Do (ZWUs 1
To: Director of Hedlth Form D6 (Rev. Jan 03)
382 (Attn : Chief Pharmacist)
3 Department of Health
3/F, Public Health Laboratory Centre,

Shek Kip Me, Kowloon,

( ) Hong Kong
Date
Application for Removal Licence
134

Danger ous Drugs Ordinance, Cap. 134
Name of applicant
Address of applicant
Telephone no. Fax no.
Person to contact

[ ) .
Export authorization (a copy of which to be attached herewith) (8 Number
/
(b) Date of Issue (c) Issuing Authority

( )
Importing country (a copy of import authorization to be attached herewith)

Name and quantity of
dangerous drug to be removed

Means of transport by which the drug is brought into Hong Kong

Date of arrival in Hong Kong

Means of transport by which the drug is taken away from Hong Kong

Date and time of departure

Number of packages Marks and numbers on packages

We hereby apply for aRemoval Licence for the above dangerous drug to be removed from

( Please specify place)

to

Signature of person
in charge of dangerousdrug :

Name & position
of this person :

2002 1



