
IMPORTANT NOTICE 

a) Please complete this form fully, in block letters, and fax to 012 329 8292. 

b) Import permits are valid for a limited period and for one consignment only. 

c) Application for a permit must be made at least six weeks, but no longer than eight weeks, prior to 

introduction. 

 

APPLICATION TO IMPORT DIAGNOSTIC KITS, 
PHARMACEUTICAL AND BIOLOGICAL PRODUCTS 

(EXCLUDING VACCINES) 
INTO THE REPUBLIC OF SOUTH AFRICA 

 

1. Name and address of importer: …………………………………………………………………… 

…………………………………………………………………………………………

………………………………………………………………………………………… 

Contact person: Name………………………………… Tel…………………….……. 

        Fax………………………….. 

 

2. Product to be imported: 

2.1 Full description of product:………………………………………………………. 

…………………………………………………………………………………… 

2.2 Volume / mass / number:………………………………………………………… 

 

3. Origin of product: 

3.1 Name of sender (person / institute):……………………………………………… 

……………………………………………………………………………………. 

3.2 Full address of sender:…………………………………………………………… 

……………………………………………………………………………………

…………………………………………………………………………………… 

 

4. Registration number in terms of Act 36 of 1947 or Act 101 of 1965 

…………………………………………………………………………………………. 
Please provide a copy of registration certificate OR Act 36 or Section 21/Act 101 approval for 

unregistered products. 

 

5. Port of entry into the RSA:……………………………………………………………. 

 

6. Name and full address of recipient:…………………………………………………… 

…………………………………………………………………………………………. 

…………………………………………………………………………………………. 

…………………………………………………………………………………………. 

7.    Please indicate whether: Permit should be posted   � 

       Permit will be collected    � 
 

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

                          Date                                                                              Signature 


