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LICENSING AND ENFORCEMENT DIVISION

DECLARATION REQUIREMENT FOR DIRECTORS AS A CONDITION OF LICENSURE

DECLARATION

Important: Please read the following notes carefully before you complete this form.

1. This form must be completed by directors of pharmaceutical companies that are licensed in terms of the Medicines and Allied Substances Control Act [Chapter 15:03].

2. The form must be filled in and submitted both for submission of applications for new licenses or permits as well as for applications for renewal of licenses or permits.

3. The form must be completed accurately and truthfully. Providing false information is an offence and may result in the denial or revocation of licensure.


I, …………………………………………………………………………………………………..

ID Number……………………………………………………………………………………..

do hereby solemnly and sincerely swear/declare the following:


1. I am a director of (pharmaceutical company) …………………………………………… whose business address is………………………………………………………………….

2. I understand that providing false information is an offence and shall result in the denial or revocation of my licensure.

3. [bookmark: _Hlk192527751][bookmark: _Hlk190331666]I have not /I have contravened the Medicines and Allied Substances Control Act (Chapter 15:03) and the regulations thereof / the Dangerous Drugs Act (Chapter 15:02) and the regulations thereof, in my capacity as director of a pharmaceutical company, within the past three years. (Circle the applicable)

4. I have been a director /I have not been a director of a pharmaceutical company that has contravened the Medicines and Allied Substances Control Act (Chapter 15:03) and the regulations thereof / the Dangerous Drugs Act (Chapter 15:02) and the regulations thereof, within the past three years. (Circle the applicable)

If you, in your capacity of director of a pharmaceutical company or your pharmaceutical company have contravened the Medicines and Allied Substances Control Act (Chapter 15:03) and the regulations thereof or the Dangerous Drugs Act (Chapter 15:02) and the regulations thereof, please provide the following details:
(a) [bookmark: _Hlk190331931]Name of the pharmaceutical company 

…………………………………………………………………………………….

(b) Address of the pharmaceutical company

…………………………………………………………………………………….

(c) 	Are you still a director of that pharmaceutical company?: Yes or No (Circle the applicable)

(d) Offence(s) committed:………………………………………………………….
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………..
(e) Whether the matter was heard by the Authority: Yes or No (Circle the applicable)
(f) If the matter was heard by the Authority, the date the matter was heard and the decision by the Authority:
……………………………………………………………………………………………….
……………………………………………………………………………………………….
……………………………………………………………………………………………….
……………………………………………………………………………………………….
5. [bookmark: _Hlk191981202][bookmark: _Hlk191980853]I acknowledge that, as a condition of licensure, I, as director of a pharmaceutical company or the pharmaceutical company thereof must not have contravened the Medicines and Allied Substances Control Act (Chapter 15:03) and the regulations thereof or the Dangerous Drugs Act (Chapter 15:02) and the regulations thereof. I also acknowledge that I am required to maintain compliance with all relevant laws and regulations governing the pharmaceutical industry in Zimbabwe.

6.  I understand that if I, as director of a pharmaceutical company or the pharmaceutical company thereof contravene the Medicines and Allied Substances Control Act (Chapter 15:03) and the regulations thereof or the Dangerous Drugs Act (Chapter 15:02) and the Regulations thereof, the Authority reserves the right to call me for a hearing in my personal capacity and deal with the matter as it sees fit.

I make the above statement conscientiously believing the same to be true.



							Signed: ………………………………….

Signed before me this ……………………… day of …………………………………………………


							Signed:…………………………………….
							 (COMMISSIONER OF OATHS)
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