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	Variation to an existing Process Licence and/or Authorisation 




	I wish to vary the following licence/authorisation number:
	     


	Please apply the changes to the following:


	MIA
	 FORMCHECKBOX 

	MANA
	 FORMCHECKBOX 

	
	
	
	


	MS
	 FORMCHECKBOX 

	MANSA
	 FORMCHECKBOX 

	MIA(IMP)
	 FORMCHECKBOX 

	


	A covering letter detailing the required changes is attached.
	 FORMCHECKBOX 



	Person completing the application form

	Title
	     

	First Name(s)
	      

	Surname
	     


	Contact Details 

	Telephone/Mobile
	     
	E-mail
	     


	Are you applying on behalf of the proposed Licence Holder?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Application Date


	     
	Purchase Order 

Number
	     


	Declaration

	I hereby make application for the above licence(s) and/or authorisation(s) to be varied in accordance with the information provided and certify the changes will not adversely affect the quality, efficacy or safety of any medicinal product.  

To the best of my knowledge and belief the particulars I have given in this form are correct, truthful and complete. 

The applicant undertakes to ensure fulfilment of the obligations arising by virtue of the terms and conditions of the licence.



	Signed


	     

	Date
	     

	Print Name


	     
	Job Title
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