                                                               FORM 12AA 
                                                              (See rule 34A) 

Application for licence to import small quantities of new drugs by a Government Hospital or
Autonomous Medical Institution for the treatment of patients.

I, .................. …………… (name and designation) ............................... ………………………………. 
of ………………………………… (name of the Hospital/Autonomous Medical Institution) hereby apply for a licence to import small quantities of new drugs specified below for the purpose of treatment of patients for the disease ..................................................... (name of the disease)…… … ………… at……………………………….(name and place of the hospital) and I undertake to comply with the conditions applicable to the licence and other provisions of the Drugs and Cosmetics Act, 1940 and the rules made thereunder, from time to time. 


1. A fee of rupees ............. has been credited to Government under the Head of Account "0210-Medical and Public Health, 04- Medical and Public Health, 104- Fees and Fines" under the Drugs and Cosmetics Rules, 1945 - Central vide Challan No……………..dated ...................... (attached in original). 
	
2. Name of new drugs to be imported:    
	


	Name of drug
	Quantities which may be imported

	
	

	
	

	
	

	
	

	
	

	
	

	
	




Place: ………..                                                                                                  Signature…………………….. 
Date: ………..                                                                                                   Name…………………………   
                                                                                                                          Seal/Stamp…………………. 
                                                                     Certificate 
Certified that the drugs specified above for import are urgently required for the treatment of patients suffering from and that the said drug(s) is/are not available in India. 





Place…………..                                                                                                  Signature ............... …….. Date .................                                             Medical Superintendent of the Government Hospital / Head 
                                                                                             of Autonomous Medical Institution 
                                                                                                                  Seal / Stamp

