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APPLICATION FORM FOR EXTENSION OF PERMIT DOCUMENT FOR IMPORTED FOoOD IN TABLET
OR CAPSULE FORM
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Subject: Application for extension of the permit document (No. )
issued by MOHW on (Date) for imported food _(Product

Name) in [] tablet or [lcapsule form from _(Country of Origin) (Name of

Original Manufacturer)
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Description: The attached documents and information include (ticked items):

[1(- )E ¥ 33 ¢ i» o Extension Application Form, one copy

(I(=)H)RFV =2 E1 A o Orlgmal Permit Document, original copy
Dcdﬁﬂ%&*ﬁ— ME2FURPRACHEIAREARAEALS SR 4D

* ¢ i o Supply Agreement renewed and signed by the original manufacturer
within one year (original copy) or Product Ingredient Table (original copy);
[1(= )% & & %2 &» o One sample of the off-the-shelf product.

# 3t Remarks :

- N mz v = F 0 ik A fyi_ig&gl gk R RS R A %RE o TE R LI P P4L - Please follow the
MOHW’s Gmdelme on Regzstmtion of Imported Food in Tablet or Capsule Form for the details of the application
procedures.
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¢ ;‘ﬁ--;k A E iR A A FE£3%° In case of failure to attach the documents set forth in the Items (3) and
(4) of the above Description according to the requirements, or where the attached documents are not
compliant with the Guideline on Registration of Imported Food in Tablet or Capsule Form, applications will not be
entertained. Please carefully check the attached documents before submission.

¥ 3 ¥ 5. Name of the Applicant : # F (Company Seal)

(Seal)
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A 7 A Responsible Person -
g r‘%‘,’;‘iﬂ‘ % %3 5. Food Business Registration Number -

Address -
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7% Telephone Number : ( )

4+ ¢ Contact Person -
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Date(yyyy/mm/dd): / /



