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AMENDMENT APPLICATION FOR LICENCE TO IMPORT
CHINESE PROPRIETARY MEDICINES

Please note that companies must register with Client Registration and Identification Service
(CRIS) and applicants must have valid 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.gov.sg/e-services/cris

The following amendments do not require submitting amendment application via this module:

1 Amendmenttoc hange c o martcolgrdsich as company name and address has
to be madeAmendZLonmphny Informationd modul e.

T Amendment t o c hasparicubans puch asaamte and contact details has to

be made viathefiAme nd A p psiDetaila fotld cences and Amgdule.cati onso

T BothAAmend Co mfpanationoandfi Ame nd A pd Detadsafor Licences and
Applications0 modul es can be accessed at

https://www.hsa.gov.sqg/e-services/prism/chinese-proprietary-medicines

1. The online form may take an average of 10 minutes to fill in.

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

2. The following information/item(s) are required to complete the form:
(A) Current layout plan for the premises, specifying the storage area(s) (Mandatory)
The layout floor plan will need to have the following information:
(i)  The full address of the warehouse
(i) The dimensions (length and width) of the warehouse
(i) Indication of various storage areas, e.g. receiving bay, quarantined product area,
released product area, rejected product area, returned product area, recalled
product area, outgoing staging area, etc.
(B) Good Distribution Practice (GDP) Standard Operating Procedures
(C) Good Distribution Practice (GDP) Records or Recording Templates

3. The applicant will require a Corppass* or Singpass 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* / Singpass or HSA PIN login is necessary for
authentication and authorisation purposes.

*Note: From 11 April 2021, the login process for Corppass has been changed to verify the
usero6s identity wvia Singpass f i r sgoverrimert digita
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 http://www.corppass.gov.sd/

4, 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)
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- 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.
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Application Form

Fields marked with an asterisk * are mandatory.

This section allows the search for the licence to be amended.
(1) Select the Licence Type (Chinese Proprietary Medicine Import Licence).
(2)  Enter the Licence Number and click 6 &archdbutton.

When the search result is displayed, click Amend.

PZ4001 AMEND@PRISM

mportant Motes
For H5A CRIS registered companies, user has to be authorised with the appropriate access rights via CRIS management module
to access the required eservices.

Search Criteria

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

Licence/Permit/Certificate, Listing/ Notification/ Registratinn|
No

[ Select Licence Type ~

Product Name |

 seorc | rese

Please do not create amendment application using the new window via right mouse click.

1 Matching Record(s) Page 1 OF 1 [First] | [Previous] | [Mext] | [Lasf]

1

Amend

Please do not create amendment application using the new window via right mouse click.
1 Matching Record(s) Page 1 OF 1 [First] | [Previous] | [Nexi] | [Lasi]

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.

(1) Amendment Details

Please provide the reason for the amendment in this entry.
(2) Site Inspection
Applicant is required to indicate if the amendment requires site inspection.

Please find below some examples of amendments that require site inspection and examples of
amendments that do not require site inspection.

(3) Click d\extbbutton to go to Part 2. Company Particulars section.
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1.1 Licence/Permit/Certificate/Listing No.: Auto Populated

1.2 Start Date: Auto Populated

1.3 Expiry Date: Auto Populated

1.4 Amendment Details:

1.5 Site Inspection (Please refer [ ® This amendment requires site inspection
to the guidelines, available at (
the top right hand corner,

before selection):

This amendment does not requires site inspection |

Examples of amendments that require site Examples of amendments that do not require site
inspection: inspection:
¢ Inclusion of new warehouse or change in ¢ Deletion of existing warehouse

location/address of current warehouse for the

storage of products While the aforementioned generally do not require site

inspection, the authority reserve the rnight to make the final
decision and site inspection may be required.

Note: For companies submitting amendment applications that require site inspection for both
Chinese Proprietary Medicine i Import Licence (CPMIL) and Chinese Proprietary Medicine i

Wholesale Licence (CPMWL),choose the option AThis amendment

onelicenceandiThi s amendment does not require site i

Examples for Company holding CPMIL and CPMWL

Chinese Proprietary
1.5 Site Inspection (Please refer [ 9 This amendment requires site -nspe-mon] This d does not req Medicine Im port

to the guidelines, available at .

the top right hand corner, Licence

before selection)

site nspecton

1.5 Site Inspection (Please refer This amendment requires site inspection [D This amendment does not requires Chinese Proprietar\;
site inspection

to the guidelines, available at -
the top right hand comer, Medicine Wholesale

before selection) Licence

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

Part 2. Companydés particul ars

The company name and address will be pre-populated based on the registered CRIS records. If you
need to make changes to this information, please submit the change via the &mend Company
Informationédmodule.

Part 3. Applicant Particulars

The applicant particulars will be pre-populated based on the previous records. If you need to make
changes to this information, please submit the change viathe @ mend Applicant ds
and Applicationsd6 modul e.
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Part 4. Warehouse Particulars

This section requires the applicant to fill in the following information if there is an amendment to the
warehouse particulars.
Add new warehouse(s)

(1) Fill in Postal Code and click 6 Re t r i e v e but@ehdTheeBdoskdHouse No, Street Name and
Building Name will be populated on the screen.

(2) Fill in Level-Unit information and any additional detail relating to the warehouse store in the Other
Address Detail field (if applicable).

(3) Fill in the Storage Condition of Warehouse.
(4) Fillin Approved By information.
(5)Click6 Add War ebhttoru s e 6

The screen will be automatically refreshed, and the refreshed page will display the warehouse
particulars that were added.

(6) Repeat Step (1) to (5) to add other warehouse(s) information.
Addresses of all warehouses where the products will be stored should be provided.

(7) Click 6 N e kuttdn to go to Part 5. Supporting Documents section.

Update warehouse(s)

(1) Click on the warehouse required amendment from the Warehouse List table.
(2) Make the required update.
(3)Click6 Updat e Wabuddmnousebo

Remove warehouse(s)

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

(2) Click 6 R e mo huttod to delete the warehouse(s).
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.1 Warshousa Addraszs

[£.1.1 Addrass Typs : Laocal
2.1.2 Postal Cods : -
2.1.2 Block / Housa Na : 2.1 .4 Lewal - Unit : = -

=.1.5 Strast Nama :
#.1.5 Building Mama :

2.1.7 Other Address Datails : (7o

Input soscile famnTeation number e

ha WaraRsUTE HiNEh 5 nol refacted

2Bove, & fr address of I, ABC Road,

S -0T, X¥E Eeliling, Annax A,

SIWCARQRE 125455, Annax A" can e

anfarad o the ‘Ofivar Agdrass Datals)

4.1.8 Country : SINCAPORE

(4.2 Storage Condition of Warehousa

k2.1 Tamperatura: * 155 to 20°C (Room Tempsratura)

8°C to 15°C {Cool)
e

25C to 3°C (Rafrigerata, Do not freaza)
=10°C to -20°C (Freaza)

Cthars
k.22 Relativa Humidity: pgin B — Mlax %
[#.2.3 Approved By: Select Org ¥
SN Salact All Warshowca List

1

£urd

Previous Jext |Reset

Part 5. Supporting Documents

This section allows the attachment of the supporting documents for the application.

Add Attachment
(1) Click 6 Ch o o s ebutten tb seléct the required file for attachment.

(2) Select the required file.
(3) Click dpendbutton in the pop-up window.
(4) Click AAttach Filebbutton for the file to be attached to this application.

(5) Fillin the remarks in the 6 R e m afieldkwith regards to the file attached (if required).

(6) Repeat Step (1) to (5) to add other documents. All supporting documents should be provided.

(7) Click 6 N e huttdn to proceed to Part 6. Confirmation and Declaration section.

Remove Attachment

(1) Click on the checkbox beside the attachment or attachments from the List of Attachments table.

(2) Click Removeobbutton to delete the document.
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5. Supporting Doosments
[To add an attachment, type in the path or hit the browse button. Then hit the Attach Files button to save the attachment to
the list balow.

Plaase click here for guideline on document attachment.

Documents.

5.1 Store Layout Plan :

Choose File | Mo file chosen
5.2 Good Distribution Standard
Operating Procedures :

5.3 Good Distribution Practice

Records :

5.4 Other Supporting Documents | ~hones File | Mo file chosen

Choose File | Mo file chosen

Choose File | Mo file chosen

Attac

Select All to delete all attachment records

S f——p—— g e
1

To remowve an attachment, click on the checkbox. Than hit the Remowve button to remove the attachment from the list.

2 I T

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

1 tif (Black & White) 1 ipg (graphics files)

1 pdf (Adobe Acrobat files) 1 doc (Microsoft Word files)

1 xlIs (Microsoft Excel files) 1 ppt (Microsoft PowerPoint files)
91 avi (audio visual, if required) 1 mpeg (audio visual, if required)

Note: If the file size is big (estimate about 2MB and above), the uploading time may be longer.

Part 6. Confirmation and Declaration

This section shows the information provided in all sections of the Application Form.

(1) Applicant is required to confirm the information provided in all sections are correct and click the
6Val ihuton. e 6

(Note: Applicant may click 6 S a \b&tén to save a copy of the draft application if he/she wishes to
complete the application at a later time.)

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

(3) Click 6 S u b rhuttbndo submit the Application Form.

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

Accept Decline

-

1. Licenca Summary 4. Warahousa Farticulars ."'g

2. Company Particulars 3. Supporting Attachmants Spma.l.__ bl

3. &pplicant Particulars 6. Confirmation "1_|
Alach \ Sere

P
|

=
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Payment Advice

This section shows the application fee for the licence applied.

There are 2 modes of payment available:

i GIRO (deducted from the relevant bank account)
i eNETS (Credit Card or Debit Card)

Fayment Adwice

1 Amd N
The total payment for your application is SGD

The amount of SGD will be deducted from wu@

B

or

=3 : lAmount (SGD)GST

1 1
The rotal payment for your application is 5GD !

Payment Method: * eNETS () Credit

) Debit

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

in—-arder te view the Acknowledgement and Receipt. |

If the eNETS option is selected and then Credit option is selected, the page will be re-directed to the
relevant screen for the applicant to input the credit card details.

e rE'rS WMongay, 09 sanuary 2017

Fast, Secure
& Hassle-free
transactions

Consumer

eNETS

TRAASACTION INFORMATION

| Privacy Pollcy wastercarg. Verified by

| Securlfy Guigelines
Merchant Hame Health Sclences Authortty
Marchant Referenca Cone ECT

| Customer service HET$ Refersnce Code 201 2942002
amount SG0D S00.00

important Nofica: Flsase note down the traneaction
Infarmation In this section just In cass you nesd to
ralza any query an this transaction.

CREDIT/DEBIT CARD MFORHAATION

& VISA

Hama

aon cara

card

Humber

Pleage note Mat he Credh Card Number ehould be 13 or 16 dighs
Pleage Input your card number without space or dash.

T —
34 [ Jesam

O I have read, understood and d the fi ing:
= 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
reascnably required to process my application
which are set out in NETS’ Data Protection
Policy.

PSRRI chnce
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If the eNETS option is selected and then the 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.

Monaxy, 08 January 2017

debit from bank account

W you are using 4 POP-UP BLOCKER, please add the @ list as your siten
Otherwise, the relevant transaction pages from the banks cannot be displayed, and your
transaotion request cannot be processed. Cliok herg for pop-up blocker FAQ

Consumer

vivew anets 3g

dbsS2pay dbs com (for DES/POSS Account holders)
£ibanets. uoh.com sg (for UOB Account holders)
v cabank com. s (for Citbank Account holders)
W octe com (For OCBC account holders)

wevew plus 0om ag (For Plus! account holders)

Sank som sg (For Chartered account holders)

NAGRWN -

[ FRRUSRCTIN Se-GaravTon

Morcnant Namo
Marchant Referonce Cooe
NET S Rafecunce Coow
Merchant Hostname

.

IMOOrtant NOBCe: PIea0e NOLe AOWN tha transaction
INTOrmation in thés eection [Ust In Caee yOu Neea to
raise any query on tha tanssction

E PORE AANIK SELECTIN

Bars [Plessesewciscars v

S 18 B prOSuct of Nt O Or EXCanic TEAmMes (SINGApont) S Lis .ml

credit/debit card payment

Fast, Secure
f you are using & pap-up biocker, pieass add the following list 28 your sllowsa :
sites. Otherwise, the relevant transaction pages from the banks may not be & Hmb‘!me
_ displayed, or your fransaction request may nat be compieted
Consumer transactions

e N ETS 1. wiww.anats.ag

TRAMNSACTION INFORMATION

| Privacy Policy
Secured
| Securlfy Guidelinas
Merchant Name Health Sclences Authority
Merchant Referencs Code ECT1700002%
| Customar Sarvice HETS Reference Cods 20170103152942302
Amaount SGD 500.00

Iimportant Hotice: Please note down the transaction
Infarmaticn In thie section Just In case you nesd to
ralza any query on thiz traneaction.

€  VISA

Hams

=
card

Humbsar

Please noe that the Credit Card Number should B2 13 or 1€ digits.
Fleagse Input your card number without space or dash.

T —T
Expiry

O I have read, understood and accepted the following:

- 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.

[~ TS CANCEL
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Upon successful transaction, an eNETS official receipt and a HSA tax invoice will be generated.

Merchant Reference Code:
ET161202113218180
NETS Reference Code
20164202113218716

Date & Time:

02 122016 11:32:18

THANK YOU!

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.

Merchant Reference Code:
EC161201162112836
NETS Reference Code:
20161201162117607

Date & Time:

01 12 2016 16:21:17

= Unsuccessful transaction -
Credit card number not

service provider and quote
response code
{(#1001_-1202)

To submit the completed application, click the 6 S u b rhuttbndéApplicant will be prompt to confirm the
submission.

Acknowledgment

This section acknowledges that the application has been submitted to HSA for processing. An

cNETS  ™psacron
TRANSACTION COMPLETE

TRANSAC TION
RHOUMT

i —— R

3 Official Receipt - HSADDDDDODDODOO0Z - Microsoft Internet Explorer

o rovies @rede @) (- L E

< O ¥ B @ POsee

\/
“ HSA

TAX INVOICE / RECEIPT

ReceiptNo - HSADDODODO00000Z DatesTime _
Agency - HSA - Health Sciences Authority

Application - HSA-PAYMENT

Paid via - Credit Card

wen: |

Sno CodeDesenplion

Urit Price(5$) Quy

Total (35)

eNETS Tsacrion
TRANSACTION INCOMPLETE

allowed. Please contact your

I'M DONE

To be the Ieading innovative authoriy protecting and advancing national health and safety

CRO016 AUTHORIZATION AND AUTHENTICATION MODULE > CANCEL PAYMENT
Your payment has been cancelled abnormally. Please re.visit your application again to make the payment.

Tobe the leading innovative autorty protecting and advancing national health and safety

CR0016 AUTHORIZATION AND AUTHENTICATION MODULE > FAILURE PAYMENT

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

The

application will then be

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.

Effective Date: July 2021
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PQ1001 APPLICATION FOR A

pooovictoemene —— —— —— |

Your application have been successfully submitted

Please note that your application number i 1600797N

Client Code
Licensee
Name
Amount

Show Printer-Friendly version

Note: Applicant canclick 6 S h d&®mnter-Fr i end | y tospent & view thé 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 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.

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

I Secondary Input Request r equi res applicantds explanation t
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. -> ¢ ISeacckd 6butt on.

PZ0951 TRACK@PRISM

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

General Search

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

Application/Submission Type * '{ vJ

Licence 'Permit  Certificate /Listing/Notification Regmrmoni oY
Type ~ |

Enquiry Type * [ Input Request v

Transaction No \ |

Application/Submission |
No. L

Licence Permit/ Certificate /Listing/Notification Req-snanon‘ |
No

Product Name |

Submission Date (dd/mm, yyyy) :! To ] 1]

Last Update Date (dd’ mm yyyy) [ 1o { |8

e

(2) When the search result is displayed, click the

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

New Application f Submission for Pharmacy Licence (Input Request)

ransaction [Product |Application/Submission |Date Last UpdatedHSA Input
No Name Status Required |Date Request

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

1600670D

Primary IR
15/06/2016)
Please do not access the record using the new window via night mouse click
1 Matching Recond(s) Page 1 Of 1 [First] | [Previous] | [Mexf] | [Lasi]

(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 6 Sa v e 6
button and submit the revised application form.
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Responding to Secondary 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. -> ¢ ISeacckd 6but t on.

PZ0951 TRACK@PRISM
Important Netes:
For HSA CRIS registered companies, user has to be authorised with the appropriate access rights via CRIS management module

to access the required eservices.

General Search

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

Application/Submission Type - | v

Licence 'Permit/Certificate /Listing/ Notification lltgistrl:ionl o
Type " ]
Enquiry Type * Input Request hd

Transaction No.

No

Licence /Permit/Certificate/ Listing/ Netification, lleg-strmon|:|

Na.

Product Nama |

Submission Date {dd/mm ‘yyyy) | [ o | |
Last Update Date (dd /mm /yyyy) | [ e | |E]

(2) When the search result is displayed, click

under
left by the HSA officer and the necessary action to be taken with regards to the Application.

Please do not access the record using the new window via rlght mouse click

1 Mstching Record(s) Page 1 Of 1[First] | [Previous] | [Next] | [Last]

New Application {Submission for Pharmacy Licence (Input Request)

S /NojA ransaction pplication /Submission pdated
Status Reqnired Date

16006700 TI1601220K NA Input Request 22/06/2016 14/06/2016,

Click here for

Secondary IR
15/06/2016)

S ——
Please do not access the recerd using the new window via right mouse click.

1 Matching Record(s) Page 1 Of 1[First] | [Previous] | [Next] | [Last]

(3) Fillin any response in the text box for response to Secondary Input Request and click 8 Su b mi t &
button.
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