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	Variation to nominate Site Personnel - MIA, MIA(IMP) and MS 



	Site Personnel 


	Site Name


	     
	Postcode
	     


	3.1
	Site Personnel already named on an existing MHRA licence/authorisation 


	MHRA Person Number
	     


	3.2
	Person nominated to be named as:


	Qualified Person
	 FORMCHECKBOX 

	Transitional Qualified Person
	 FORMCHECKBOX 


	Production Manager
	 FORMCHECKBOX 

	Quality Controller
	 FORMCHECKBOX 

	Site Contact
	 FORMCHECKBOX 



	3.3 
	Nominated Person Information

	Title
	     

	First Name(s)
	     

	Surname
	     


	3.3.1
	Contact Details

	Telephone
	     
	After Hours
	     

	Mobile
	     
	E-mail
	     


	3.3.2
	Nominated Person Business Address

	Building Name:


	     

	Industrial Complex 


	     

	Unit number/s


	     

	Street Number


	     


	Street Name


	     

	Town


	     

	County


	     
	Postcode
	     


	Variation to nominate Site Personnel for an existing 

Manufacturing Licence/Authorisation – MIA, MIA(IMP) and MS 



	Site Name


	     
	Postcode
	     


	Site Personnel 


	4.
	Qualified Person – Professional Information


	Documentation
	A copy of the nominee’s certificate of eligibility from RPSGB, SOB 

or the RSC is attached.
	 FORMCHECKBOX 



	4.1
	Have you ever been disciplined and/or struck off a

professional register? For applicants already named on 

licences, have there been any changes to your professional 

status since your last submission to the MHRA?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



	If you answered ‘yes’ to 4.1 provide details below.  

	     



	Documentation
	A copy of the nominee’s Curriculum Vitae is attached, or the 

relevant sections of this form have been completed.
	 FORMCHECKBOX 



	4.2.
	Qualified Person – Employment Status


	Permanent Employee
	 FORMCHECKBOX 

	Consultant
	 FORMCHECKBOX 



	If you are a consultant please give details of your availability.  

How frequently will you visit?

	     



	5.
	Quality Controller


	Documentation
	A copy of the nominee’s Curriculum Vitae is attached, or the 

relevant sections of this form have been completed.
	 FORMCHECKBOX 



	6.
	Production Manager


	Manager of Production
	 FORMCHECKBOX 

	Supervisor of Production
	 FORMCHECKBOX 



	Documentation
	A copy of the nominee’s Curriculum Vitae is attached, or the relevant sections of this form have been completed.
	 FORMCHECKBOX 


	Variation to nominate Site Personnel for an existing 

Manufacturing Licence/Authorisation – MIA, MIA(IMP) and MS 



	Site Name


	     
	Postcode
	     


	7.
	Curriculum Vitae - Site Personnel


	Qualifications (relevant to this licence) – All applicants 

	     



	Professional Associations – QP only

	     



	Experience (brief details of employment and responsibilities relevant to this licence) 

All applicants

	     



	Name and function of the person(s) to whom he/she reports – PM and QC only

	     



	Area of responsibility – PM and QC only

	     



	Variation to nominate Site Personnel for an existing 

Manufacturing Licence/Authorisation – MIA, MIA(IMP) and MS 



	Site Name


	     
	Postcode
	     


	8.
	Declaration

	I confirm that the above particulars are accurate and true to the best of my knowledge and belief.  I agree to be nominated as indicated.

	Signed 

(Nominated Person)
	     

	Date
	     


	Print Name


	     

	Signed (Applicant)
	
	Date
	     


	Print Name
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