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Exemption from Registration of VMPs – Wholesale / Vet. Clinic / Research Institute

PART A: TO BE COMPLETED BY THE RESPONSIBLE PERSON [Pharmacist / Veterinary Surgeon (or Principal Investigator)]
	
Applicant Details 
Name of Practitioner: _____________________________________________________________
Name & Physical Address of Premises: ________________________________________________	
_____________________________________________________________________________
Email: ______________________________      Phone: __________________________________

Importer Details 
Name & Physical Address of Premises: ________________________________________________
                                                         ________________________________________________
Email: _______________________ Phone: ___________________________________________	

	Table 1: Veterinary Medicinal Products to be exempted in terms of the MRSA, and its regulations


	Generic name
	Brand name
	Strength & Form
	Quantity x pack size
	Manufacturer 
(Name and Physical Address)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Add additional rows if required.

Motivation for applying to import an unregistered VMP: __________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

	
Qualification: ____________________________
	
BHPC/BVSC Number: ___________________


	Signature: _______________________________
	Date: _______________________________








For Official Use:

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


	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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