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Form D5 (Rev. Jan 03)
To : Director of Health
382 (Attn. : Chief Pharmacist)
3 Department of Health

3/F, Public Health Laboratory Centre,

382 Nam Cheong Street,

Shek Kip Mei, Kowloon,

Hong Kong
Date:
Application for Export Licence
( 134 )
Danger ous Drugs Ordinance, Cap. 134

Name of Exporter
Address of Exporter
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 Exported
Date of Departure
*Bill of Lading/Air Wayhill No.
*Vessel Name/Flight No.

N C A .
Import Authorization Issuing Authority

(b)
Serial Number Date of Issue

Name of Consignee

Address of Consignee

I hereby apply for the issue of an Export Licence. | attach herewith the following:

1
the original Import Authorization issued by the overseas health authority; and

acopy of my licence to supply/manufacturer dangerous drugs issued by the Director of Health.

Company Chop
Signature of *Registered Pharmacist/
Person in charge of Danger ous Drug

*
*Delete as appropriate.
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