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ND WHEREAS the Parties agree to establish and operate a business of a pharmacist styled

AND NOW WHEREFORE THIS AGREEMENT WITNESSETH AS FOLLOWS;

1. Interpretation:

In this Agreement, unless the contrary intention appears, the following words shall denote the
meaning assigned to them:

“Act” means the Pharmacy Act, [Cap 311 R:E 2002] Laws of Tanzania.

“Agreement” means this 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;

“Council” means the Pharmacy Council established under section 3 of the Act.

“Pharmacy” means any approved premises wherein or from which any services pertaining to the
practice of a pharmacist is provided, and shall include a community Pharmacy, consultant Pharmacy,

institutional Pharmacy or wholesale Pharmacy.
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prietor shall have the following duties and responsibilities;

4.1.1 The PROPRIETO shall pay monthly allowance/emoluments of
TZS K payable to the SUPERINTENDENT upon

Discharging his duties and functions as per this Agreement.

(a) Provided that the said allowance shall be net off any applicable taxes and/or
deductible employment benefits and shall be paid in monthly basis, and no later
than the 1%day of the following month, unless the delay in payment is
communicated to the Superintendent and has accepted to the delay.

(b) Where the Proprietor fails to pay a monthly allowance to the Superintendent
for ten (10) days without any justifiable cause, the Superintendent shall

treaty such late payment as a breach of contract and the matter may be taken
to court for appropriate legal measure at the expenses of the Proprietor.




) The Proprietor shall purchase and ensure availability of all necessary
‘operations are in place, which includes but not limited to availability
book, PC logo, dispensing register, ledgers etc.

11 The Proprietor shall not interfere with the performance of professional matters in the
premises or cause non-performance of professional services in the pharmacy.

4.1.12 The Proprietor shall ensure all purchases or procurement and deliverables of pharmacy
items are signed by a Superintendent for proper records and professional accuracy.

4.1.13 Perform any other duty as the Council may determine from time to time for proper conduct
and management the business of pharmacist.

4.2 The Superintendent;

For an allowance or emolument stipulated in clause 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.




Shall ensure availability of all necessary tools for pharmacy operations are in place, i.e.
Superintendent logbook, PC logo, dispensing register, ledgers etc.

Must ensure whoever is on duty shall appear on a white coat and name tag on it.

Shall establish a well-organized management body of the pharmacy of which he
supervises.

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.

Shall ensure medicines, medical supplies and other pharmacy items are properly
arranged and kept in compliance with good pharmacy practice standards.

Shall perform any other duty as the Council may determine.




The Agreement may be terminated by notice:

(i) By either party by giving a one (1) month written notice to the other party of
the intention to terminate the Agreement;

(i) By either party by yielding to the other party one month equivalent payment in
lieu of a notice as required under Clause 5.4 (i) above.

Provided that a written notice under this clause shall be addressed to the other
part and copy shall be submitted to the Registrar for notification.

Notification of termination of the contract to the Registrar shall be accompanied with
reasons of termination.




7.4 in this Agreement shall preclude the making of an application to the Court
-3 conservatory or provisional relief
8. The Council will accept additional clauses but this Agreement is a generic contract for guidance

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

BARAZA LA FAMASI
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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

1. Jina la mwanataaluma MicHFEL

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

2. Nambaya S|muC:r‘r""z?":["':-""{5“:;1 |, 2 barua pepe “Mﬁ‘“b@ wail" o
3. Tarehe ya mwisho kuhuisha jina (Retention)....................
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) [JNDIYO, StakabadhiNa. ....................... [JHAPANA

SEHEMU YA PILI: - KUKIRI KWA MWANATAALUMA:
Mimi.... TTICHAEL Y )N.D)

....................................................................................... mwenye
taaluma ya dawa ngazi ya MEANMAQIA nakiri kwamba nitafanya

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

kazi yangu ya kitaaluma katika jengo la kutolea huduma ya dawa liitwalo
A me P BARwaeyr N 0100902

venveenenn FINGCELZE S lililopo katika
Wilaya ya .... " LEMEL‘ Mkoani v M i L S
Sahihi ...... M ............. s e Tarehe .. 2712|2022

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

Uthibitisho wa Mfamasia wa Halmashauri

Nadhibitisha kwamba mwanataaluma tajwa ni miongoni/ si miongoni mwa

Muhuri KNY:

=5 ] . _ ff'l 5 | DMO
Jina na Sahihi j_i-'f--a..i@.h-r Nfa-(ma QM‘Tarehe.zﬂj.%jﬁQ.’ —

wanataaluma waliopo katika halmashauri ninayosimamia

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

SEHEMU YA TATU: - UTHIBITISHO WA MAKAZI: ‘;J.\s.\‘a"
Ithibitishwe na: Afisa Mtendaji
Jina la mtendaiji {Kata)..,..E.’f CADITN | CHARLES. ... Kata ya.....-“.r SLINGLS

Nathibitisha kwamba Ndugu.. .M.\ CHAE L. LWUIMBL L anaishi

langu mtaa/kijiji.. ). L2LELE A kuanzia mwaka.... 2022 ..., meg\; 3
ihi Afi ¢A En;‘““t 0

Sahihi Afisamtendaji Tarehe ALY

........... DB Eliglacs (g
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