FORM 22

Regulation 3 (2)

IMPORT LICENCE FOR DRUGS

(Issued under sections 44 and 46 of the Act)

This is to certify that:

the applicant named .............................................................................................

of address ............................................................................................................

TIN   ..................................

is authorized to import into Uganda, in accordance with sections 44 and 46 of the Act, the following classified drugs and raw materials.

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

Conditions

1. This licence does not allow the importation of narcotic and psychotropic drugs.

2. The importation shall be through authorised Customs entry points.

3. Each consignment to be imported shall be verified prior to importation, by the Authority.

4. This permit shall be displayed at the premises for which it is issued.

Permit. No. ..../IMP/..........
Date dd/mm/yyy

Fee Paid Ushs
…………………………………

This permit expires on  ................................................ (d d/ mm/y y y 
For the Authority

FORM 23

Regulations 4(1)

APPLICATION FOR IMPORT LICENCE FOR DRUGS

I hereby apply for an importation licence for drugs

1. Name of pharmacist-in-charge of the business …………………………

2. Name of the business for which application is made …………………….

3. File  No.…………………………………………………………………

4. P.O. Box Number: ……………….. Tel: …………………. Fax: ……….

5. This is a retail pharmacy/wholesale pharmacy/manufacturer of drugs/others (Specify)……………………………………………………

6. Licence Number ………………………………... (the operating licence of the Authority)

7. I hereby apply for the issue of an importation licence for (Delete what is not applicable)

(a) Materials and ingredients for the production of drugs

(b) Materials and ingredients for the production of veterinary drugs

(c) Finished drugs for human use.

(d) Finished drugs for veterinary use.

I understand that a separate verification certificate has to be obtained for each order placed and that a consignment coming into Uganda shall be issued with an authorization certificate by the Authority, at the port of entry into Uganda.

I have read and understood the regulations relating to the importation of drugs and raw materials for the manufacture of drugs into Uganda.

Signed (pharmacist-in-charge of the business of the applicant)

………………………………………………
Date ……………………….

_______________________________________________________________

For NDA Use only:
APPLICATION APPROVED/REJECTED

If rejected state reasons …………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

Licence Number………………… Issued on …………………….. (Date)

Signed…………………………………. For the Authority

SEAL/STAMP

FORM 24

Regulation 5(2)

PERMIT FOR THE IMPORTATION OF NARCOTICS AND PSYCHOTROPIC DRUGS

Import licence No. .............................................................................................

I, being the person charged with the administration of the law relating to the

dangerous  drugs  to  which  the  International  Convention  on  Narcotic  and

Psychotropic Drugs apply, hereby certify that I have authorised

..............................................................................................................................

..............................................................................................................................

(hereinafter called the importer) to import the drugs specified in this permit, which I am satisfied are required:

(1) *for legitimate purposes (in the case of raw opium or coca leaf), or

(2) *solely for medicinal or scientific purposes (in the case of Indian hem or drugs to which Chapter III of the International Opium Convention 1925, apply) from ............................................................................................

...................................................................................................................

Specify the narcotic and psychotropic drugs and the quantities of the drugs

authorised for importation ...................................................................................

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

..............................................................................................................................

This authorisation is issued subject to the following:

1. The  drugs  shall  be  imported  before  ............................................

(dd/mm/yyyy)

2. This permit is not a licence to be in possession of or to supply the drug imported.

3. This permit does not relieve the importer from compliance with any custom regulations in force for the time being relating to the importation of goods into or transhipment of goods in Uganda or any Post Office regulation for the time being in force in Uganda.

4. This permit is valid only for the import and may be revoked at any time and in that event shall be immediately surrendered.
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5. The permit shall be produced for inspection when required by any duly authorised person.

6. This permit, unless sooner revoked, shall be endorsed by the custom officer and inspector of drugs at the time of importation, or, if the importation is not effected before the date specified in condition No. 1, shall immediately after the date be surrendered to the Authority.

7. The consignment shall be imported by registered parcel post addressed to .....................................................................................

...................................................................................................................

...................................................................................................................

..............................................
....................................................

STAMP AND DATE
For the Authority

_______________________________________________________________

ENDORSEMENT BY INSPECTOR OF DRUGS AND CUSTOMS OFFICER AT THE TIME OF IMPORTATION

I hereby certify that the person named in the permit has today imported the

consignment specified in the permit * ...................................... under Customs

entry No. .......................... dated ........................... or by registered parcel post

or
insured
Box
Post
(Parcel
No.
....................................................
dated

...........................................).

..................................................
..................................................

Signature of Inspector of Drugs
Signature of Customs Officer

Name: ...........................................
Name: ............................................

Title: ..............................................
Rank: .............................................

Date: .............................................
Date: .............................................

*If not all the drugs for which this authorisation was granted are not imported, the Inspector of Drugs or Customs Officer shall indicate the actual amount of drugs imported.

	Description of narcotic and psychotropic drugs
	Amount

	
	

	
	


1205

FORM 25

Regulation 6(1)

VERIFICATION CERTIFICATE FOR THE IMPORTATION OF DRUGS

Name of person (company or partnership) ………...
T.I.N …………….

Address…………………………………………………………………………

Import licence No. ……………………………………......................................

Are the drugs registered by the Authority? YES/NO (Delete whichever is not applicable)

If “no” list the drugs that are not registered ……………………….…………

……………………………………
………………………………………

If “no”, the applicant has to apply to the Authority for registration of the drugs prior to importation.

The drugs are for: prescription only, pharmacy sale only, class C drugs, raw materials. (delete those which do not apply).

This certificate authorizes the above named company /partnership to import the following drugs ………………………………………………................……...

...............……………………………..
through
......................
(indicate
the

approved entry point).

Name of supplier/exporter ……………………………………………………

Address …………………………………………………………………………

Date ……………………………
Signature …………………………

(For the Authority)

On arrival of the drugs specified in this certificate, at the specified port of entry, the consignment shall be inspected by an Inspector of Drugs in order to verify the information in this certificate and to check the quality of the drugs before clearance by the Customs. This certificate and all the other relevant documents shall be presented to the Inspector of Drugs at the port of entry into Uganda.
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FORM 26

Regulation 6(2)

APPLICATION FOR A VERIFICATION CERTIFICATE FOR THE IMPORTATION OF DRUGS

A. Details of the applicant (*delete as appropriate)
1. Name of company ………………………………………………

2. P.O Box ………………………………4. Tel:.................................

3. Physical address…………………………………………………

5. Fax:………………………………………………………………

6. Email:…………………….………………………………………

7.
Import Licence No...................
9. TIN:………………………..

B. Details of the drugs (Note: Standard means pharmacopoeial standard, e.g. BP, BPC, USP, Ph Eur, etc.)
	
	
	
	
	
	
	
	Manufac
	
	Country

	Generic name
	Proprietary
	Strength
	Standard
	Reg. No
	Pack
	No. of
	turer
	Supplier
	of

	
	Name
	
	
	
	size
	packs
	(name
	
	manufact

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	and site)
	
	ure

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Name of pharmacist in charge of the business ....................................................

Signature:…………………….
Date:……………………….
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FORM 27

Regulation 21(2)

EXPORT LICENCE FOR DRUGS

(Issued under sections 44 and 45 of the Act)

This is to certify that the applicant named ..........................................................

of address .............................................................................................................

TIN ......................................................................................................................

is authorized to export from Uganda, in accordance with sections 45 and 46 of the Act, the following classified drugs and raw materials.

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

Conditions

1. This licence does not authorise the exportation of narcotic and psychotropic drugs.

2. This licence is valid only for exportation through authorised Customs exit points.

3. Each consignment to be exported shall, prior to exportation be verified by the Authority.

4. This permit shall be displayed at the premises for which it is issued.

Permit. No. 000/EXP/YEAR
Date: dd/mm/yyyy

Fee Paid Ushs

This permit expires on .......................................... (dd/mm/yyyy).

…………………………………………

For the Authority

Form 28

Regulation 22 (1)

APPLICATION FOR EXPORT LICENCE FOR DRUGS

I hereby apply for an export licence for drugs

1. Name of pharmacist-in-charge of the business

…………………………………………………………………………...

2. Name of the business for which application is made ……………………

………………………………………………………………………….

3. File No. …………………………………………………………………

4. P.O Box Number: ………………. Tel: ………………. Fax: …………..

5. This is a retail pharmacy/wholesale pharmacy/manufacturer of drugs

_______________________________________________________________

For NDA Use only:
APPLICATION APPROVED/REJECTED

If rejected state reasons

…………………………………………………………………………………

Licence Number………………………. Issued on ……………………. (Date)

Signed………………………………….

For the Authority
SEAL/STAMP

6. Manufacturer of drugs /others (Specify)

…………………………………………………………………………

7. Licence Number ………………… (Operating licence of the Authority)
8. I hereby apply for an exportation licence for (Delete what is not applicable)

(a) Materials and ingredients for the production of human drugs

(b) Materials and ingredients for the production of veterinary drugs

(c) Finished drugs for human use.

(d) Finished drugs for veterinary use.

I have read and understood the regulations relating to the exportation of drugs. Signed (pharmacist-in-charge of the business) ………… Date …………
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