MEDICINES AND HEALTHCARE PRODUCTS REGULATORY AGENCY

CERTIFICATE FOR THE IMPORTATION OF A 

PHARMACEUTICAL CONSTITUENT
	APPLICATION FORM


Please complete all relevant sections in this form legibly using black ink. Omissions may lead to delay 
	To be completed by MHRA staff – Application Number:
	


	1. DATE OF APPLICATION:
	
	2. APPLICANTS OWN REFERENCE NO:
	

	3. APPLICANT DETAILS:




Invoice address (if different)

	Name: 

Address:

Postcode:
	__________________________________

___________________
	Name: Address:

Email:
Postcode:
	__________________________________

___________________
___________________

	Tel. No:
	_____________________________
	Tel. No:
	_____________________________

	4. COUNTRY FOR WHICH THE CERTIFICATE IS REQUIRED: 

	5. PRODUCT NAME:

	6. MANUFACTURER:

name: _____________________________________________________________________________

Address: ___________________________________________________________________________


_________________________________________________     Postcode: _______________



	7. SERVICE REQUIRED:


Standard     (                                             Urgent     (  


Please tick the appropriate box.  If no box is ticked the standard service will be provided.

	8. LANGUAGE REQUIRED: 


English (       French (       German  (       Italian (       Portuguese (        Spanish ( 


Please tick the appropriate box.  If no box is ticked English will be used.


	When complete please return the form to: exports@mhra.gov.uk
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