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The Medicines and Allied Substances Act, 2013
(Act No. 3 of 2013)
__________________________________________
The Medicines and Allied Substances 
(Marketing Authorisation of Medicines) Regulations, 2019

	[bookmark: _GoBack]APPLICATION FOR RENEWAL OF MARKETING AUTHORISATION

	Please complete in block letters
	Shaded fields for official use only
	Application No.
	

	
	
	Date and Time
	

	Information required
	Information Provided
	

	A
	PRODUCT DETAILS
	
	

	1.
	Name of Product
	
	

	
	Marketing Authorisation Number
	
	

	2.
	Name of Holder of Marketing Authorisation
	
	

	
	a) Tax Payer Identification Number (where applicable)
	
	

	
	b) Plot No:
	
	

	
	c) Street:
	
	

	
	d) Telephone No:
	
	

	
	e) Fax No:
	
	

	
	f) Mobile No:
	
	

	
	g) Email address
	
	

	
	h) Postal address
	
	

	
	i) Town
	
	

	
	j) District
	
	

	
	k) Province
	
	

	
	l) Country
	
	

	B
	CONTACT PERSON (APPLICANT)
	
	

	
	a) Name 
	
	

	
	b) Physical Address
	
	

	
	c) Postal Address
	
	

	
	d) Phone No.
	
	

	
	e) Fax No.
	
	

	
	f) Email Address
	
	

	C
	LOCAL RESPONSIBLE PERSON
	
	

	
	Name
	
	

	
	Designation
	
	

	
	Phone No. 
	
	

	
	Fax No.
	
	

	
	Email address
	
	

	3
	ATTACHMENTS
	
	

	
	Relevant documentation and additional data as outlined in the guidelines on Renewal of Marketing Authorisation
	

	Name of Applicant (individual or authorised representative)

Date: ……………………………………..                          Signature: ……………………………………
	




	FOR OFFICIAL USE ONLY

Received by: ………………………………………………..……  Receipt No. ……………………………………
Amount Received:  ……………………………………………………………………………………………………
Serial No. of Application: ……………………………………………………………………………………………
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