DRUG AND FOOD CONTROL AUTHORITY (DFCA),

REPUBLIC OF SOUTH SUDAN

Ministry Complex-Juba


PARTICULARS OF APPLICANT FOR PHARMACEUTICAL IMPORT VERIFICATION IN SOUTH SUDAN

Applicant Details

Company or Organization represented by applicant: ……………………………………............
Date Registered in South Sudan: ……………. Registration Number: ……………….................
Physical Address Company or Organization: 


State: ………………. P. O. Box: …………. City/Town/Trading Centre: …………………….. 

Tel: ………………. Fax: ……………… Email: …………………….........................................
Name and Qualifications of Responsible Person Handling Pharmaceuticals: ……………………………………………………………………………...
Tel & Email (if different from company/organization contact): ………………………………..

Pharmaceutical Products to be Imported:

Type (s) of products to be imported (list and attach product details on “Application for Authentication of Pharmaceutical Imports Form”):

Medicines (human)

 FORMCHECKBOX 

Medicines (veterinary)
 FORMCHECKBOX 

Controlled medicines

 FORMCHECKBOX 

Food supplements 

 FORMCHECKBOX 

Cosmetics 


 FORMCHECKBOX 

Investigatory products
             FORMCHECKBOX 

Other chemicals 

 FORMCHECKBOX 
 (Specify:…………………………………..)

Purpose of importation:

Commercial    FORMCHECKBOX 
     Donation  FORMCHECKBOX 
 (License A No.If Commercial: …………….)

Port of entry: …………………………… Expected date of arrival: ……………………

Destination within South Sudan (location of warehouse, health facility):..........................

Statutory declaration 

Has the applicant, any partner or director of the company or organization been convicted in the past three years, within or outside South Sudan of any offence involving medicines? 

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

If “Yes”, give details: ………………………………………………………………….. …………………………………………………………………………………………..

Has any previous application by the applicant or any partner or director, for a license to operate any type of pharmaceutical business been refused or canceled?

Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

If “Yes”, give details: ……………………………………………………………………………

……………………………………………………………………………………………………

I declare the information in this application is true to the best of my knowledge. I understand and acknowledge the duty of any person importing pharmaceutical products in South Sudan and undertake to ensure compliance with all applicable legislation, regulations and professional obligations. I am aware the products will be forfeited if found unsatisfactory by the regulatory authority in South Sudan and undertake not to sell, use or distribute the products until certified fit for human/veterinary consumption by DFCA/RSS.

Name of applicant: ………………………………..……………………………





Position held in Business/Organization: ……………………………………….

Signature: ……………………..
Date: ……………………………

Person Responsible for Handling Pharmaceuticals (Registered Pharmacist):


Signature: ……………………..
Date: …………………………….

For official use only:

	Action taken 
	Name of Official
	Date/Sign

	Application received
	
	

	Application reviewed
	
	

	Verification of import/export documents
	
	


Application Approved? Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 
 


If “No” Reason for Non-approval (whereapplicable): ………………………………………......
Signature: …………………….
Date: …………………..

Director General
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