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Form D3 (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 Import (i?gltificate
Danger ous Drugs Ordinance, Cap. 134

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 beimported

Name of Supplier

Address of Supplier

*

I hereby apply for the issue of an Import Certificate in respect of the above-named dangerous drug. The dangerous drug
will be imported for *manufacturing / sale/ others. (Please specify)

19
| undertake to import the consignment direct from the supplier by * sea/air cargo during the period to
| understand that the Import Certificate 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.

v
attach herewith copies of the following (please“ v' " as appropriate):

registration certificate of the drug;
(if the above certificate was not issued to the applicant) written authorization fromcertificate holder
licence to manufacture/supply dangerous drugs issued by the Director of Health;

D2
(for dangerous drug which requires quota approval) original Form D2;

OoOooooooooo

(for dangerous drug imported on behalf of a manufacturer) purchase order or sales contract.

*

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

*

*Delete as appropriate.
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