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APPLICATION FOR THE USE OF NARCOTICS OR DEVICES IN MEDICINE,
RESEARCH, TRAINING, OR MAKING REQUIRED STANDARD MATERIALS

Applicant

(Institution/Age
ncy)

Certificate
No.

Address

Telephone
No.

Fax No.

Contact

Person

Seal of
Instituti
on

(Agency)

Categories, names Name of the
and quantities of Institution
the narcotics for (Agency ) for
uses custody of
the
narcotics
Names and Name of the
quantities of the Institution
devices for use (Agency)
for custody
of the
devices
Purpose and Please
Reasons for attach
application proposals

and




relevant

documents
Institution (Only for research |Please (Only for
(Agency) purpose by foreign |attach research
responsible for |Institution (Agency) |relevant purpose by
delivery and the |to fill in) documents | foreign
method of regarding Instituti
delivery cooperation |on
between the | (Agency)
domestic to fi1ll
and foreign | in)

[nstitution

s(Agencies)

Note




