APPLICATION FORM SEEKING PERMISSION LETTER TO  DELIVER,INSTALL,TEST&COMMISSION AND OR UNDERTAKE MAINTENANCE OF MEDICAL DEVICE IN HEALTHCARE AND RELATED FACILITIES.

	APPLICANT PARTICULAR

	Name of person/s incharge in delivery/ installation/ testing&commissioning/maintenance
	



	Identification number/ passport

	

	Name of establishment

	

	Purpose of travel

	Delivery/ installation/ test &commission/ maintenance of medical device

	Location of the Healthcare and related facilities

	

	[bookmark: _GoBack]Date of travel
	

	List of  medical device

	



	PARTICULARS OF MEDICAL DEVICE(S) 

	Name of Device (incl. accessories, components, etc)
	Device details (i.e Manufacturer, Brand and Model)
	Delivery Qty 


	*Continue next page
	
	



	DECLARATION
(Please read carefully & tick the boxes)

	I, the undersigned, hereby declare that:

	
	The information provided on this application is accurate, correct, complete and current to this date.  I understand and acknowledge that it is an offence to make signs or furnish any declaration, or other document which is untrue, inaccurate or misleading as required by Section 76 of Medical Device Act 2012 (Act 737).

	Signature:

	Name:
	Designation:

	Company stamp:
Date:



