FORM 26
Regulation 6(2)

APPLICATION FOR A VERIFICATION CERTIFICATE FOR THE
IMPORTATION OF DRUGS

A. Details of the applicant

(*delete as appropriate)
1 Name Of COMPANY ... vuue ittt et e v e
2. POBOX .vviviiiiiiieiieieeeieaaes R -
3. Physical 8ddress.........cuviieiie e
5. S
6. Email . .
7. Import Licence NO..........c........ O TIN

B. Details of the drugs (Note: Standard means pharmacopoeial standard,
e.g. BB, BPC, USP, Ph Eur, etc.)

Manufac Country
) Proprietary Pack No. of turer ’ of
Generic name Name Srength | Sandard | Reg. No size packs (name Supplier manufact
and site) ure
Name of pharmacist in charge of the BUSINESS ...
Sgnature: ........cooeeieeieenen Datel...cooviieiiieie

1207




