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AMENDMENT APPLICATION FOR PHARMACY LICENCE

Pharmacy licence holders must not, without the prior approval of the Authority —

(&) make any change to any matter the particulars of which are contained in the pharmacy
licence or the holder’s application for the pharmacy licence (e.g. change in the
pharmacist-in-charge or change in name of pharmacy)

(b) make or cause any change to the layout or infrastructure of the retail pharmacy (e.g.
change in the pharmacy dispensing counter from one corner of the shop unit to another
corner without changing the address of the retail pharmacy); or

(c) make or cause any change in the conduct of the holder’s retail pharmacy business that
the holder is approved to conduct at or from the retail pharmacy (e.g. addition / cessation
of additional activities such as Telepharmacy services, special mode of supply of
therapeutic products change in warehouse addresses for storing of TP, other than the
retail pharmacy, including the addition of a new warehouse, etc.)

Pharmacy licence holder must submit amendment application for the existing pharmacy licence
before implementing any changes to the pharmacy. Changes should be made known to HSA
and in-principal approval should be obtained prior implementing the changes.

Applicants must have valid Client Registration and Identification Service (CRIS) user rights in
order to be able to submit applications on behalf of the company via_amend@prism. For more
information on CRIS, please refer to https://www.hsa.qgov.sg/e-services/cris

(1) This online form may take an average of 15 minutes to fill in.

The time taken varies depending on the number and sizes of the file attachments, configurations
of your computer and network system, internet performance etc. Please note that the time stated
above excludes time taken for preparatory work in relation to filling the online form (e.g. scanning
documents for file attachments).

(2) The following document(s) are required to provide to support the amendment application for
Pharmacy Licence.

a) Revised Pharmacy Store Layout Plan, specifying the dispensing counter, general sales
area(s), area for storing Pharmacy Only medicines (P) and Prescription-Only medicines
(POM) and other ancillary area(s). The layout should clearly indicate the full address of the
pharmacy outlet. This is a mandatory document for amendment application submitted for
change in the layout or infrastructure of the pharmacy.

b) Pharmacist Practising Certificate with a valid and active practising certificate for the
appointed Pharmacist-in-charge (PIC). This is a mandatory document for amendment
application submitted for change in PIC for the pharmacy.

C) Signed Telepharmacy Declaration Form from the PIC for the provision of
Telepharmacy.(If applicable). This is a mandatory document for pharmacy providing
telepharmacy service for P medicines.

d) Company’s Standard Operating Procedures for additional activities/services.(If
applicable) Additional activities or services can include compounding of non-sterile
preparations in accordance with a patient’s valid prescription, telepharmacy service,
medication delivery service and provision of e-pharmacy service etc.

(3) The applicant will require a Corppass* before he/she can login to PRISM to retrieve the
application form. A person who drafts an application on behalf of his/her company and is not a
Singaporean Citizen, Permanent Resident or Employment Pass holder can apply for a HSA PIN
to login to PRISM. The Corppass* or HSA PIN login is necessary for authentication and
authorisation purposes.
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*Note: From 11 April 2021, the login process for Corppass has been changed to verify the user’s
identity via Singpass first before accessing and transacting with government digital services.
While Singpass is used for logins, Corppass will continue to be the authorisation system for
access to government digital services.

For more information on Corppass, please refer to https://www.corppass.gov.sa/

Mode of payment

Please note that there will be no refund of any payment made in relation to applications
submitted through PRISM.

The mode of payment available is as follows:
. Non-GIRO: eNETS (Credit/Debit Card)
o GIRO (Preferred mode of payment)

Payment by GIRO requires pre-registration. The GIRO application form is required to be
submitted by post to the HSA Finance Department. The correspondence address can be found
in the application form. The registration process will take around 3 to 4 weeks after the
submission of the application form.

Amendment Application Form for Pharmacy Licence

This section allows the search for the Pharmacy Licence to be amended.

(1)
(2)
3)

Select the Licence Type (Pharmacy Licence).
Enter the Licence Number to be amended.
Click on Amend

PZ4001 AMEND@PRISM

Important Notes
For HSA CRIS registered companies, user has to be authorised with the appropriate access rights via CRIS management medule
to access the required eservices.

Search Criteria

Licence/Permit
/Certificate/Listing
/Notification
Registration Type
Licence/Permit

/| Certificate/Listing
Notification I
/Registration No

: Pharmacy Licence

MCPH123456 |

Product Name

Please do not create amendment application using the new window via nght mouse click
1 Matching Reccrd(s) Page 1 Of 1 [First] | [Previous] | [Mext] | [Lass]

1 | MCPH123456 | 22/04/2020 21/04/2021 Amend

Please do not create amendment application using the new window via right mouse click
1 Matching Recond(s) Pags 1 OFf 1 [First] | [Previcus] | [Maxt] | [Lest]
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Part 1. Licence/Permit/Certificate/Listing Summary

The applicable Licence No., the effective and expiry dates of the existing licence will be pre-populated.

This section requires the applicant to verify and fill in the following information.

a)

b)

Amendment Details

Select from the list of pre-defined amendments or specify the amendments under ‘Others’.

If the option ‘Others, please specify:’ is selected, please keyed the exact amendment detail in
the field provided.

Site Inspection
The applicant is required to indicate if the amendment requires site inspection.

The changes may be categorized into 2 types: namely administrative change that do not require
on-site inspection and change that requires on-site inspection.

1) Examples of administrative changes which do not require on-site inspection:

¢ Change of Pharmacist-in-charge.
o Deletion of existing warehouse.

e Cessation of provision of additional services/activities such as Telepharmacy Services,
Home Delivery Service Medication Pick-up Service, e-pharmacy Service,
Compounding of non-sterile therapeutic products, Pharmacy Automation Service, etc.

While the aforementioned generally do not require site inspection, the authority reserves the right
to make the final decision and site inspection may be required.

2) Examples of changes which requires on-site inspection:

¢ Inclusion of new warehouse or change in location/address of current warehouse for the
storage of therapeutic products.

e Addition of new Activities/Services, e.g. Telepharmacy Services, Home Delivery
Service, Medication Pick-up Service*, e-pharmacy Service, Compounding of non-
sterile therapeutic products, Pharmacy Automation Service etc.

* Medication Pick-up Service included and not limited to secured box, pilbox box for
self-collection.

(For Secured Box for self-collection and home delivery service, no on site audit will be
conducted during the amendment application. However, pharmacy should submit
approved Standard Operating Procedures (SOPs) describing the scope, responsibility,
process, controls and quality system to ensure that quality, safety and security of the
products are ensured through the supply chain. This service will be checked against
the approved SOPs during the next routine audit.)

¢ Renovation of pharmacy outlet which involves a change in layout and infrastructure
namely with respect to dispensing counter, storage areas of P and/or POM within the
approved pharmacy premises.

Please note that a NEW Pharmacy Licence application would be required for all
relocation of pharmacies to another unit, level or building.

Effective Date: Mar 2022 Page 3 of 16



PR1001 AMENDMENT OF PHARMACY LICENCE

Fill in the application form Guidaling  Halp

1. Licanca Summary 4.Pharmacy Cutiat Particulars 7.Supporting Attachmants - «Ig‘ :

2.Company Farticulars 5.Warshousa Farticulars 3. Confirmation Snecial Symibal

2. Apglicant Particulars 6. Pharmarist-in-Charga Particulars “
Attal

1. Licence /Permit/Certificate / Listing Summary

1.1 Licence /Permit/Certificate /Listing No.:\|CPH123456

1.2 Start Date: 22/04/2020
1.3 Expiry Date: 21/04/2021

1.4 Amandmant Details: DChange of Pharmacist-in-charge

W e e e e b o o T e e
infrastructure, namely with respect to dispensing counter,storage of Pharmacy-only
products and Prescription only products

DN:Idition of new services/activities(e.g. Telepharmacy services for Pharmacy-only
products and/or Prescription only products)

Dlnclusion of new warehouse or change in the location/address of current
warehouse for the storage of therapeutic products

W oo B o s e e

DCessation of provision of services/activities(e_g Telepharmacy services for
Pharmacy-only products and,/ or Prescription only products)

Cothers, please specify

1.5 Site Inspection (Flease refer to the
guidelines, available at the top right hand
corner, before selection)

O‘I’his amendment requires site inspection (e.g. renovation of pharmacy
outlet,addition of new warehouse,addition of new service/activities)

Ohhis amendment does not requires site inspection (e.g. change in Pharmacist-in—
charge for the approved pk deletion of } ion of provision of
services)

If you are in doubt or encounter a situation which is not found in the above list of examples,
please contact HSA before submission.

Part 2. Company Particulars

This section requires the applicant to verify and fill in any other relevant information relating to the
company.

(1) Company details such as Name, Address, Telephone and/or Fax will be pre-populated based
on the registered CRIS records.

If you need to makes changes to this information, please submit the changes via the “Amend
Company Information” module under the amend@prism on PRISM e-Service webpage.

(2) Indicate if the Billing Address is the same as the Company Address.

(3) Ifthe Billing Address is not the same as Company Address, please fill in the ‘Postal Code’ field
and click the ‘Retrieve Address’ button. The Block/House No, Street Name and Building
Name will be populated.

(4) Fill in the ‘Level-Unit’ field and any additional details relating to the company in the ‘Other
Address Details’ field. (If applicable)

(5) Click ‘Next’ button to proceed to Part 3. Applicant Particulars section.
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PR1001 AMENDMENT OF PHARMACY LICENCE
Fill in the application form Guideline  Halp
1. Licence Summary 4. Pharmacy Outlet Particulans 7. Supporting Attachments " a
2. Company Particulars S Warehouse Particulars 8. Confirmation "D".‘J" Symbat
3. Applicant Partsculars 6. Pharmacist~in-Charge Particulars P e&_j’
ach v
Fields marked with an asterisk * are mandatory. =
p ComparmPuriciers |
2.1 Name ==
2.2 Location Code 1
2.3 Company Address
2.3.1 Address Type : * Local
2.3.2 Postal Code 541223
2.3.3 Block /| House No 223A 2.3.4 Level - Unit #21-20
2.3.5 Street Name COMPASSVALE WALK
2.3.6 Building Name
2.3.7 Country SINCAPORE
2.4 Tel 68889999 2.5 Fax 68889999
2.6 Is Billing Address the same as the Company Address ? ® Yeos O Ne
2.8 Unique Entity No (UEN) (—

Part 3. Applicant Particulars

This section requires the applicant to verify and fill in any other relevant information relating to the
applicant particulars.

1)

(@)

3)

Effective Date: Mar 2022

Applicant details such as name, NRIC / FIN, designation, Telephone/Fax/Handphone number
and e-mail address will be pre-populated based on the registered CRIS records.

If you need to make changes to this information, please submit the changes via the “Amend
Applicant’s Details For Licences and Applications” module under the amend@prism on
PRISM e-Service webpage.

Select the type of Preferred Contact Mode

(Note: Please ensure that the relevant contact details above are entered for your preferred
contact mode. Please note that the preferred contact mode is the mode which you will receive
the final notification of this application.

During the course of this application, you will receive our Input Request (i.e. queries), if any, via
email if you have indicated your email address above, regardless of your selected preferred
contact mode.)

Click ‘Next’ button to proceed to Part 4. Pharmacy Outlet Particulars section.
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PR1001 AMENDMENT OF PHARMACY LICENCE

Fill in the application form Cuideline
1. Licence Summary 4. Pharmacy Outlet Particulars 7. Supporting Attachments “‘
2. Company Particulars S. Warehouse Particulars 8. Confirmation Spedial Symbol
3. Applicant Particulars 6. Pharmacist-In-Charge Particulars R
Attach Save
Fields marked with an asterisk * are mandatory
3. Applicant Particulars
3.1 Name: * Andy Tan (as in NRIC/FIN)
3.2 NRIC/FIN $1234567A (Example: S1234567A, F1234567A)
3.3 Designation Manager
3.4 Contact Details
34T Tek: 91234567 342 Fmx 1234567
3.4.3 Handphone 3.4 .4 Pager

3.4.5 Email
3.5 Preferences

3.5.1 Preferred Contact Mode

Andytan@email.com

Email Fax SMS
(Please ensure that the relevant contact details above is entered for your preferred contact mode. Please note that
this preferred contact mode is the mode which you will receive the final notification of this application. During the
course of this application, you will receive our input requests (i.e. queries), if any, via email if you have indicated
your email address above, regardless of your selected preferred contact mode.)

Part 4. Pharmacy Outlet Particulars

This section requires the applicant to fill in the following information if there is any amendment to the
existing pharmacy outlet particulars.

1)
(@)

3)
(4)

()

(6)

(7)

Fill in the Pharmacy outlet name in the ‘Name of Pharmacy’ field.
Fill in the ‘Proposed Opening Date of Pharmacy’ field.

(Note: The proposed opening date must be at least 1 month in advance of the submission date
for amendment application submitted for change in layout or infrastructure of the pharmacy.)

Fill in the ‘Daily operating hours of dispensary’ field.
Fill in the ‘Total dispensary hours provided by the attending pharmacist per week’ field.

(Note: Provide only the operating duration in hours per day and per week of these entries, e.g.
‘42’ for 42 operating hours per week.

Please be reminded that the pharmacy must meet the minimum total dispensing hours, i.e. 35
hours provided by the attending pharmacist(s) per week.)

Select the ‘Additional Activities/Services’ from the pre-defined list given in the application form
or specify the activity/service under ‘Others’ field.

Pharmacy providing the additional activities/services must ensure that proper records are kept
for the retail supply of products. Additionally, pharmacy is required to submit approved Standard
Operating Procedure (SOP) describe the scope, responsibility, process and quality system to
ensure that the service is safe, appropriate and the supply of the products reaches the intended
customer.

If e-pharmacy service under the pre-defined list is selected, please specify the Uniform Resource
Location (URL) in the field provided. This service must be hosted on a valid URL with a Singapore
registered domain name.

Click ‘Next’ button to proceed to Part 5. Warehouse Particulars section.
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Please note that a NEW Pharmacy Licence application would be required for all relocation of
pharmacies.

PR1001 AMENDMENT OF PHARMACY LICENCE

Fill in the application form ErEHEn a0

1. Licence Summary 4_Pharmacy Outlet Particulars 7. Supporting Attachments L]

2. Company Particulars £.Warehouse Particulars 8_Confirmation SW:’;'SWW_U‘

3. Applicant Particulars 6. Pharmacist-In-Charge Particulars 5]
b Attach Save

Fields marked with an asterisk * are mandatory.

4_ Pharmacy Outler Particulars

4.1 Name of Pharmacy: *

4.2 Proposed opening date of 4 (oDsmm vy
pharmacy o

4.3 Daily operating hoursof [ | (Example "8")

the dispensary: *

4.4 Total operating hours of || [Example 42

the dispensary per week. : *

4.5 Additional Clcompounding of non-sterile Therapeutic Products for treatment of individual patient in

Activities/Services. (The outlet  accordance with a valid prescription
will not be eligible for the

[lreleph for Ph -only product.
Simplified Registration Scheme - o ecy (o FRArMAcymenly products

if any of these [CIrelepharmacy for Prescription only products
activities/services are carried
out) * [JHome Delivery Service

[Medication Pick-Up Service
[e-pharmacy Service

Please specify URL
[Cpharmacy Automation Service

Cothers, please specify

[CINot Applicable
4.6 Outlet Address

Does your pharmacy have a retail shopfront?

4.6.1 Address Type : * Local
4.6.2 Postal Code : * [
4.6.3 Block [ House No 4.6.4 Level - Unit: * D,:

4.6.5 Street Name :

4.6.6 Building Name

4.6.7 Other Address Details -
(Ta input specific identification
number for the warehause which is
not reflected above. e.g. for address
of 1.ABC Road, #01-01. XYZ Building.
Annex A, Singapore 12345E. Annex
A'can be entered in the "Other
Address Details")

4.6.8 Country SINGAPORE

Part 5. Warehouse Particulars

This section requires the applicant to fill in the warehouse particulars. Please fill in this section only if
there is an additional warehouse other than the pharmacy outlet used to store P and/or POM for the
retail pharmacy operation. Do not fill in this section if there is no additional warehouse.

Add warehouse:

(1)

()

3)

(4)

()

If the warehouse is owned by your company, select ‘Yes’ otherwise select ‘No’ and fill in the
‘Name Of The Company Owning The Warehouse’

Fill in the ‘Postal Code’ and click the ‘Retrieve Address’ button for warehouse Particulars.
Warehouse details such as Block/House No, Street Name and Building Name will be
populated.

Fill in the ‘Level-Unit’ field and any additional detail relating to the pharmacy warehouse in the
in the ‘Other Address Detail’ field. (If applicable)

Click the ‘Add Warehouse’ button and ‘Save’ button to save the warehouse particulars. The
webpage will be automatically refreshed, and the refreshed page will display the details of the
warehouse particulars that were added.

Repeat Step (1) to (4) to add other additional warehouse(s). Addresses of all warehouses where
the therapeutic products, i.e. Pharmacy-only medicines (P) and Prescription- only medicines
(POM), would be stored should be provided.
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(6) Click ‘Next’ button to proceed to Part 6. Pharmacist-In-Charge Particulars section.

Update warehouse:

(1) Click on the warehouse to be updated from the ‘Warehouse List’ table.
(2) Make the required update.
(3) Click the ‘Update Warehouse’ button (next to the ‘Cancel’ button).

Remove warehouse:

(1)  Click on the checkbox adjacent to the warehouse(s) from the ‘Warehouse List’ table.

(2) Click the ‘Remove’ button to delete the warehouse(s).

PR1001 AMENDMENT OF PHARMACY LICENCE

Fill in the application form Guideline  Help
1. Licence Summary 4. Pharmacy Outlet Particulars 7.Supporting Attachments
N - Special Symbol
2.Company Farticulars 5. Warehouse Particulars 8. Confirmation % '~
3. Applicant Particulars 6. Pharmacist—In-Charge Particulars \H |
Attath  Save

Fields marked with an asterisk * are mandatery.

5.1. Warehouse Particulars (Note- Warehowse to store P and POM for retail pharmacy business)

5.1.1The warehouse owned by @ yes (O No
your company?

5.1.2 Name Of Company

Owning This Warehouse

(Note: Flease remember to attach the

warehouse layout plan)

5.1.3 Warehouse Address

5.1.3.1 Address Type - * Local
5.1.3.2 Postal Code : * l:l
5.1.3.3 Block / House No - 5.1.3.4 Level - Unit # -]

5.1.3.5 Street Name :

5.1.3.6 Building Name

5.1.3.7 Other Address Details :

(To input specific identification number

for the warehouse which is not reflected
above. e.g. for address of 1. ABC Road.
#07-01. X¥Z Building. Annex A,
SINGAPORE 123456, 'Annex A’ can be
entered in the 'Other Address Details)

5.1.3.8 Country : SINGAPORE
M select All
(] 101, BUKIT PANJANG ROAD, , SINGAPORE 679910

Part 6. Pharmacist-In-Charge Particulars

This section requires the applicant to fill in the following information if there is any amendment to the
pharmacist-in-charge (PIC) particular.

(1) Fill'in the ‘Pharmacist Registration Number (PRN)’ for the appointed Pharmacist-In-Charge
(PIC) of the premises and click the ‘Retrieve’ button. The name of pharmacist will be reflected
automatically in the refreshed webpage.

(Note: The appointed pharmacist MUST NOT be already a named PIC of an approved pharmacy
or Responsible Person (RP) named in the Therapeutic Product Importer’s and/or Wholesaler’s
Licences.)

(2) Click ‘Next’ button to proceed to Part 7. Supporting Attachments section.

PR1001 AMENDMENT OF PHARMACY LICENCE

. e Sy 4. Pharmacy Outlet Particulars 7. Supporting Attachments &

2. Company Particulars 5. Warehouse Particulars 8. Confirmarion SRS

3 applicant Particulars 6. Pharmacist-In-Charge Particulars &g LI
attach  Save

Fields marked with an asterisk * are mandatory.

6_ Pharmacist-in—charge Particulars

6.1 Name of pharmacist : *

6.3 Duration of licence - *

; . The duration of licence displayed is not
Effective Date: Mar 2022 allowed for selection. Page 8 of 16
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Part 7. Supporting Attachments

This section requires the applicant to attach the supporting documents to the application made.

Add Supporting Attachments:

1)

(2)
3)
(4)
(5)

Click the ‘Choose File’ button and ‘Browse’ button to select the documents to be attached into
the application.

Click the ‘OK’ button.
Click the ‘Attach File’ button to attach the selected file into this application.
Fill in the remarks in the ‘Remark’ field with regards to the file attached (if required).

Click ‘Next’ button to proceed to Part 8. Confirmation and Declaration section.

Remove Supporting Attachments:

(1)
(2)
®3)

Click on the checkbox next to the attachment(s) from the List of Attachments Table.
To delete the attachment, click on the checkbox beside the attachment.

Click the ‘Remove’ button.

PR1001 AMENDMENT OF PHARMACY LICENCE

Fill in the application form Guideline Help
1. Licence Summary 4. Pharmacy Outlet Particulars 7_Supporting Attachments c é% bol
2. Company Particulars 5. Warehouse Particulars &. Confirmation pedal =\m _0
3. Applicant Particulars &. Pharmacist-In-Charge Particulars

Attach S]é_\fle

Fields marked with an asterisk * are mandatory.
7. Supporting Documents

To add an attachment, type in the path or hit the browse button. Then hit the Artach Files button to save the attachment to
the list below.
Please click here for guideline on document attachment.

—
7.1 Store Layout Plan : Browse... | No file selected.

7.2 Other Supporting Documents : Browse... Mo file selected.
feg. copy of Pharmacist Practising
Certificate)
Note: Please submit a declaration
letter signed by the pharmacist—in—
charge for the provision of
Telephmarcy service for the
Pharmacy only products. :

Supporting Attachments previously submitted with corresponding New or Amendment application

nlAwachment Name —Attachment Type ——[size (kb)[Remarks |
1 1-Copyxls Store Layout Plan 370
2 3 - Copy- Copy.xls Other Supporting Documents 370

The file extensions, which are acceptable and supported for attachments, are:

o tif (Black & White) * jpg (graphics files)

e pdf (Adobe Acrobat files) e doc (Microsoft Word files)

e xls (Microsoft Excel files) e ppt (Microsoft PowerPoint files)
e avi (audio visual, if required) e mpeg (audio visual, if required)

(Note: If the file size is too big (estimate about 2MB and above), the attachment time may take a
longer time to upload.)
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Part 8. Confirmation and Declaration

This section shows the information provided in all sections of the Amendment Application to Pharmacy
Licence.

1)

(2)

3)

Applicant is required to confirm the information provided in all sections are correct and click the
‘Validate’ button.

(Note: Applicant may click the ‘Save’ button to save a copy of the draft application if he/she
wishes to complete the application at a later time.)

Once validation is successful, applicant is advised to read through the declaration carefully before
accepting to undertake the conditions.

Click the ‘Submit’ button to submit the Amendment Application.

1.
2.

I, on behalf of my company, confirm that the information submitted in this application is true and accurate.

|, on behalf of my company, confirm that the pharmacist named therein is duly employed to be in charge of the
pharmacy, and is registered under the Pharmacists Registration Act (Cap. 230) and who holds a valid practising

certificate granted under section 23 of that Act.

Accept ) Decline O

Payment Advice

This section shows the total amount of money for the pharmacy application.

There are 2 modes of payment available:

GIRO
eNETS

For GIRO, the amount payable will be deducted from the relevant bank account. This mode of payment
is a recurring deduction.

Eﬂw
1 N

The total payment for your application is SGD_
The amount of SGD -ovill be deducted from vou

This is applicable for applicants with Non-GIRO Payment Method.

(1) For eNETS, the payment choice is either Credit Card or Debit Card.

pomenihvee ]
snjDescripion . |aAmoun: (ScD)cST |
1 I

[
The total payment for your application is 5GD _

Payment Method: * IeNETS O Credit O Debitl

Important Motice for eNETS Debit payment:
Please take note to turn off the pop-up blocker in your browser before proceeding to submit your application

in-order to view the Acknowledgement and Receipt.
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Visa

(2) If the Credit option is selected, the page will be re-directed to the relevant screen for the
applicant to input the credit card details.

e ms Monday, 09 January 2017
credit/debit «

Fast, Secure
& Hassla-free
transaclions

Consumer

eNETS

| Privacy Policy

TRANSACTION INFORMATION

Merchant Hame
Merchant Referenca Code
| Customar sarvice NETS Reference Coge
Amount

| Securlfy Gultelines

Iimportant Hatica: Pleass note down the traneaction
Information in thie section Just In 5356 You need to
Falze any query on this traneaction.

CREDIT /DEBIT CARD WFORMATION

Fiesse nole N3l the Cradil Card Numb: be 13 or 1 dighs
Piesse Input your card number without dash

fe [ vmatucvvewac
Expil
oY [ Jegenw

O | have read, and the

= The return & refund policy for the purchase of
relevant products / services.

- The collection, use, disclosure and sharing of this
information, which to the best of my knowledge
and belief is true and accurate and is for purposes
reasonably required to process my application
which are set out in NETS’ Data Protection

Policy.

[ Y= CANCEL 1

(3) Ifthe Debit option is selected, the page will be re-directed to the relevant screen for the applicant
to select the bank first before being re-directed to input the debit card details. This mode of
payment is a one-time deduction only.

(_: Ers Monaay, 03 January 2017
debit from bank account

If you are using a POP-UP BLOCKER, please add the following list as your allowed sites

Otherwise, the relevant transaction pages from the banks cannot be displayed, and your
Consumer transaction request cannot be processed. Click here for pop-up blocker FAG.

eNETS S

5q
. dbsdZpay.dbs.com ffor DES/POSE Account holders)
pibenets uob.com.sg (for UOB Account holders)

v citibank. oom.sg (far Citibank Acoount holders)

wavew.oche.com (Feor GCEC account holders)

wnw_plus. com.sg (For Plus! aceount holders)

bank standardchartered com sg (For Standard Chartered account holders)

| Privacy Policy

S b

| Security Guldelines

| Customar Servica

PO TR S S

Merchant Name He:
wmiBrcnant Referenca Cooa
NETS Referencs Code
marcnant Hostname
Amgunt SG

Important Notice: Plsaes note down the fransaction
Information In tnis ssction just In cass you nead to
ralag any query on tis fransacticn.

[P TR T

Bank [Plesss sekect 3 bank ~

Slz352 00 NOE UER Your BACK O RELOAD/REFRESH DIOWESr INCTans or
CLOSE your DrowEer while using mis service

©ENETS ks 3 product of Na

ok far Electronic Transfers (Singapore) Pie Lid

@ bathr way o pay

Effective Date: Mar 2022 Page 11 of 16



Consumer

eNETS

| Privacy Policy

| Securlty Guidelinas

| Customsr Sanvice

Monday, 09 January 2017

credit/debit card payment

Fast, Secure
T you ars using a pop-up blocker, pleass add fhe Tollowing list as your sllowsd
sltes. Otherwiss, the relevant transaction pages from tha banks may not be & HBSSIE-II'ES
displayed, or your transaction requesi may nof be complsted transactions

1. www.enets.sg

TRAASACTION INFORMATION

Mastercara. Verified by
oviIsA

SecureCode
Merchant Nama Health Sclences Authority
Merchant Referenca Code ECT1700002K
HETS Raferance Code 20170109152942902
Amount SGD 500,00

important Notics: Please nata down the transaction
Information in this ssction Just In cass you need to
ral3s any query on this tranasction.

€ visa

Hame

e[ ]

Card

Humbar

Fiease note that the Credil Card Number ehouid be 13 or 16 digits
Fi2ase INpUL YOUr C300 MUMDEr WINouT Space of O3en.

S [ |owmetwcwicwvzom
Ry [ Jegam

O | have read, ood and the fi

= The return & refund policy for the purchase of
relevant products / services.

- The i use, di and ing of this
information, which to the best of my knowledge
and belief is true and accurate and is for purposes
reasonably required to process my application
which are set outin NETS’ Data Protection
Policy.

™ Ll = WCE)

Whisa

sty

(4) Upon successful transaction, an eNETS official receipt and a HSA tax invoice will be generated.

eNETS

Date & Time:

TRANSACTION
AMOUNT

TI0N COMPLETE

02 122016 11:

2l Official Receipt - HSAODD000000000Z - Microsoft Internet Explorer

OBack -\_) B @ éj pSearch *Favuntes A edia £2) @- J\} - D 3 ’a

=)

TRANSACTION
NOTICE

Merchant Reference Code
ET161202113218180
NETS Reference Code:
20161202113218716

32:19

THANK YOU!
| SGD XXX

Effective Date: Mar 2022

<V
‘4/ HSA
TAX INVOICE / RECETPT

Receipt Mo : H3A0000000000002 DateTime s

Agenay : HS4 - Health Sciences Autharity

Application. - HSA PAYMENT
Faid via : Credit Card

CECN

Sno CodeDescription Unit Price3$) Oty

a

Total (35 -

This is a computer-gensrated receipt. No signaturs is requirsd.
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Heaia Sciences Ausbarin

(5) If the payment was made via eNETS and was not completed successfully, the system will

prevent retrieval of the draft application and the applicant will need to contact HSA HelpDesk
for assistance.

NETSS  ransacron A leading innovative authorty protecting and advancing national health and safety

€ NOTICE
CRO0016 AUTHORIZATION AND AUTHENTICATION MODULE > CANCEL PAYMENT

TRANSACTION INCOMPLETE Your payment has been cancelled abnormally. Please re.visit your application again to make the payment.

Merchant Reference Code:
EC161201162113836
NETS Reference Code:
20161201162117607

Tobe the leading innovative authorty protecting and advancing national heaith and safety

= Unsuccessful transaction -

Credit card number not

allowed. Please contact your
service provider and quote
response code
{#1001_-1202)

CR0016 AUTHORIZATION AND AUTHENTICATION MODULE > FAILURE PAYMENT

Payment fallure. Please re-visit your application again to make the payment.

(6) To submit the completed application, click the ‘Submit’ button. Applicant will be prompted to
confirm the submission. The application will then be submitted to HSA for the relevant
personnel’s processing.

Acknowledgment

This section acknowledges that the application has been submitted to HSA for processing. An
application number will be generated for the successful application submitted.

Applicant may wish to print a copy of this acknowledgement page or take note of the Application
Number for ease of reference. Applicant may provide the application number if he/she wishes to
communicate with HSA.

PQ1001 AMENDMENT OF PHARMACY LICENCE

Your application have been successfully submitted

Please note that your application number isj2000181L)

Client code : [N
heewee I

Name

Amount - I

Note: The show Printer Friendly version allows applicant to print or view the application.
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Input Request

This section illustrates how applicant can respond to the Input Request raised to the application.

Input Request arises when the reviewing HSA officer requires further clarification from the applicant
regarding the Pharmacy Licence Application Form.

A notification will be sent to the applicant to inform the applicant to log on to track@prism to make the
necessary changes.

Input request can be classified as Primary or Secondary.

e Primary Input Request requires changes to be made directly in the application form.

e Secondary Input Reguest requires applicant’s explanation to certain matters pertaining to the
application form submitted.

Responding to Primary Input Request

(1) Log on to track@prism -> select the correct Application / Submission Type -> select Licence
Type -> select Enquiry Type -> key in the Application No. -> click ‘Search’ button.
PZ0951 TRACK@PRISM

mportant Notes
For HSA CRIS registered companies. user has to be authorised with the appropriate access rights via CRIS management module
0 3ccess the required eservices

General Search

Enter Transaction No or Application/Submission No for fast and exact matched look-up

Application/Submission Type * INew Application/Submission VJ

Licence /Permit/Certificate/ Listing/Notification Regulutionl
Type ~ 5
Enquiry Type * Input Request Vv

J

Transaction No.

Application Submission

No.

Licence /Permit/Certificate /Listing/Notification /Registration
No

108 70 [ 1=
] :] To I § 3

Submission Date (dd/mm yyyy)

Last Update Date (dd mm/ yyyy)

== =S

(2) When the search result is displayed, click the ‘Application No.’

l
[
I
Product Name. l
I
i

Please do not access the record using the new window via right mouse click
1 Matching Record(s) Page 1 Of 1 [First] | [Previous] | [Next] | [Lasf]

New Application/Submission fo _ (Input Request)

ransamon ' plicznon[Submussoon HSA Input
Required Request

1601220K NA Input Request 22/06/2016 14, 06 2016 Click here for

Primary IR
(15/06/2016)

1600670D

Please do not access the record using the new window via right mouse click
1 Matching Record(s) Page 1 Of 1[First] | [Previous] | [Next] | [Last)

(3) The webpage will display the application form as per previously submitted.

(4) Proceed to make the necessary changes for the section(s) that required amendment, click ‘Save’
button and submit the revised application form.
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Responding to Secondary Input Request

v,
“ HSA

Heaia Sciences Ausbarin

(1) Logon totrack@prism -> select the correct Application / Submission Type -> select Licence Type

-> select Enquiry Type -> key in the Application No. -> click ‘Search’ button,

PZ0951 TRACK@PRISM

mportant Notes
For HSA CRIS registered companies. user has to be authorised with the appropriate access rights via CRIS management module
10 access the required eservices

General Search

Enter Transaction No or Application/Submission No for fast and exact matched look-up

Application/Submission Type * | New Applic ation/Submission v

Licence /Permit/ Certificate /Listing/Notification Regls(ution[ -
Type ~

Enquiry Type * Input Request v
Transaction No.

Application ' Submission I }
No.

Licence/Permit/Certificate/Listing/Notification/Registration
No

Product Name.

1

Last Update Date (dd/mm /yyyy)

|
I

Submission Date (dd/mm/yyyy) | JE To [
I

E]
E:] ToI A_-:]

(2) When the search result is displayed, click under the ‘HSA Input Request’ to view the comments
left by the HSA officer and the necessary action to be taken with regards to the Application.

Please click here to extend your draft

Please do not access the record using the new window via right mouse click.
1 Matching Record(s) Page 1 OF 1[Firsf] | [Previous] | [Mex] | [Last]
Amendment for Pharmacy Licence (Input Request)

@)

Effective Date: Mar 2022

% [No{Apphcatio chion|Licence f Registration|Prod HApphcation fSubmissionDate
No No [Status Required [Updated Reguest
1 1600783) T1601374K MCPHI1&00024 MA Input Request 11/077201604,/07 /29 6 Click here for
Secondary IR
04/07/2016)
i TS—
Please do not access the record using the new window via right mouse click.
1 Matching Record(s) Page 1 OF 1[Firs]] | [Frevious] | [Mex] | [Lasi]

Note:
Application resubmission is required for Primary IR but not for Secondary IR.
For Secondary IR, please response with your comments accordingly or else it will not be considered as submitted.

Fill in any response in the text box under ‘Applicant’s Response (if any)’ and click ‘Submit’ button.

%@ Input Request List - Internet Explorer | — l = | = = |
| @ https://www-uat.hsa.gov.sg/prism/common/InputRegActList/list.do?action=list&irType= S&app_no=1600771 U&eService=130&NOTT i |
INPUT REQUEST LIST (SECONDARY)

Application - 18007710
No

Please reply with comments for each item in the action list and submit this secondary input request.
Please note that resubmission of the application is not required. ‘

1 Records
N o oueoe Jwriant tepone e

1. For Secondary Screenshot 15/07/2016

[siom ] cnce
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...............

Other useful information

1. Applicant may check on the status of your application upon submission at track@prism.

2. Kindly contact the HSA Helpdesk if any technical issues (IT problems) during the application
submission are encountered.

HSA HelpDesk
Hotline : (65) 6776 0168

from 7:00 am to midnight daily
Email : helpdesk@hsahelp.gov.sg

3. For general enquiries or questions related to licences and certificates of manufacturers, importers
and wholesalers, please contact the Audit and Licensing Division at Tel: 6866 1111.
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