MEDICINES AND HEALTHCARE PRODUCTS REGULATORY AGENCY
STATEMENT OF LICENSING STATUS OF PHARMACEUTICAL PRODUCT(S)
	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:

Email:
Postcode:
	__________________________________

___________________

	Tel. No:
	_____________________________
	Tel. No:
	_____________________________

	4. COUNTRY FOR WHICH THE CERTIFICATE IS REQUIRED: 
	

	5. SERVICE REQUIRED:


Standard     (                                                        Urgent     ( 


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

	6. LANGUAGE REQUIRED: 


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

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

	7. DETAILS OF THE PRODUCTS REQUIRING A STATEMENT OF LICENSING STATUS:


Attach pages giving details of the products requiring a statement of licensing status.  Please complete the details below -  

Number of attached pages   

Number of products for which an application for a statement of licensing status has been requested   


Provide Details of the Products Requiring a Statement of Licensing Status 
	Product Name:
	
	
	Marketing Authorisation
	

	Dosage Form:
	
	
	Number:
	
	

	If the product does not have a Marketing Authorisation state why by ticking the appropriate box
	

	
	
	Not required
	
	(a)

	
	
	
	
	

	
	
	Not requested
	
	(b)

	
	
	
	
	

	
	
	Under consideration by the MHRA
	
	(c)

	
	
	
	
	

	
	
	Refused
	
	(d)

	
	
	
	
	

	

	
	List Below the Active Ingredient(s) and Amount(s) per Unit Dose
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Product Name:
	
	
	Marketing Authorisation
	

	Dosage Form:
	
	
	Number:
	
	

	If the product does not have a Marketing Authorisation state why by ticking the appropriate box
	

	
	
	Not required
	
	(a)

	
	
	
	
	

	
	
	Not requested
	
	(b)

	
	
	
	
	

	
	
	Under consideration by the MHRA
	
	(c)

	
	
	
	
	

	
	
	Refused
	
	(d)

	
	
	
	
	

	

	
	List Below the Active Ingredient(s) and Amount(s) per Unit Dose
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please attach further pages as required

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