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Facility Change Notification Form
Facilities are required to prospectively inform the GLPMA of the following types of changes using this form. Please send completed form to gxplabs@mhra.gov.uk
•
Relocation or facility closure
•
Change in company ownership

•
Significant rebuilding /refitting /extension.

•
New/different test types/extension of GLP claimed area.

•
Significant changes to personnel. 

•
Change of named operator (please include email address and phone number)
•
Significant increase or decrease in staffing numbers.

	Facility Name
	

	Facility Address
	

	Contact Name
	

	Date of Change
	

	Change Description
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