KMCA FORM
	Trade name

	

	Active component (with salt type and strength) OR  Description (medical appliance & diagnostic kit)

	

	Manufacturing company
	Batch number(s)
	Man. date(s)
	Exp. date(s)

	Name 

	
	
	
	

	Country of origin
	
	
	
	

	Quantity to be imported
	
	
	

	
	
	
	


The undersigned here declares that all the information contained herein is correct to the best of my knowledge and belief.

    Applicant name                      Applicant signature                     Date                           Company stamp
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