
[bookmark: _Hlk8645481]FORM 13
(reg. 32)
APPLICATION FOR TRANSIT PERMIT
(An application in terms of section 34 of the Medicines and Related Substances Act)  
[bookmark: _Hlk8645545]Application to be sent to:
Botswana Medicines Regulatory Authority
Private Bag 2, Gaborone
GABORONE
Tel: +2673731720

Attention: Director, Inspections and Licensing
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Import and export authorisation from importing and exporting countries, proof of payment and this application form in editable format to be emailed ahead to impex@bomra.co.bw prior to submission of hard copies.
09-03-2020		Page 2 of 2


1. [bookmark: _Hlk8645620]Full name of Importing Company: _______________________________________________________________________
_________________________________________________________________

2. Address: __________________________________________________________
3. Tel: ____________________fax: ____________________email: ____________________
4. Purchase Order No: _______________________________________________________



5. [bookmark: _Hlk8646334]Country of destination: ______________________________________________________
6. [bookmark: _Hlk25826425]Exporting Country: ________________________________________________________
7. Name of Supplier: ____________________________Address: ______________________
Tel: ____________________ Fax: ______________________ email: __________________

8. [bookmark: _Hlk8647123]Arrival expected by road [ ]/rail [ ]/ airfreight [ ], Vehicle registration No:________________________________
9. [bookmark: _Hlk8647145]Port of entry __________________________Expected date of arrival _________________
10. Depart through ________________________Expected date of departure ______________
11. [bookmark: _Hlk8647452]Details of medicines to be Imported for transit: 
	[bookmark: _Hlk8647416]Item No.
	Trade Name of Medicine
	International Non-Proprietary Name (INN) of medicine
	Strength
	Total Quantity
	Name and Address of Supplier
	Name and Address of Manufacturer
	Product Registration Number (Country of final destination)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


12. Estimated value of consignment (Botswana Pula): ________________________

[bookmark: _Hlk8647565][bookmark: _Hlk8647531]
Declaration:

[bookmark: _Hlk8647598]I certify that the information provided in the application form and attached documents is true and correct.

[bookmark: _Hlk8647697]Date of application______________________ Signature of Applicant________________________

[bookmark: _Hlk8647825]      Stamp    

[bookmark: _Hlk8647899]
FOR OFFICIAL USE ONLY:
[bookmark: _Hlk8636172]


[bookmark: _Hlk8647944][bookmark: _Hlk10544336]Received by: ____________________________Signature: _______________________________




APPLICATION APPROVED [ ]/REJECTED [ ]  If rejected issue Rejection Form

RECOMMENDED_______________________________________________________________

APPROVED____________________________________________________________________

PERMIT No. _________________________ ISSUED ON___________________________(DATE)




SIGNED ________________________________________
              For/CHIEF EXCECUTIVE OFFICER
              BOTSWANA MEDICINES REGULATORY AUTHORITY
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