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APPLICATION FORM FOR THE INSPECTION OF THE ESTABLISHMENT 

OF PREPARATION OF MEDICATED FEEDINGSTUFFS/ INTERMEDIATE PRODUCTS 
OR OF DISTRIBUTION OF MEDICATED FEEDINGSTUFFS  

 

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

 

FOR OFFICIAL USE  

File No  

Date  

Fee Paid  

F18  

For the purpose of obtaining an authorization in respect of manufacture of medicated feedingstuffs / 
intermediate products and of distribution of medicated feedingstuffs, please inspect the establishment for the 
manufacture/distribution of medicated feedingstuffs, or the establishment for the manufacture of intermediate 
products according to the provisions of Regulations 5(3) and 13(1) of the Veterinary Medicinal Products 
(Medicated FeedingStuffs) Regulations 136/2006 and 2011, to make sure that the manufacture of medicated 
meedingstuffs / intermediate products and of distribution of medicated feedingstuffs in my territory is subject 
to the holding of an authorisation. 
 

This application form regards to, 
 

Inspection of the Establishment for: 
 

 MANUFACTURE OF MEDICATED FEEDINGSTUFFS 

 MANUFACTURE OF INTERMEDIATE PRODUCTS 

 DISTRIBUTION OF MEDICATED FEEDINGSTUFFS 
 

Applicant´s Name: …………………………………………………………………………………………….................…… 

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

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

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

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

DETAILS OF ESTABLISHMENT (NAME and ADDRESS):  

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

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

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

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

Signature: ………………………………………....................................................................................... 

Full Name and Position in the Company: …………………………………………………………………………………. 

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