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CONFIDENTIAL
MEDICINESCONTROL AUTHORITY

MEDICINESAND ALLIED SUBSTANCESCONTROL ACT [CHAPTER 15:03]

APPLICATION FOR THE ISSUE OF A SALES
REPRESENTATIVESPERMIT

(To be submitted in triplicate)
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4. If registered with the Health Professions’ Authority* or the Council of Veterinary Surgeons®, registration number ................ccoooeeeiinnnnn.

If you hold aHealth Professions Authority practising certificate, state the number thereof ...

5. Address (Business)

9. Have you been convicted of any offence relaing to medicines? Y ES/NO*
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Sgnature of applicant

*Delete the inapplicable



