

Amount in Words

Jamhuri ya Muungano wa Tanzania

United Republic of Tanzania
Pharmacy Council
Exchequer Receipt
Stakabadhi ya Malipo ya Serikali

: 925238360838959
 KIBAHA PHARMACY
: 150,000.00

: One Hundred Fifty Thousand Tzs And Zero Cent(s) Only

Outstanding Balance :0.00
In respect of Item Description(s)
142202540317 - Application for 150,000.00

change of premises-Location -

Bill Reference
Payment Control Number
Payment Date

Issued by

Date Issued

Signature

: 2025-09-0 L 11:44:16

Total Billed Amount :

5l 6214238253454764557

1 991620332319

:2025-08-26 17:45:33

: Zena Mango

Govern ent Payment Ga eway © 2017 All Rights Reserved (GePG)

ltem Amount

150,000.00 (TZS)
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PHARMACY COUNCIL Locx{ton >
£ 5@% 2 16 f L0k
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APPLICATION FOR REGISTRATION OF PREMISES
(Section 34 of the Pharmacy Act, 2011)

Registrar,
Pharmacy Council,
P. O. Box 31818,
Dar es Salaam.

SECTION A: APPLICANT INFORMATION

I / We hereby apply for registration of my/our existing/ new premises in accordance with the
Pharmacy Act, 2011

—

. The proposed name of the premises is....... \\RARA  PRALMACY

N

Have you registered your Business name with BRELA?¥ES-/ NO provide registration No.

w

. Type of ownership: Sole proprietorship............ N i il / Partnerships ......................
1 Corporations.............c..ccooveeeeeceeeeecieeeeeee e [ JoINt Ventures.......o.eveeeeeee e,

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

(631
U
(@]
a
@
29
Q.
Q.
-y
D
17}
w
W
i
iz
A
@
4
O
5

9
2

(=)
T
Q)
>

i
M
3
o

|

NGB i oo oy s wemsSnssson 88 Qualification: ...........ccooeeevviiinnnnnn. BN oo i seinisie:
NAIMIET ..o bt mmmenmsesosins Qualification: ...........ccccocvvviiiiiinnn, ILDNO. o,
NEIIBE .. st s e s ssvmsesienioinii Qualification: ...........coooeeeriii ILDNo. ..o

7. Physical address of the proposed area: Street. MACNINTON | Ward.. MATANGIN)
District...... ARAXNAY ... Region.... PYANN....... BRI, oo hestmsensios sssssssosasson

8. Premises to be registered for the business of .......¥ SARMACT e



PCF 12

9. The business will be under the supervision of a registered superintendent
(Full Name)...... . ESTEC  -N. kaan

Whose qualification is...... BACRE\OC  oFf  CWALMAC and his /her Reg.No./

(Please attach a copy of registration Certificate and acceptance / commitment letter from
the proposed superintendent)

10.The Superintendent pharmacist will be under the assistant of a recognized pharmaceutical
personnel (Full name) ARSTIONES  PEIEC  MAMAWE

Whose qualification is .PLOMA 110 PHYARMACEUTICAL (UENEANd his / her

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

Enroll/List.No./PIN. @A®292%,  of Year. 2224
(Please attach a copy of enrolment/enlist/dispenser Certificate and acceptance OR
commitment letter from the proposed superintendent)

11.Business Commencement Date.............oiv oo

12. Required attachment to be submitted with this form are:

Memorandum

A copy of lease agreement/ title deed

Certificate of Registration from BRELA (if available)

Copy of contract agreement from superintendent pharmacist

Copy of contract agreement from either enrolled/enlisted or dispenser
f. Copy of Directors/ Partners 1D

Pepow

13.1f my/our premises is registered and licensed I/We shall keep it in hygienic condition and
good state of repair as required under the above mentioned Act and Regulations made
there under.

14.1/we have not been convicted of any offence relating to any provision of the Pharmacy Act,
2011 and Regulations made there under or any other written law related to the business
being applied for within 12 months immediately preceding this application and have not
been disqualified from holding a license/certificate and my license is/is not suspended.

N.B. False declaration constitutes an offence.

Date:fr??.é. /3' /E?o - - Signed... W&& ............

Apﬁlicant
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SECTION B: DISTRICTIMUNICIPAL/REGIONALIPHARMACY COUNCIL INSPECTOR’s
REMARKS

(Delete which inapplicable)

(In case there is no District Inspector this part should be filled by Regional Inspector)

I, Mr./Mrs./Ms./Dr./Prof. L.-» 2° 'Q/Q M 1+ ... District/Municipal/Regional/PC
Inspector of Postal address.. P~ 0. B9 X B s s hereby certify that, | have inspected the
above mentioned premises in Section A as per attached inspection checklist and found that it
complies/does not comply with standards prescribed for registration of premises.

Please give reason(s) if it does not comply:

Namg of Inspectors(s) Signatures & stamp Date

1Goormy Mo 529 [0 [0as
A4Sy ) .'\\/\ 14 3

2%@@%’[0&- /Qée/ocﬂtﬁag

FOR OFFICIAL USE ONLY

PEESTZS... ...ovommnn oo

Registration granted/not granted because

Registration No............... Approved by Name: ...
SIONBHITE. i oo e s s semssas smmses e sessmsenes sane .
Designation: ..o
LD Number: ..o
Date: ...
Date ‘ S:gnatureofReglstrarandstamp .........



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

| N\
& BARAZA LA FAMASI ( 7)

FOMU YA KUKIRI KUTEKELEZA MAJUKUMU YA MWANATAALUMA WA DAWA
KWENYE MAJENGO YA KUTOLEA HUDUMA YA DAWA
{kutoka katika Kifungu No. 44 (1) (a) cha Sherna ya Famas)
SEHEMU YA KWANZA: - TAARIFA ZA MWANATAALUMA
[LIMFAMASIA [_JFUNDI DAWA SANIFU [JFUNDI DAWA MSAIDIZI [ JPHARM. DISP
1. Jinala mwanataaluma ESTER. 0 ¥AAL . PIN 02405
2. Nambaya simu. O68202.87Cv. . barua pepe Mc&m@@r&l—m
3. Tarehe ya mwisho kuhuisha jina (Retention) 27 Joe | 2024
4. Je, umehuisha taarifa zako kwenye mfumo kupitia tovuti ya baraza la famasi?
{(hitp 7196 45 42 57/penus data/wew/modulesitegistration/pharmacist -
signup php)  [CINDIYO, Stakabadhi Na. .............. .. [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA.

Mimi. ESTER. . "N ¥AAW. mwenye
taaluma ya dawa ngazi ya . MWC@ ..... nakin kwamba nitafanya
kazi yangu ya kitaaluma katika jengo la kulolea huduma ya dawa litwalo
o KIRARA  PHARMACT . FIN OAODASS . ilopo katiks
Wiayaya . KABANA  Mkoani . PWANL
Sahihi . E-N:YeSh . . Tarehe . 3¢ ‘5‘tﬁﬁ'~u ‘

Uthibitisho wa Mfamasia wa Halmashauri
Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

wanataaluma waliopo katika halmashauri ninayosimamia Muhuri KNY:
| omo

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

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI:

Ithibitishwe na: Afisa Mtendaji &
W Kata ya... mw l

Jina la mtendaji (Kata)... .. Mugaay?
Nathibitisha kwamba Ndugu.. &STE@, N KAAL

$mw@nandaji Tarehe
. . e leglaac.

R
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AGREEMENT FOR EMPLOYMENT TO OPERATE A BUSINESS OF A
PHARMACIST
This Agreement is made on this CJ{&A . dayof &:3‘4& 7 20_8
BETWEEN

YwWklig ‘TA M QKNQB {Name) of P.0.BOX 3 011 Lﬁwiﬂﬁ_wwfm.;{wW,
{hereinafter referred fo as the PROPRIETOR) the exprassion which includes fis assgnaes,
agents or his legal representative of his business

AND

ESTE 2 BN AALY a registered pharmacist o charge

who supervises a business of a pharmacist {hersinafler relerred to as the SUPERINTENDENT)

WHEREAS the Proprietor wishes to eslablish 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 Supenntendent is willing to offer professional services to the proprietor in lieu of
remuneration for such services or such other terms and conditions as stiputated hersunder:
WHEREAS the proprietor and superintendent are desirous to enter into an agreement, fo
astablish and operate 2 business of a pharmacist at the lerms and conditions as hereinafter
appearing;

WHEREAS the Parties agree io establish and Operate a business of a pharmacist styled
as KABAN A , 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 phammacy 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 o
the practice of a pharmacist is provided, and shail include a communily Pharmacy, consultant
Pharmacy, inslitutional 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

Scanned with

& camScanner



“Pharmacist” means 5 Person registerad g such under section 16 of the Aet

2. Duration of Agreement
e %W shall be effective for a period of tweive {12} months, commencing from
the__ 1% dayor Ty 2025 o 20™ dayor “AUNEZ0 96

3. Commencement of Supervision
The superiniendent shall commence management and supervision of the above named

Pramacyonthe_ 1 dayol Wiy 20 g5
4. Obligation of the Parties:

4.1 The Proprietor:
The proprietor shall have the following duties and responsibitities: -
411 The  PROPRIETOR ,  shalt 3y Monthly  salarylemoluments  of
5. X00,000 1= FAii MEEE (v payable monthly to the
SUPERINTENDENT upon dischas ging his duties and functions as per this
Agreement. At any event, the salary shall not be paid in advance,

412 The salarylemoluments shall be net of any applicable taxes andior deductible
ﬁmmmmzmmMﬁmmmmmyaMmm«mme 1"day of the

4.13 Comply with the Laws, Regulations, Guidelines and standards prescribed by the
%&fﬂmﬁm@mmmﬁm authorities.

4.14 Implement and ensure that standards required for pharmacy and pharmaceutical
wmgmmwmwmmwms,

4.15 Hire pharmaceutical personnel for providing services or dispansing personnel
4.1.6 Apply adequate funds necessary to rehabilitating or modifying the present premises
ard maintaining the modem pharmacy practice.

4.1.7 Foliow up and implemeant on matters advised by a Superintendent on professionat
and matters related to provision of good pharmaceutical services,

418 Shall ensure mmmmwmmmmm due care
4.1.9 Shell ensure wmmmmwwmmm wail,




4.1.10 Shall ensure availability of ai necessary reforence and other relevant materials
necessary for provision of pharmaceutical services and operations.

4.1.11 Shall report 1o the Pharmacy Council on poor allendance, setvice provided or
malpractices done by the Superintendent

4.1.12 Shall purchase and ensure availability of all necessary tools for pharmacy oparations
are in place, i @ Superintendant log book, PC logo, dispensing register, ledgers sic

4.1.13 Shail not interfere with the performance of professional malters 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 superimtendent.

4.1.15 Perform any other duty as the Council may determine from time o time.

4.2 The Superintendent;

At a salary or emolument stipulated in clause 4,11 of this Agreement, the Supenntendent
shall, with all commitment and professional dgikgence, take the necessary sleps to
ostablish and efficiently supervise the said pharmacy, deahng in Pharmaceuticals.

The superintendent shall have the following duties and obligations: -

4.2.1 Shall obtain from the Pharmacy Council and other appropriate authoriies collect
the requisite licenses, permits and authorization 1 and keep the pharmacy within
the standards and conditions as contained in any written law that regulate and
control the business of g pharmacist.

4.2.2 Shall ensure physical supervision of the $aid premises at a minimum of 15 hours in
7 days of the week. Full ime pharmacist is more preterable

4.2.3 Shall implement and ensure that standards required for pharmacy and
wmmwmmmmmmwmaaﬁm.

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

#.2.5&&3%%%&%3&%&%%%%%%%%%
and ensure day-to-day funclions of the pharmacy abide to the law.

4.2.6 Shall facilitate Capacity building to ali pharmaceutical personnef that supervises the

sutical service with due care.

4.2.7 Shall provide phai



4.2.8 Shall ensure all proper records ar anaged i
Us are maintained and mana in accordance ¥
good pharmacy practice standards !

429 Shall ensure avallability of all hecessary refarence and ofher relevant materials
necessary for provision of pharmaceutical sarvices and operations are in place

4.2.10 Shali report to the Pharmacy Councit 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, Le. Supsrintendent logbook, PC logo, dispensing register, ladgers atc

4212 Mua&mmmmwﬂsmmtysmﬁw‘mawﬁ&wmtamnmm!&qmrt

4.2.13 Shall establish a well-organized management body of the pharmacy of which he
suparyisas,

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

'4.2.15 Shall ensure medicines, medical supplies and other pharmacy items are property
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
axpiry of the contract.

This agreement may be terminated by mutual agreement between both parties and or any party
upon issuing a writfen notice of three (3} months to the other party of his intention to terminate
this contract

?hamaxmmmamrmmmﬁwmmmmwmyma@wmmmm
Registrar, Pharmacy Council for nolification.

Naotification of termination of the contract to the Registrar shall be accompanied with reasons of

mﬁamagmmmammﬁmmmomgawmmmmnmmmmmm
but a closure order as per the Act.

6. Dispute Settlemant
6.1 in%mafmmainmmmmmmﬂmmﬁwmm
awrymmmmm-mw




62 i amcabéa setilemen becomes impossible, then, an aggrieved parly may seek

%3 Nothing in clause 6 (6.1) and (6.2) shal prevent the Proprietor or Superintended

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

8. The laws of Tanzania hereto shail govern the validity, construction and interpretation of this
agreement and the rights and duties of the partivs.

9. The Phamacy 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 NEQ{EWMY of ._.m&élwmm_%ﬁ:m

SIGNED and DELIVERED

Who is known to me personally/ .. == ... v
e the (atier known to me personally
This....... EIR— rass sl e von svssnnussnsamssessns I eioviiinnico e

2

PROPRIETOR

Neme... DITA. N1Bwo wnThear ;
Designation:..... . PDVOc a8 et o

30 (s6 Uaore [TV 8

s
Rl nunt o ve v

SIGNED and DELIVERED V%,
Bythesaid. ESTER. 0. “aau\ht

Who is known to me personally/.................... . s
Introduced to me by.... EVELIAA < B MAGONGD
oo gn.....the latter known 1o me personally E-N:- ooy

is..... XY ... dayof... SOy o >_ SUPERINTENDENT
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WIZARA YA AFYA, MAENDELEO YA JAMIL JINSIA, WAZEE NA WATOTO

p e
i ﬂ& BARAZA LA FAMAS)
o ' ‘Q.. "'
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 .
LImeamasia [TFUNDI DAWA SANIFU [T FUNDI DAWA MSAIDIZ! CJPHARM. Disp i
1 Jina la mwanataaluma f‘_fzmxmﬂ, € MASSAWE Py OACR1232 !

2 Namba ya simy 9672794154 ‘Qﬁwmﬁz barua %&ammﬁﬂ-w&;ﬂm
3. Tarehe ya mwisho kuhuisha jina (Retention) 16 |12] 2024 ;
4. Je umehuisha taarifa zako kwenye mfumo kupitia lovuti ya baraza la famasi>

{htlp /196 45 42 57ipemis data/vew/modules/reqistration/pharmacist.

sanup php)  CINDIYO, Stakabadhi Na. ... ... COHaPaNA

- e

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA

Mimi. ARasnEs. Detee.  MAMAWE. mwenye
taaluma ya dawa ngazi ya Mbandore. Baon, nakin kwamba ntafanya 5
Mymummmmmmmmﬂmmmmm
e ARANA L SMARMACTY 9300195 ... lillopo katika
Wilayaya .. KARAWA Mkoani Pwapy |
Sahihi . kb Ta@fehewgﬁ."?ﬁ.’.@,ﬁ“_..
Uthibitisho wa Mfamasia wa Halmashauri “
Nadhibitisha kwamba mwanataaluma tajwa n miongoni/ si miongoni mwa ’
wanataaluma waliopo katika halmashauri ninayosimamia s :
Jin:mﬂahﬂw*cwﬁaﬁ%hﬁﬁ:ﬁ Tmmgof&[&a'f ‘
SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: ’
Ithibitishwe na: Afisa Mtendaj
Jina la mtendaji (Kata) N TPRAED | Embrast  Kataya TAMWN) i
Nathibitisha kwamba Ndugu. ARISTINES. -R: MASSAWE. . anaishi ‘ ;
langu mtaa/iiji. MAAMMEIA A7 kuanzia mwaka . 2024 .. YR :
Sahihi tendaji Tarehe :
olosl a0ns:- :
f
i



THE UNITED REPUBLIC OF TANZANIA
PHARMACY COUNCIL

LICENSE TO PRACTICE

The Pharmacy act
(Made under Scct. 26 of The Pharmacy Act No. 1 of 2011)

| Hereby Cesr ity that
ARISTIDES PETER MASSAWE
PIN NO: 0408923
Having complied with the provision of Sectuon 26 of The Pharmacy Act, Cap 311
is entitled to practice as & Pharmaceutical Technicians upen the

ferms and subject to the conditions el forth 1 the

atoresant Act and 1 Regutations thereta

{ssued 16 December 2024

Expires on'31 December 2025

»xjt! = ‘(‘ B
/%{%”’{“’”““"'

Reglatrar
Pharmacy Council
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AGREEMENT FOR EW&Q?:&EW OF PHARMACEUTICAL TECHNICIAN
M&Mnmmimmmmmwm ol ,“Ay&?;_wmuﬁ,gm:ww !
BETWEEN ]
IEA0Name) of OBOX F1LE megion _ DWAN| *

wnmmswmmmmmuw,mm

¢
|
g,
|

SAMASTIDES CPEiee MMASAW
mm“mwmm = Pharmacy
Wm»xmﬁ‘hﬁrmmm!ﬂmg
%&SMPWWuMmﬁammm&amwmmm
ihe Act.

Wammmmwmwwmwam,mmm
mwmmmwmmmmwummymwm
Bbusiness,

e el —

mmmwtmammmmmmmmmn
mmimmmmmmmmmmmmmmm

WWWWWTMMWM%WMNWM&&
WWM»W&:M
Tmmmmuumﬁmmmmmmm.
WHEREAS Pates agres 1 operale a business of g phamacist  styiag
a8 w&iﬁﬁ%ﬁs Pharmacy
ARD NOW WHEREFORE THIS AGREEMENT mﬁmmmma;

L Interpretation:
Wmsmmwm‘%sm i

e s ot e .




*Superintemndent” means a pharmacist i chaege of B busness of & pharmacist
“Phanracist” moans & person regrsterad s such undos section 16 of the Ad
an “Prsemaceuticst Technigian™ means & person snvolled 95 such under section 23 of the Act

*Trarvstor of ownership™ means any tepasition of ownarsiep of the facility Subject of this agreatnent
to & iied party alther by way of sale. Jease, or any other foem, which has the effect of changing o
wansloming power of authorty of owning of pharmacy io & thid person during existence of 4
apOration

2. Duration of Agreoment

m‘.wmumm:mﬁ%gmm.wmm
e\ doyol_du\f 20 25 1o ZO dayol IUME 20 26

3, Communcement of Supervision

ﬁmmmﬂﬁﬁ_“md._wq.&mm
4 Obtigation of the Parbies:
41 The Proprietor:

4.1.1 The PROPRIETOR shall pay Monthly salaryiemoluments of
vzs__ 00000z e yope 7o°

upon discharging his dulies and luncions as per this
Agreement. At any evert, the salary shall not be paid in

4.12 The salsryemolaments shall be net of any applicable tares
andior deductible smployment benefits and shall be paid

monthly and no tater than the 1" day of the following month.

413 Comply with the Laws, Regulations, Guidelines and standards

-

. s

-

s 2
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peascrbnd by the Phammmcy Councl and oiher relevans
duthorition

1.4 Imploment and ensurs thet standards regquirsd for phamaacy and
Wmsmm are maintained in fagh tevel &t ax

anmmﬁmmmwmsmmmma
dispensing parsonnol racognized by the Pharmuscy Counct

L6 Apply adogquate funds NecRssary 1o fehabiltating of modifying
mmmmmmmmmmmm

n*;mmwmmmmmmwa
Pharmacautical Technician and approved by Superctendent
on professional ard matiers meinled 16 provision of good
pharmaceutical semvices.

4 1% Shall ansure pharmacautical services are provided with dus care

419 Shall ensure all proper records are maintaingd and managed
welt

4.1.10 Shat ersure the use of reference and oiher relovant motedials

whenover necessary for provision of phurmaceutical senvices
and operations

4.1.11. Shall report o the Phamacy Council on poor sttendance, semvice provided of
. by the P et Tochuicien

4111 Sholl purchase and ensure weallability of o8 necessary tools
Mwmmmm mﬁwmmmm

4.1.13 Shalt ensure all purchases or procurement and deliverables of
pharmacy lems are signed by & superintendent,

4.1.14 Perform any other duty 8% the Council may determine from time
0 tirwy,

WMMM@W

T
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as

Wmmwmmwwﬂwmmwmmﬂ
R

‘WWWMMMW@%M&MWW&W
bt 8 closure ordar 88 per e Act

& Dispute Settiemant

ummmwmmmmmm
mmmmmmuﬂmmm%
matter ansicalyy

alummmw,m. an

ummmumnmaz)wmm
Propristor or Mmrmmaw o
M@%MWMWMMM
M)

7. Conts
mmwmmquHﬁMmﬂ

8 mmmmmmmuwmmmmﬂ%
Wmmmmwmmmm

&.?MMWﬂwmmwmehuw
contract for guitlance only,

-



By the saig
mnmﬁowmmw ,
Introdiaced 1o me by /e %
- the kattor known mmm et (m

mem

Bymosad. ARUSTIALY  PETEQ MABAWE
mkmmmm k3
Iotroduced 1o me by

mwummmm

““ - ”mw '3“571 20 25

in the prasence ot |
e RTR Mopwe A pages
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PHARMACY COUNCIL

PREMISES REGISTRATION CERTIFICATE

Made under Section 34 (1) of the Pharmacy Act Cap.311

FIN: 0100195

Issued in: November 2017

17-07-2025

T p=
DATE: SIGNATURE OF REGISTRAR
AND STAMP

CONDITIONS

The premisés and the manner in which the business is conducted must conform to the category of pharmacist business registered
This certificate does not authorize the holder to sell or supply medicines, medical devices and diagnostics illegally to unlicensed
premises

Any changes such as ownership, superintendent pharmacist, business name, physical address and location of the registered
premises shall be approved by the Pharmacy Council

This certificate is non transferable to other premises or to any other person

Both certificate and business permit shall be displayed conspicuously in the registered premises

D0 OO A
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CTIN: L95140d

TANZANIA REVEN UE AUTHORITY

CERTIFICATE OF REGISTRATION
FOR
TAXPAYER IDENTIFICATION NUMBER (TIN)

(ISSUED UNDER SECTION 23 OF THE TAX ADMINISTRATION ACT 2015)

THIS IS TO CERTIFY THAT

MR. TWALIBU ABDULRAHAMAN MRINGO

T/A KIBAHA PHARMACY
HAS BEEN REGISTERED WITH THE TANZANIA REVENUE AUTHORITY

AND ASSIGNED THE TAXPAYER IDENTIFICATION NUMBER

100-980-363

WITH EFFECT FROM: 03 July 2001
% TRA LOCATION: PWANI TAX OFFICE: KIBAHA
"PHYSICAL LOCATION:

$TREET/AREA: MAILI MOJA

L "‘“““\L“ e 2
=

ABDULY. MAPEMBE
FFICIAL SE@IL: THE REQUIREMENTS UNDER WHICH AGS CBTVIVIS S IONERDFG RIDOMESTREREVENUE

..... 3
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2 Givennames % i
FWALIBU ABDULRAHAMAN ¥
3. Dateotbith %
24/10/1966 .
4a Dateofissue 45 Date ofexpity
06/08/2021 150312026
4¢ lssumgaumu
TANZAN |A REVENUE AUTHORITY
8 Pennanentp\zn:eahes‘dm
Pwani p
g Categores of Vehicles e
ABDE :§
4000530750 5 -
10, Date of ssug 11, . Date of fexpey 2
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