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CONFIDENTIAL
MEDICINES CONTROL AUTHORITY

MEDICINESAND ALLIED SUBSTANCES CONTROL ACT [CHAPTER 15:03]
APPLICATION FOR ISSUE OF A LICENCE FOR

PREMISES

(To be submitted in triplicate)

(Pharmacy, dispensing medical practitioner, veterinary surgeon, manufacturer, clinic, other*)

Part A (To be completed by all applicants)
1. Paticularsof proposed licensee

Date and Place Of DIFtH ...ttt b £+ £ e £ £t 4o et £ ea e et e ee et e en aee e

Quadlifications ...
Number of Registration with the Health Professions Authority* or the Council of Veterinary Surgeons®

ATAIESS (HOIME) ..t R s bR €28 442 £ 44 4he 2ot 4o e o ee b she s ee ses e es e tansee ses e aanees

If acompany: NamME Of COMPAINY ........c.oiuiiiiiiieiiieiiri st s e e b s see 228 242 44 s he 22 e £e e et saneeesae s cenaas

REGISIEIEA OFfIC8 ...ttt e b s e sa bbb bbb s e b e e eE £S5 444 442 £ ah 42t £ ee i eebhaeat s e e see s e eaneeeaaaas

State shareholders or distribution Of ShArES OF NOMINEES ........c.cieiriririeieieie ettt ea et e st se s se e e st saeae e s s st e e set st e neesan e neeeananeeeees

Particulars of Directors:

Full Names Physical Address Citizenship

Position of applicant in the COMPENY ..ottt e bbb £ £ £ 4 et 2o s £ e e e e aassan e ee see s abeaenaees

2.Name under Which BUSINESS IS CONAUCEEN .........ccoiiiiiieieieieiiii ettt ettt b e e st et eses s s e 4 e e e s e e e s es s e ee e eneae s ae netaa e nee nees

3. Physical address of premiSeStoDETICENSEA ........c..ouiiii e e e
4. PoStAl A0UrESS OF DUSINESS ...t ee s €28 444 e £ et e e e 4o e abnsee seeae e naneeeaees

5. TEEPNONENUMDET ...t bbb a s e R s b ee £ 28 444 £ 44 2 h £ e e 44t 4 e e eas e ee s ee see s aas sen ses see s aneeanaeeaas
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6. Purposes for which premises to be licensed (e.g. manufacture of medicines, dispensing, packing, €fC.)............ocoiiiiiiiiie i

7. Haveyou previoudly held alicence to manufacture, pack or sell medicines? Y ES/INO*

IF YES GIVEABIAIS ...t bbb Rs s 548 422 444 12 £ ee 4o e 4ee s aat e en see e eeaananeeees

8. Hasany application made by you for alicence been refused or cancelled? YESINO*
[T YES QIVE AELAIIS ...t eE £ 25 444 #4422t 42t £ ee e ahe e et se e e et eaneee see e aaes

9. Name and address Of NEArest POIICE SBLON  .........cuiuiuriuciieiiciiciti e sse e s bbb s 422 424 41 s et s ee see e ee e aaneaeeeeeeeaaas

10. Name and approximate distance of nearest pharmacy from premisestobelicense......... ...

11. Particulars and date of any trading or other licence held by the applicant or BUSINESS. ......... ...

12. State the name of the person under whose personal supervision the premises will be for the purposes of section 34( 1 )(b) of the Act and the
registration number of that person with the Health Professons Authority* or the Council of Veterinary Surgeonst and the practising
certificate number thereof.

Name Numbers

13. If anindividual
(@ Areyou acitizen of, or ordinarily resident in Zimbabwe? Y ESINO*
If YES supply proof thereof.
If NO, have you been exempted by the Minister in terms of the proviso to paragraph (a) of subsection (2) of section 59 of the Act?
YES/NO* If YES supply proof thereof.
(b) Have you within the preceding three years of this application been convicted inside or outside Zimbabwe of an offence involving the
wrongful dealing in or supply or possession of medi cines, or of an offence involving dishonesty? Y ES/No*

A ST (0 (= - 1 PSP

14. If acompany
(a) Arethedirectors of the company or amagjority thereof citizens or ordinarily resident in Zimbabwe?

If YES supply proof thereof.
If NO. has the company been exempted by the Minister in terms of the proviso to paragraph (a) of subsection (1) of section
38 of the Act? YESINO*
If YES supply proof thereof.
(b) Has the company or any of the directors to the company within the preceding three years of this application been convicted inside or
outside Zimbabwe of an of fence involving the wrongful dealing in or supply or possession of medicines, or of an offenceinvolving
dishonesy?.Y ESINO* If YES supply proof thereof.

If YESSIAE AEIAIS .ooveeeeeieeeieeeteeeeeee ettt e

Signature of gpplicant
* Delete inapplicable
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NOTE: 1. Plans of the premises in accordance with the Fourth Schedule, the appropriate fee, proof of citizenship, residency or an exemption by the
Minister etc., are required to be attached to the application. Copies of original documents must be properly certified.

If any plan, document or fee required to be attached is not attached, the application cannot be accepted.
2. A person who wishes to obtain alicence for pharmaceutical premises need only complete Part A.

3. If insufficient spaceis provided in the application, attach a sheet of paper with the additional information
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PartB

This part shall also be completed by persons applying for theissue of alicence for the manufacture of medicines and allied substances.

APPLICATION TO MANUFACTURE DRUGSAND
ALLIED SUBSTANCES

I hereby make application for alicence to manufacture the medicines* and allied substances* listed below (attach extrali st if insufficient space
provided here).

Indicate by reference to one of the following paragraphs which of the following classes the medicines and dlied substances* come within:
(&) antibiotics, or preparations of antibiotics;
(b) vaccines and serg;
(c) sterile preparations;
(d) hormones and steroid preparations;
(e) vitamin preparations;
(f) antineoplastic agents and immunosupressant agents other than steroid preparations;
(9) narcotic medicines,
(h) psychotropic substances,
(i) genetic engineering;
(1) other medicines not included in paragraphs () to (i), above;

(k) dlied substances (specify type of substance).

Appropriate Trademark of drug Class
designation or allied substance

Sgnature of applicant

*Delete theinapplicable
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Part C

This part should also be completed by persons applying for theissue of alicenceto pack medicines and dlied substances.

APPLICATION TO PACK MEDICINESAND
ALLIED SUBSTANCES

| hereby make application for a licence to pack the medicinest and allied substances* listed below (attach extra ligt if insufficient space provided
here).
Indicate in the third column the category for distribution as per the Fifth Schedule.

Appropriate Trade mark of medicine Category
designation or allied substance for distribution
Premises where packing and 1abelling Will Be Carriet OUL ... e e e e e
lenclosethefeeof .....c.cooiiriii

DA et

Signature of applicant

*Delete theinapplicable



