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National Medicines Regulatory Authority, Sri Lanka
Ministry of Health and Mass Media
State Engineering Corporation Building (2nd Floor),
No. 130,
W.A.D Ramanayaka Mawatha,
Colombo 02 Sri Lanka/No 120, Norris Canal Road, Colombo 10, Sri Lanka (NMQAL).
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Application Form for Product Categorization Letters (PCL)








Please read the instructions given in Public Guide for Product Categorization Application before completing the application.
	FOR OFFICE USE ONLY

	Application Reference Number
	

	1. DETAILS OF THE APPLICANT

	1.1 Sector
	Private[bookmark: _Hlk222045828]

	Government/Semi Government


	If other
	

	1.2 Name of the Applicant / Market Authorization Holder
	

	1.3 Address of the Applicant / Market Authorization Holder
	

	1.4 Official Telephone No
	

	1.5 Official E – Mail
	

	2.DETAILS OF THE PRODUCT

	2.1 Name of the Product (as it appears on the label/catalogue)
	

	2.2 Brand Name (if applicable)
	

	2.3 Model /Sizes (if applicable)
	

	2.4 Intended use of Product. The intended use statement should be verbatim as it appears on the product labelling. (As claimed by the manufacturer)
	

	2.5 Place of Use
	Hospital

	Laboratory

	Industry

	University

	All
	If other, please specify below

	If other
	


	3.DETAILS OF THE MANUFACTURER (AS IT APPEARS ON THE LABEL OR THE FREE SALE CERTIFICATE IF APPLICABLE)

	3.1 Name of the manufacturer & country
	

	4.DECLARATION

	I, hereby attest that I have direct knowledge of the items checked above and declare that these identified statements are true and that the information provided in this application and in any attached documentation is accurate and complete

	Signature of the applicant-
	Date
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