
 

 

 

 

 

 

 

 

I………………………………………..hereby apply for registration/renewal as a Competent 

Person for the purpose of manufacture/sell by retail/sell by wholesale (underline the appropriate 

one) of following category(ies) of product(s): 

□ Human allopathic medicines □ Traditional medicines (sowa rigpa) 

□ Veterinary allopathic medicines. □ Medical devices 

□ Health supplements 

□ Others (specify)………………………………………………………………………………. 

 

 

Following certificates and documents are required to attached. 

□ Certificate from the Medical and Health Professional Council (If applicable) 

□ Letter of recognition from equivalent agency or Course completion certificate or academic 

transcript (for Veterinary allopathic medicines and medical devices). 

□ Evidence of experience in the field of Medical Devices (if the Academic Qualification is not 

related to medical devices) 

□ Copy of the Identity Card 

□ Two recent passport size photos 

 

 

 

 

Signature of applicant: 

Name, address, contact no: 

 

Date: ……………………… 


