To : Director of Hedth
382 (Attn. : Chief Pharmacist)
3 Department of Health
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Form D1 (Rev.Jan 03)

3/F, Public Hedlth Laboratory Centre,

382 Nam Cheong Street,
Shek Kip Mei, Kowloon,
Hong Kong

Date:

Application for Import Quota of Danger ous Drug

Name of Importer

Address of Importer

Telephone No. Fax No.

*

*Name and Registration No. of Pharmacist/

Name of Person in charge of Dangerous Drug:

Name and Quantity of Dangerous Drug
to be imported

Consumption: Last year

Estimate for this year:

Present stock held

1 1
Quantity consumed since 1 January this year:

Reason for significant increase in consumption (if applicable)

| hereby apply for the above import quota of dangerous drug.

Company Chop

*Delete as appropriate.

2003 1

*

Signature of *Registered Pharmacist/
Per son in char ge of Danger ous Drug



