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Application for Exemption from Registration of VMPs - Individual Prescription

PART A: TO BE COMPLETED BY THE PRESCRIBER (Veterinary Surgeon or Paraprofessional)
	Applicant Details 
Name (Dr/MR/Mrs/Ms): ___________________________________________________________	
Physical Address: _______________________________________________________________	
Email: ______________________________      Phone: _________________________________
		
Application on behalf of the Animal Holding Unit (Farm or Homestead)
Name of Animal Holding Unit/Crush:____________________________________________________________________	

Physical Address: _______________________________________________________________	

Email: ______________________________      Phone: _________________________________
		


Table 1: Clinical Condition and the Medicinal requirements of the animal(s)
	Clinical Condition
	Medicine [Brand name (Generic) Strength & Dosage form] 
	Dose/animal/day

	Treatment Duration
	Number of Animals 

	
	


	
	
	


NB. For animal holding units producing food producing animals (esp. for EU export), attach a list of IDs of the animals treated.

Motivation for applying to import an unregistered VMP: __________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

	Qualification: ____________________________
	BVSC Number: _____________________

	Signature: _______________________________
	Date: ____________________________









PART B: TO BE COMPLETED BY THE DISPENSING PHARMACY (VETERINARY DISPENSARY)

	
Product Details


	Brand Name of the Medicines:
	


	Approved name(s) of Active ingredient(s):
	

	Name of physical address of the Manufacturer:
	

	Strength and Dosage Form:
	


	Quantity and Pack size:
	


	
Dispensary / Pharmacy Details


	Name and Address of the Veterinary Dispensary/Pharmacy: 
	

	Email: 
	

	Phone:
	

	
Importer / Distributer Details


	Name & Physical Address of Importer: 
	

	Email:   
	

	Phone:
	


	
	

_____________________________________________________________________________

For Official Use:

	Date request received: ______________
	Medicine category: 
PVMP ____       IVMP ____    CVMP ____

Are there any registered alternatives. 
Yes ____                         No ____

If yes, justification is required.



	Registration Application 
Submitted:
Yes ____                  NO ____

Registration Application Number: __________________________
	Registration Application Evaluated:
Yes ____                         No ____

If Yes, state the outcome:
Pending ___    Approved ___    Rejected ___
If Rejected give reasons: ____________________________________________________________________________________________________________

	Decision:
Exemption Granted: ___
Conditions, if any: ________________________________________________________________________________________________________________________
Valid Until: _______________________________
	
Exemption Refused ___
Reasons ____________________________________________________________________________________________________________
____________________________________



(Make sure you include details)
	Name
	Signature
	Date reviewed:

	First reviewer
	

	
	

	Second reviewer
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