MEDICINES AND HEALTHCARE PRODUCTS REGULATORY AGENCY

CERTIFICATE OF MANUFACTURING STATUS
	APPLICATION FORM


Please complete all relevant sections in this form legibly using black ink. Omissions may lead to delay 
	To be completed by MHRA staff – Application Number:
	


	1. DATE OF APPLICATION:
	
	2. APPLICANTS OWN REFERENCE NO:
	

	3. APPLICANT DETAILS:




Invoice address (if different)

	Name: 

Address:

Postcode:
	__________________________________

___________________
	Name: Address:

Postcode:
	__________________________________

___________________

	Tel. No:
	_____________________________
	Tel. No:
	_____________________________

	4. COUNTRY FOR WHICH THE CERTIFICATE IS REQUIRED: 

	5. MANUFACTURING LICENCE HOLDER:

   Name: ____________________________________________________________________________

   Licence Number: _______________            Is licence Assembly only?  Please tick      Yes (     No (

	6. SPECIFY THE NAME AND ADDRESS OF THE SITE required TO APPEAR on the certificate:

name: _____________________________________________________________________________

Address: ___________________________________________________________________________


_________________________________________________     Postcode: _______________

(If more than one site is required continue on the attached sheet)

	7. SERVICE REQUIRED:


Standard     (                                             Urgent     (  


Please tick the appropriate box.  If no box is ticked the standard service will be provided.

	8. NUMBER OF COPIES REQUIRED:



Up to 1 original and 2 copies of the certificate will be supplied at no additional cost to the fee for the selected service. Additional copies are available at a cost of £33 per copy.  If no value is entered then only the certificate will be supplied.   

	9. LANGUAGE REQUIRED: 


English (       French (       German  (       Italian (       Portuguese (        Spanish ( 


Please tick the appropriate box.  If no box is ticked English will be used.


Please Use This Page To Append Further Site Names And Addresses If Required

	
	
	

	Name:
	
	

	Address:

Postcode:
	____________________


	

	
	
	

	Name:
	
	

	Address:

Postcode:
	____________________


	

	
	
	

	Name:
	
	

	Address:

Postcode:
	____________________


	

	
	
	

	Name:
	
	

	Address:

Postcode:
	_____________________


	

	
	
	

	
	
	


	When complete please return the form to : exports@mhra.gsi.gov.uk



	or

The Medicines and Healthcare products Regulatory Agency

151 Buckingham Palace Road 



London



SW1W 9SZ


FAO:  Export Certificate Group, 5th Floor













MHRA CMS App Form (November 2010)
MHRA CMS App Form (November 2010)

