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Inquiries: Ms Lineo Motopi Tel.: (012) 395 8366/9197 email: importexportpermit@health.gov.za

APPLICATION FOR AN IMPORT PERMIT FOR 

BIOLOGICAL SUBSTANCES

	Person applying for an import permit:

	NAME
	Sandra Castel

	RANK/POSITION
	Project Manager


	 Organisation:

	NAME
	Division of Clinical Pharmacology, University of Cape Town

	ADDRESS
	K50 Old Main Building, Groote Schuur Hospital

	
	Observatory, 7925

	
	Cape Town

	TEL. NO.
	+27 21 406 6479
	Email
	sandra.castel@uct.ac.za


	Specific substance(s) for which an import permit is required:

	SUBSTANCE
	QUANTITY

	
	

	
	

	Period during which import will take place
	


	Contact person and organisation supplying the substance(s):

	NAME: PERSON
	

	NAME: ORGANISATION
	

	ADDRESS
	

	
	

	
	

	TEL. NO.
	
	FAX. NO.
	


	Purpose(s) for which substance(s) is(are) to be used. Although detail is not required, the specific purpose(s) must be clearly stated:

	

	


SIGNATURE OF APPLICANT:………………………………..DATE:……………………….
