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NEW 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 apply@prism. For more information on CRIS, please refer to
https://www.hsa.gov.sg/e-services/cris

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:
0] The full address of the warehouse
(ii) 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 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 http://www.corppass.qov.sa/

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)
- 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

Note: In streamlining the application process, with effect from April 2017, companies that intend to
import CPM can now apply for CPM product listing first before proceeding with the application for
Import Licence for CPM.

You are advised to apply for CPM product listing before applying for Import Licence for CPM.
Issuance of Import Licence for CPM is subject to the approval of CPM product listing and the
satisfactory close-out of GDP audit.

Fields marked with an asterisk * are mandatory.

Part 1. Licence Duration

The licence duration is 1 year. Click ‘Next’ button to proceed to Part 2. Company’s Particulars
section

1.1 Duration of licance 'parmit/cartificats listing: © | 1 Year ¥

Part 2. Company’s Particulars

(1) Details such as Name of company and Company Address will be populated on screen based on the

registered CRIS records.

If you need to make changes to this information, please submit the changes via the “Amend Company

Information” module.
Input the information of Tel and/or Fax.
(2) Indicate if the Billing Address is the same as Company Address.

(3) If the Billing Address is not the same as Company Address, fill in the postal code and click on the
Retrieve Address button. The Block/House No, Street Name and Building Name will be populated on

screen. Fill in Level-Unit information if applicable. Fill in the other details.

(4) Click on the ‘Next’ button to go to Part 3. Applicant Particulars section.
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Fialds markad with an asterisk  are m andatory

Please note that the biling address entered 'amended will be updated to the central chent database and will be used

as the billing address for any subsequent billing to the company. This will apphy o all other kcences/applications of the company
2. Company Particulars

2.1 Name: "~ Auto Populated

2.2 Location Code: 1

2.3 Company Address

2.3.1 Address Type: - Local
2.3.2 Postal Code: * Auto Populated
2.3.3 Block / House No: Auto Populated 2.3.4 Lewel - Unic Auto Populated
2.3.5 SerreetMName: Auto Populated
2.3.6 Buiding Nam e: Auto Populated
2.3.7 Country. SING APORE
2.4 Tel: - 2.5 Fax:

i Your Fax Mo, i necessary for

our future correspondence

2.6 Is Biling Address the same a3 the Company Address? ) Yes ) Ne

2.8 Unique Entry Mo (UEN): Auto Populated

Part 3. Applicant Particulars

This section allows the input of applicant particulars.
(1) Fillin Name, ID No and Designation.
(2) Fill in the Contact Details and Preferred Contact Mode.

(3) Click ‘Next’ button to go to the Part 4. Warehouse Particulars section.

b Ao Prictes |

3.1 Name: * (as in NRIC/FIN)

3.2 NRIC/FIN: * (Example: 51234567A, F1234567A)

3.3 Designation: *

3.4 Contact Details

3.4.1 Tel: * 3.4.2 Fax:
3.4.3 Handphone: 3.4 4 Pager:
3.4.5 Email:

3.5 Preferences

3.5.1 Preferred Contact Mode: 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 raceive 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 zddress above, regardless of your selectad preferred contact mode )
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Part 4. Warehouse Particulars

This section allows the input of warehouse particulars.

Add warehouse(s)
() Fill in the Postal Code and click ‘Retrieve Address’ button.

Details such as Block/House No, Street Name and Building Name will be populated.

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

(3) Fill in the Storage Condition of Warehouse.
(4) Fill in Approved By information.
(5) Click ‘Add Warehouse’ button.

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 ‘Next’ button to proceed 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) Click ‘Update Warehouse’ button.

Remove warehouse(s)

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

(2) Click ‘Remove’ button to delete the warehouse(s).
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4. Warehousza Particulars
4.1 Warehousa Addrass

15.1.1 Addrass Typa - Lacal

4.1.2 Postal Coda : *

4.1.2 Block / Housa No : 4.1.4 Laval = Unit :

n

4.1.5 Stract Nama
4.1.5 Building Nama :

4.1.7 Other Address Datails : (7o
oot spechtc iemtifcation number for

the marahouss wihic! of refTectad
280ve, & for aodn I, ABC Road,
=01 =07, X¥Z Bulien nex A,

.-'-.'\CA";Z‘."_E JZ3458 Anmax A'Lan be
AnTared In the OIher Address Datals)
4.1.8 Country SINGAPORE

4.2 5torage Condition of Warshousa

2.2.1 Temparatura: 15%C to 20°C (Room Tamparatura)
8°C to 15°C {Cool)

2°C to 8°C (Refrigerats, Do not freaza)

=10%C to -20°C (Freaza)

Othars
5.2.2 Ralativa Humidity: pin B - Max £
=.2.2 Azproved By: Salezt Ona W

Part 5. Supporting Documents

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

Add Attachment

(1) Click ‘Choose File’ button to select the required file for attachment.

(2) Select the required file.

(3) Click ‘Open’ button in the pop-up window.

(4) Click ‘Attach Files’ button for the file to be attached to this application.

(5) Fill in the remarks in the ‘Remark’ field with 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 ‘Next’ button to proceed to Part 6. Confirmation and Declaration section.

Remove Attachment

(1) Click on the checkbox adjacent to the attachment(s) from the List of Attachments Table.

(2) Click ‘Remove’ button to delete the document.
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5. Supporting Documants

[To add an attachmant, typs in tha gath ar hit the Browss button. Than hit the Attach Filas button to save the attachmant to
fha list Balow.

Fleass click hara for guidalina on documant attachmant.

[N Byl

5.1 Stara Layout Plan : *

| Choose File | Mo file chosen
| Choose File | No file chosen

5.2 Good Distribution Standard
Oparating Procsdures :

5.2 Good Distribution Practica Choose File | Mo file chozen
Records : e

5.4 CD Submizsion : | Choose File | No file chosen

| Choose File | N file chozen

5.5 Othar Supporting Documants
r-la
MNaota -

Pleass fill up tha tamplats (download here) if you ara sanding the supporting attachmant{s) wia CD, after which you ara
raguirad to sava a cogy and attach it undar "C0 Submission.”

Falect &ll to dalata all attachmant records

5n| tad 2 ttad =nt Type e | srmarks

u =

1 | E

To remova an attachment, click on the checkbox. Than hit the Remove button to remove the attachmant from tha st

Previous Next [Reset

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

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

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

e xIs (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 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
‘Validate’ button.

(Note: Applicant may click ‘Save’ button 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 ‘Submit’ button to submit the Application Form.

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

Accept Decline

1. Ukencs Ouraticn Warshouss Particulars

4 o,
2.Company Particulars 5.5upporting Attachmants Spﬁ:{ Synodd
3. Applicant Particulars 6. Confirmation 9 L
Attach Save
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Payment Advice

This section shows the total amount of money for the application.
There are 2 modes of payment available:

*  GIRO (deducted from the relevant bank account)

*  eNETS (Credit Card or Debit Card)

Payment Advice

The total payment for your apphcation is SGD

The amount of SGD will be deducted from m@

o
or

SnlDescription lAmount (SGDJGST |
N

1 1
The total payment for your application is S5GD !

Payment Method: *

eNETS () Credit () Debit

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

in—order to 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 m Monday, 09 January 2017

Fast, Securs
& Hassle-free
transactions

Consumer

eNETS

TRAASACTION INFORMATION

| Privacy Pollcy MasterCand. Verified sy y
| Securlfy Guldelines
Merchant Nama Health Sclences Authority
Merchant Referancs Code ECT1700002K
Customer Service HET 5 Reference Cods 201701091529423902
Amount SED 500.00

Important Hotica: Pleasa nots down the transaction
Infarmation In this ssction just In case you need to
ralza any query on this traneaction.

& VISA

Hams

o] -
Card |
Humbar

Plaase noie ihat the Credil Card Mumber ehould b2 13 or 1€ digits
Fiease Input your card number without space or dash.

G [ Jmwmetwcwicwaco
i [ Jesam

O I have read, understood and accepted the following:

= The return & refund pelicy 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 purpozes
reasonably required to process my application
which are set out in NETS' Data Protection

Policy.

[~ W< CANCEL

%
i\

A
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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.

HSA

e bty

e m Monaay, OF January 2017
debit from bank account

I 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
transaction request cannot be processed. Cliok herg for pop-up blocker FAG

1. v anets 3g
2 dbsa2pay dbs com (for DBS/POSS A.neeum holders)
3 pibenets uob.com sg (for UOB Account hokders)
Privacy Pocy 4. v ctbank com. 35 (for Citbank Anoouuz holders)
5. waww.octe com (For OCEC account hoiders, )
I Security Guidetnes €. vivew plus. com. g (For Plus! acoount
7 bank standardcrartered com sg (For S«w-re Chartered account holders)
I Customer secvice
[ FRRRENCTENT S Saow

Morcnant Name
Merchant Referonce Code
NET S Rafecunce Coow >
Mercnant Hostname
Amount

IMPOrtant Noboe: Fisa0e Note AOWN the transacton
INTErMation i this eection [Ust In Case yOu Neea to
raise any query on the transsction

E PORE | ESUIw

Bars [Plesse seiect 3 cark ~]

[ pilh R

© WNETS 18 & prosuct of Nt ok Ror EIectanic Transrs (SINGapons) S Lis nml

Mongay, 09 January 2017

credit/debit card payment

Fast, Setiro
T you ara using a pop-up blocker, pleass add the T ng list a8 your allowsd :
altas. Otherwiss, relevant transaction pages from tha banks m ay not be & Hassla—fme
QIBPIAYEA, OF yOUT franaacHoN request may not be compieten
Consusmes P yo q H ransactions

e N ETS 1. www.enats.sg
TRAASACTION INFORMATION

| Privacy Pollcy
Secun
| Securlty Gulgelines
Merchant Name Health Sclences Authortty
Merchant Referencs Code ECTA700002K
| Custamar Sarvics NET 3 Referance Cods 20170109152942902
Amount §GO0 s00.00

Important Notice: Pleasa note down the transactlon
Information In this section Just In case you need to
ral=e any query on this traneaction.

S VISA

Hama

on Card

cang

Humber

Fiease note hat the Credi Card Mumber shauld ba 13 or 16 digits.
Fiease input your cand number without space or dash.

fe [ Jowmetis cvvovvacn
e [ Jegam

O I have read, understood and accepted the following:

- The return & refund policy for the purchase of
relevant products | services.

- The ion, use, di & and ing of this
information, which to the best of my knowledge
and belief is true and accurate and is for purposes

ily required to p my
which are set out in HEI'S’ Data Pmtecton
Policy.

[~ TR CANCEL 1
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Upon successful transaction, an eNETS official receipt and a HSA tax invoice will be generated.

3 Official Receipt - HSADDODODOOOO0002 - Microsofi Internet Explorer

€ D - [d] (B €0 Osewh Flrremtes @mess & 22 B[] B L
TRANSACTION
eNETS 4ysact =

\V/
 TRANSACTION COMPLETE ‘ HSA

TANINVOICE /| RECELFT

Merchant Reference Code

51:1_112‘02_11 3218180 ReceiptHo  : HSADDD0000000002 Date/Time [
;;15:20&21&:&3;:;?::& A gency HSA - Healih Scisnces Auihonty
Date & Time. Applicstion  © HSA-PAYMENT
. ) Faid via Crodit Card
02 12 2016 11:32:13 EP Reflo
THANK YOU! S0 CadaDeserption T |
TAASRC iGN I
AMOUNT
- - Total 59 ]
_ This is & computer-generated receipt. Ho signature is sequised
-

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.

eNETS  reanssorion Tobe the leading innovative authority protecting and advancing national health and safety

CR0016 AUTHORIZATION AND AUTHENTICATION MODULE > CANCEL PAYMENT
Your payment has been cancelled abnormally. Please re-visit your appiication agatn to make the payment.

TRANSACTION INCOMPLETE

Merchant Reference Code:
EC161201162113836
NETS Reference Code:
20161201162117607
Date & Time:

01 122016 16:21:17

Tobe the leading innovative autnority protecting and advancing national heath and safety

= Unsuccessful transaction -
Credit card number not

CR0016 AUTHORIZATION AND AUTHENTICATION MODULE > FAILURE PAYMENT

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

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

To submit the completed application, click ‘Submit’ button. Applicant will be prompt 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.
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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 can click ‘Show Printer-Friendly version’ to print or view the application.

Effective Date: Mar 2022
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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.

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

e Secondary Input Reguest requires the 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 companias. user has to be authorised with the appropriate access rights via CRIS managemant 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 * INew Application/Submission v

Licence /Permit/ Certificate/ Listing/Notification Regutuuon[ =
Type * = :
Enquiry Type * Input Request b4

|

Transaction No.

Application/Submission l
No.
Licence /Permit/ Certificate /Listing/Notification Regmunonl

No

Product Name.
EEY &
w:l To [ -_]

Submission Date (dd/mm /yyyy)

Last Update Date (dd/ mm/yyyy)

[ |t

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

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

New Appll(ahon/Submissnon for _ (Input Request)

Application/Submission HSA Input
qunired Request

Input Request 22/06/2016 14 06/2016 Click here for

Primary IR
(15/06/2016)

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

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

(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

Important Notes
For HSA CRIS registered companies. user has to be authorised with the appropriate access rights via CRIS managemaent module
0 access the required eservices.

General Search

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

.Apphcanon Submission Type " I New Application/Submission N

Licence /Permit/Certificate/Listing /Notification Regiurnionl
Type ~ —

Enquiry Type * Input Request Do

Transaction No. ]

v

Application Submission l

No.

Licence /Permit/ Certificate 'Listing/ Notification/Regi i l ]
l
I
I

No

Product Name.

Submission Date (dd/mm/yyyy) 12] To l :r"
Last Update Date (dd/mm yyyy) |58 7o | |}

(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 Masching Record(s) Page 1 Of 1 [Firsq] | [Previous] | [Next) | [Last]

ndment for I (Input Request)

S/NolApp tror] I ran 10 cence /Registratio
No o

1600783) T1601374K MCPH1600024 NA Input Request

Secondary IR

11/07/201604/07 /2046 Click here for
(04/07/2016)

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

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.

(3) Fill in any response in the text box for response to Secondary Input Request and click ‘Submit’ button.
2@ Input Request List - Internet Explorer ' o — SR

| & nttps://wanw-ust.hsa.gov.sg/prism/common/InputReqActList/list.do?action=ist&irType=5&app_no=1600771UaeService=130&NOTI @ |
INPUT REQUEST LIST (SECONDARY)

Application : 16007710
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

1. For Secondary Screenshot 15/07/2016
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Other useful information

1. Applicant may check on the status of the 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 : 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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