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 Dispensary                                     Standalone Pharmacy       

  Wholesaler                                   Group Practice Pharmacy  

  Trader                              

  Variation of License  

  Renewal of License  

 

 Reasons for variation  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

 

Class of Medical Device to be handled: 

 

Class A        B         C          D  

           

Name of Company and Trade name 

____________________________________________________________________
____________________________________________________________________

____________________________________________________________________ 

 

Physical Address of Premises 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

Authorised/Qualified persons Name and Qualifications  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

Mobile Contact Number _______________________________________________ 

 

Email Address _______________________________________________________ 

  

Date: _________________________ Signature: _______________________  

  

 


