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Note:

® Please Fill Electronic All Required Information.
® Artached Required Documents as PDF.

® Not Completed Requests will be Rejected.

® For Inquiry (VetPharmacy@mun.gov.bh).
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Required Documents:
® Base on Guide QW.AHD.200.

® NAHRA License for Importer Facility.
® NAHRA License for User Facility.

® Request Letter of the facility receiving the drugs
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Section 1: Imported Facility Information
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Section 2: Information of the facility receiving the drugs
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