
 
   ΚΥΠΡΙΑΚΗ 

  REPUBLIC
 

 
 ΔΗΜΟΚΡΑΤΙΑ 
OF CYPRUS 

 

APPLICATION FORM FOR ISSUE / RENEWAL  
AUTHORISATION OF DISTRIBUTION MEDICATED FEEDINGSTUFFS  

 

The Veterinary Medicinal Products (Control of Quality, Registration, Supply, Manufacture, 
Administration and Use) Law N 10(Ι)/2006, as amended or replaced  

 

The Veterinary Medicinal Products (Medicated FeedingStuffs)  
Regulations 136/2006, as amended or replaced 

 

Regulations 5(Ι) και 13(Ι) 
 

 
 
This application concerns the: 
 
 
           Issue authorization of distribution of Medicated Feedingstuffs  
           
            
   Renewal authorization of distribution of Medicated Feedingstuffs  
 
 
 
 
 
 
 
 
 

FOR OFFICIAL USE  

File No  

Date  

Fee Paid  

F18  

Date   

 
Registrar of the Council  
of Veterinary Medicinal Products 
Ministry of Agriculture, Natural Resources  
and Environment  
Veterinary Services 
1417 Nicosia 
 
 
 
 
 
 
Date: .............................................. 
 
 
 (FORM VET. 145Α) 
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Ι. DETAILS OF APPLICANT  
 
Applicant´s Name: …………………………………………………………………………………………….…. 

……………………………………………………………………………………………………………………………. 

Identity Card No (Physical Person): ………………………………………………………………………….. 

Registration number of Company (Legal Person): ………………………………………………………  

(Enclose certificate of Registration number of the Company)  

Correspondence Address: ……………………………………………………………………………………….  

Telephone No: ………………………………………………………………………………………………………. 

Fax No: ………………………………………………………………………………………………………………... 

E-Mail address: ………………………………………………………………………………………………………                   

 
Ι. DETAILS OF ESTABLISHMENT  
 
Establishment Name: ……………………………………………………………………………………………. 

Establishment Address: …………………………………………………………………………………………  

Telephone No: …………………………………………………………………………………………………….. 

Fax No: ……………………………………………………………………………………………………………….. 

E-Mail address: ....................................................................................................... 

 
Α.  Main Activities 
 

a) Storage:  
b) Distribution:  

c) Placing on the market:  
d) Intra community trade of  
 Medicated FeedingStuffs  

 
Β. Responsible Person for the quality / safety / recall / and keeping record. 
 
Name: …………………………………………………………………………………………………………………..  

Address: ……………………………………………………………………………………………………………….  

Telephone No: ………………………………………………………………………………………………………  

Fax No: ………………………………………………………………………………………………………………..  

E-Mail address: ……………………………………………………………………………………………………..  

(Enclose short curriculum vitae) 
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ANNEX 

 

For this scope attach: 

 

1. Certified copy of the certificate of Structure of the Company. 

2. Certified copy of the certificate of Directors of the Company. 

3. Certified copy of the certificate of Registration of the Company. 

4. Flow – diagram for Deliver / Storage and Placing on the market. 

5. Description of technical equipment / control programme and maintenance. 

6. Pest Control Programme. 

7. Cleaning Programme. 

8. Details of Personnel.  

9. Organization Chart /Responsibilities of Personnel. 

10. Organizational technical measure ensuring the quality / safety / recall. 

11. Keeping records of complaint for recall. 

12. Keeping records for documentation. 

 

 

 

 

 

 

 

 

 

Signature: …………………………………………….. 

 


	OF CYPRUS

