DRUG AND FOOD CONTROL AUTHORITY

REPUBLIC OF SOUTH SUDAN,

Ministerial Complex-Juba


APPLICATION FOR VERIFTICATION OF PHARMACEUTICAL IMPORTS

PROFORMA INVOICE No.: ………………...… List ALL pharmaceuticals to be imported (photocopy and attach more pages if needed)

	Generic Name & Brand/Trade name
	Pharmaceutical 

Form/Strength
	Pharmaceutical Specifications
	Quantity/

Pack Size
	Batch/

Lot No.
	Expiry Date
	Country of Origin
	MA holder in Country of Origin
	Supplier (Source)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Applicant: …………………………… Person Responsible for Handling Pharmaceuticals: …………………….…….. Sign/Date: ….…………. 

