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Application Form of Import Licence

(ERREEYIG]) (55 134 )
Dangerous Drugs Ordinance, Cap. 134
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Name of Importer
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Address of Importer
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Telephone Number Fax Number
EEESHIHE(4075) Email Address (if any):
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*Name and Registration Number of Pharmacist/
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Name of Person in charge of Dangerous Drug:
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Import Certificate Number

SERRALE RIS EIARIA Please provide a copy of the Import Certificate issued
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Name and Quantity of Dangerous Drug
to be imported
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Date of Arrival
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*Bill of Lading/Air Waybill Number
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*Vessel Name/Flight Number
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Name of Supplier
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Address of Supplier
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I hereby apply for the issue of an Import Licence in respect of the above. 1 understand that the Import
Licence will be issued on the condition that no unauthorized agent(s) will be involved in the importation, and that
contravention of this condition is an offence under section 19 of the Dangerous Drugs Ordinance.
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Company Chop Signature of *Registered Pharmacist/

Person in charge of Dangerous Drug
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*Delete as appropriate.



