STANDARDS & REGULATION DIVISON
PHARMACEUTICAL & REGULATORY AFFAIRS DEPARTMENT
MINISTRY OF HEALTH
45-47 Barbados Avenue
Kingston 5, Jamaica W. I.

Tel: 633-7132 & 633-7137;  Fax: 630-3630
Email: parchmentt@moh.gov.jm & clarkes@moh.gov.jm

Application Form

Authorization to Store & Handle Dangerous Drugs

(Please complete form, tick the appropriate box)

Type of Application: New 0O Renewal o

Professional Group: Doctor o Pharmacist o Research Chemist o

Nature of Business: Doctor’s Office o Pharmacy o Medical Centre o Research o

INAME OF BUSINESS: 1uvineiiniiiiiiiiiiiiniiieiieeiieetietiseretateentosstosssesssssssssssnsssssssnssentssssssssssssssnsssnsosnsssnssans
COMPANY TRIN . tittiitiitiietieiietietiettettsteatesiatsstsssssssssossssssssssssssossossssssssssssssssssssomssstosssssssssstmstmssmissiisemisemiees

OO ESS OF BUSINESS: tttteertteernreeeseeesnseesssseessscessssssessssecssssessssssssssscssssssssssesssssssssssnteenmmmmeeemmmeeesmmreesssmreessoes

Name of APPlICANT (PRINTED): .uuuiteuitiniiiinieranstsasersssessssnssssesssonssssnssssnssssnssssssssssmmmemmememmmsmmsememeemememes

HoOME AArSS: ceeeeennieieeeeeeeeeeneeeeeeeeennessseececsasssssssecccsssssssssseccssasssssssscassssssssssssssssssssssssssssnsnssieresersssssnnnnniens

SIGNATUNE OF APPIICANT. ...ttt bbb bbb ekt b e st e bk e bt ekt b et e s e bt bbbt e sttt nb e nr e

Pharmacy/Doctor’s Stamp

Documents to be submitted with completed form are certified copies of qualifications and a copy of current practicing
license from relevant professional Council e.g. Medical / Pharmacy Council.

FOR OFFICE USE ONLY

Signature of Chief Dangerous Drugs INSPector .......ccceiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieiieiesicsecsecscesscsccncescan

Date of APProval......cccieieiieiiieieiieieenieereeeecceecaseecncsnns Approval / Cert. #.....oooveeiiieceec e
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