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Application for Registration Exemption - Patient
· [bookmark: _Hlk40040660]This form should be submitted along with the relevant prescription
· Application should be emailed to exemptions@bomra.co.bw 

	1. Patient’s names:

	Click or tap here to enter text.
	2. Patient’s contact details:

	Click or tap here to enter text.
	3. Generic name of medicine applied for:

	Click or tap here to enter text.
	4.  Medical history

	a) Clinical condition of which the medicine exemption is applied for

	Click or tap here to enter text.
	b) Motivation, why registered medicine, cannot be used:

	Click or tap here to enter text.
	

	5. The Prescriber Details 

	a) Full names:

	Click or tap here to enter text.
	b) Physical address of the place of practice:

	Click or tap here to enter text.
	c) Botswana Health Professions Council (BHPC) practice number:

	Click or tap here to enter text.
	d) Signature:

	Click or tap here to enter text.
	e) Contact number & email address:

	Click or tap here to enter text.


	





















	

	6. Dispensing pharmacy

	a) Name and physical address of manufacturer:

	Click or tap here to enter text.




	b) Brand name of the medicine (if applicable):

	Click or tap here to enter text.
	c) Pack Size:

	Click or tap here to enter text.
	d) Strength and Formulation:

	Click or tap here to enter text.
	e) Dispensing Pharmacy (name and physical address):

	Click or tap here to enter text.
	f) Contact number & email address:

	Click or tap here to enter text.


	7. Importing Distribution Company


	a) Name and Physical address of the distribution company:

	Click or tap here to enter text.





	b) Contact number & email address:

	Click or tap here to enter text.
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