
Form III
(Regulation 5)

The Medicines and Allied Substances Act, 2013
(Act No. 3 of 2013)

_____________________

The Medicines and Allied Substances (Importation and Exportation) Regulations, 2017

REQUEST FOR ADDITIONAL INFORMATION

To: ………………………………………………………………………………………………………………… ……….

Physical address:…………………………………………………………………………………….. ……………………..
Application No: ………………………….……………………………………………………………………… …………
Street: ……………………………………………………………………………………………………………….. ……..
Postal address: ……………………………………………………………………………………………………. ……….
District………………………………………………………………………………………………………………….. ….
Province………………………………………………………………………………………………………………… …..

You are requested to furnish, the following information or documents in respect of your application for
………………………………………………………………….within …………………… days of this request .
(a) ………………………………………………………………………………………………………………………

…
(b) ………………………………………………………………………………………………………………………

…
(c) ………………………………………………………………………………………………………………………

…
(d) ………………………………………………………………………………………………………………………

…
(e) ………………………………………………………………………………………………………………………

…

If you fail to furnish the requested information within the stipulated period, your applica tion will be treated as invalid
and be rejected.

Dated this ………………………..……. day of ……………………………………………….………….., 20……………

…………………………..…………………..
Director-General
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