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AMENDMENT APPLICATION FOR IMPORTER’S LICENCE
FOR THERAPEUTIC PRODUCTS

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:

¢ Amendment to change company’s particulars such as company name and address has
to be made via the “Amend Company Information” module.

¢ Amendment to change applicant’s particulars such as name and contact details has to
be made via the “Amend Applicant’s Details for Licences and Applications” module.

e Both “Amend Company Information” and “Amend Applicant’s Details for Licences and
Applications” modules can be accessed at
https://www.hsa.gov.sg/e-services/prism/therapeutic-products

o Please note that Importer’s Licence granted for full scope activity is not allowed to be
changed to restricted activity, and vice versa. For this case, you need to cancel the
existing licence and submit a new application for new licence.

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
(i) The dimensions (length and width) of the warehouse
(iii) 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) Authorisation Letter from Product Registrant (Mandatory for products not registered
under your company)
(C) Pharmacist Practising Certificate (applicable for a Responsible Person who is a
pharmacist registered with Singapore Pharmacy Council)
(D) Good Distribution Practice (GDP) Standard Operating Procedures
(E) 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.
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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.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

Fields marked with an asterisk * are mandatory.

This section allows the search for the licence to be amended.
(1) Selectthe Licence Type (Therapeutic Products Importer’s Licence).
(2) Enter the Licence Number and click Search button.

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 /Netification/ Registratinn|
No

[ Select Licence Type v

Product Name |

 search | Resed|

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

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

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
The 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 on ‘Next’ button to go to the Company Particulars section.
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1. Licence/Permit/Ceruficate /Listing Summary

1.1 Licence/Permit/Certificate/Listing No.:  Auto Populated

1.2 Start Date: Auto Populatad

1.3 Expiry Dare: 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,

[ ) This amendment does not requires site inspection

before selection):

@amples of amendments that require s%
inspection:

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

¢ Inclusion of new storage conditions (e.g. Cold
chain) to the warehouse

o

)

Examples of amendments that do not require si}

inspection:

o Deletion of existing warehouse

e Addition or deletion of aspect of activities for
importation

e Addition or deletion of products to be imported

e Addition or deletion of Responsible Person

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

Note: For companies submitting amendment applications that require site inspection for both
Therapeutic Products Importer’s Licence (TPIL) and Therapeutic Products Wholesaler’s Licence
(TPWL), choose the option “This amendment requires site inspection” for one licence and “This
amendment does not require site inspection” for the other licence.

Examples for Company holding TPIL and TPWL

Therapeutic Products

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

1.5 Site Inspection (Please refer () This amendment requires site inspection

®) This amendment requires site inspection

() This amendment does not requires site inspection

Importer's Licence

to the guidelines, available at
the top right hand corner, L

®) This amendment does not requires site inspection

. Therapeutic Products
L Wholesaler's Licence

before selection)

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

contact us before submission.
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Part 2. Company’s particulars

(1) 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 “Amend Company
Information” module under the amend@prism on PRISM e-Service webpage.

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 ‘Next’ button to go to the Applicant Particulars section.

Fialds marked with an asterisk * are m andatory

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

as the I::il:ni address for any -'.|.bﬁ:-::||.p|'.'_ L';|I|i|':| to the company This will apphly o all ather Bcences ap:li{ar.qn: of the COmpany.
2. Company Particulars ]
2.1 Name: * Auto Populated

2.2 Location Code: 1

2.3 Compamny Address

2.3.1 Address Type: " Local
2.3.2 Postal Code: ~ Auto Populated
2.3.3 Block / House Neo: Auto Populated 2.3.4 Lewel - Unit Auto Fopulated
2. 5.5 SerestMame: Auto Populated
2.3.6 Buiding Mam e: Auto Populated
£.3.7 Country: SING APORE
2.4 Tel: - 2.5 Fax:

I Your Fax No. i& necessary for

our future correspondence

2.6 I3 Biling Address the same a3 the Company Address? - ) Yasg ' Mo

2.8 Unique Entity Mo (UEN): Auto Populated

Part 3. Applicant Particulars

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

(1) 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 makes 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.
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(2) 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 naotification of this application.)

(3) Click on the Next button to go to the Warehouse Particulars section.

1es mabrked with an asternsh © ane mandatory

B rocampatcters |

3.1 Name
(&% imn NREC FIN)

3.2 NRIC/FIN
(Example: 31234567, F12345674)

3.3 Desigmaticn

3.4 Contact Devads

341 Tel 3.4.2 Fax
3.4 3 Handphanse 3.4.4 Pager
3.4.5 Email

3.5 Preferences

3.5.1 Preferred Contact Mode: s Emaii Fax [IYTd

(Plaars srpure thas the relevant contact details sbove i antersd for your prefersd contsct mods. Plaass nots thas
this prefarred contsct mods in the mode whick yow will receive the final ncefication of thia applcation. Duaring tha
course of this applicaton, you will recares our inget recenats Ooa. quarsmal, iF ey, s smail & you b edcated

e amgd gdddbers s, regardlens of o sebsoned prelerrad contsct mada )

Part 4. Warehouse Particulars

This section requires the applicant to fill in the following information if there is an amendment to the
warehouse particulars. Otherwise, please do not amend any details at this section.

Add new warehouse(s)

(1) Fillin Postal Code and click ‘Retrieve Address’ button.
The Block/House No, Street Name and Building Name will be populated on the screen.

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

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

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

(6) Repeat steps (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 go to Importer’s Licence section.

Update Warehouse(s)

(1) Click on the warehouse required amendment from the Warehouse List table.

(2) Make the required changes.
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(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).

Fields marked woth an astenik * ane mandatary

4.1 Warehouse Address

4.1.1 Address Type: ° Local
412 Postal Code Retrieve Addres:
4.1.3 Block | House Na 4.1.4 Level = Unit =

4.1.5 Street Name
4.1.6 Building Name

4.1.7 Other address
details

iTa inpur ipaciie idenrfication
Agaidnir far P Wl rd ool @
wiRl AP raflisted above

4.5, for adidveds of |, ABC Road,
FO =00, XV Boilding, Anrax A,
FINCAPOQRE | 2 I456, Annax A
cam ba antarad in Ha Oihav
Addraid Dataiti ?

4.1.8 Country SINGAPORE

4.2 Sworage Condition of Warehouse

4.2.1 Temperature Cold Chain (Mot more than B°C)

Mon Celd Chain (Abgve 8°C)
4.2.1.1 Actual Temperature 155C 1o 30°C (Reom Temperature)
Range

B*C ta 15°C (Coal
2°C to B*C (Refrigerate, Do not freeze)
=10%C to -20°C (Freeze)

Cthers
4.2.2 Relative Humidity (Cald ;5 % - Max %
Chainy
4 2.3 Relative Humidity (Men a0 X - Max 5
Cald Chain)
4.2.4 Approved By Sebect One ¥

4.3 This warehouse is Therapeutic Products - Imparters Licence

applicable for Therapeutic Praductd - Whaleialer's Licence
Select ANl il ngerotved Pupplicalibe
By ERie(i)

| Cold Chain Importer

fremove
previous Inext[resed

Part 5. Importer’s Licence Details

This section requires the applicant to fill in the following information if there is an amendment to the
products to be imported by the company. Otherwise, please do not amend any details at this section.
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Amend Aspect of Importation
Select Aspect of Importation.

Note — “Other Specific Activity” is not applicable for Importer's Licence (Limited Scope).

If the existing TPIL is for full scope, you are not allowed to change to limited scope, and vice versa. For
this case, you need to cancel the existing licence and submit a new application for new licence.

Add registered product (s)

If “Registered Therapeutic Products” is selected, proceed to (1) to (3). Otherwise, proceed to (4).
(1) Fillin Product Registration Number and click on the ‘Retrieve Product’ button.

The details of the product will be populated on the screen.
(2) Click ‘Add Product’ button.

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

(3) Repeat steps (1) to (2) to add other product particulars.
All details for the products to be imported should be provided.

(4) Click ‘Next’ button to go to Responsible Person section.

Remove Product(s)

(1) Click on the checkbox adjacent to the product(s) from the List of Products To Be Imported
table.

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

5. Importer's Licende Details

5.1 Aspect of lmportation +| Regitered therapeutic products
The rapeutic products on a O] e il Ba s
Unregistered therapeutic products lor paBents’ use
The rapeutic products wobely for #xpoit only
Therapeutic products for supply to ships and | or arcralft
The Fapeutic products for non-Cincal purposes
Other Lpecilic activity

5.2 Pamiulars of Products 1o be Imported

5.2.1 Prodwt Regatration Number

| hetriere Product

§.2.2 Name of Product [
£.2. % Country of Manulacture

§.2.4 Remention Date of
Produdct Regisiration
5.2.5 Forens Classification ¥

5.2.6 Name of Produwc
Reguiirant

| Aad Product | New

fhForeni
- Lass s atbon
. L '
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Part 6. Responsible Person

This section requires the applicant to fill in the following information if there is an amendment to the
Responsible Person appointed by the company. Otherwise, please do not amend any details at this
section.

Add Responsible Person(s)

(1) Fillin the details of the Responsible Person and contact information.

If more than 1 Responsible Person is appointed by your company and the Responsible Persons
are in charge of the GDP aspects for different Division, site, etc., you can input the relevant
information into the field of “Scope”. This portion may also be left empty if there is no differentiation
of scope and duties of the RP.

(2) Click ‘Add Responsible Person’ button.

The screen will be automatically refreshed, and the refreshed screen will display the Responsible
Person particulars that were added.

(3) Repeat steps (1) to (2) to add other responsible person(s) information.

(4) Click ‘Next’ button to go to Supporting Documents section.

Update Responsible Person(s)

(1) Click on the Responsible Person required amendment from the Responsible Person List table.
(2) Make the required changes.
(3) Click ‘Update’ button.

Remove Responsible Person(s)

(1) Click on the checkbox adjacent to the Responsible Person from the Responsible Person List
table.

(2) Click ‘Remove’ button to delete the Responsible Person.

For more information on Responsible Person, please refer to the Guidance Notes on Duties of
Responsible Persons Named In The Importer’s Licence and Wholesaler's Licence and Frequently
Asked Questions (FAQ) for Responsible Person. These should be read in conjunction with the Health
Products (Therapeutic Products) Regulations 2016.
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Fields marked with an asterisk * are mandatory.

6. Responsible Person

6.1 Is the responsible person a (@) Yes () No

registered pharmacist? *

5.2 Pharmacist Reagistration | |
Mumber{PRN): *
6.3 Is the responsible person () yas @) No

the same as the applicant? *

6.4 Name(as in NRIC/FIN): * | |

6.5 NRIC/FIN: * | |

6.6 Designation: * | |

6.7 Contact Details

6.7.1 Tel:* | | 6.7.2 Fax: | |

6.7.3 Handphone: | | 6.7.4 Email: | |

6.8 Please define the
responsible person scope (eg
Regulatory affairs, Quality
control, division, etc) (if

applicable):

6.9 This responsible person is /| Therapeutic Products-Importer's Licence

applicable for? * Therapeutic Products-Wholesaler's Licence

15 of Respo [NF . st Reg [ Applicable Lice

sible Person stration Mumib oe(s)
(PRN)

1 Importer
Remove |
-

Part 7. 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 File’ button for the file to be attached to this application.

(5) Fillin 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 Confirmation and Declaration section.

Remove Attachment

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

(2) Click on the Remove button.
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Fialds markad with an asterisk * ara mandatory.
7. Supporting Docsmenis
To add an attachmant, typa in tha path or hit the browss button. Then hit the Attach Filas button to savae tha attachmant to
Eha list balow.
Fleass click hera for guidslina on documant attachmant.

Fitm o |
7.1 Stora Layout Flan : © Choose File | Mo fila chosen
|72 Pharmacist Practising Choose File | Ne file chozen

Cartificata {amplicabls for
rasponsibla parson who is &
ragistered pharmacist) - ©
7.2 List of products to sell by Choose File | Mo file chozen

whalasals

7.4 Good Distribution Practica Choose File | Mo file chosen
Standard

Procaduras :

7.5 Good Distribution Practica Choose File | No file chosen
Records or Bacording

Tamplatas :

|76 Stara Approval Lettar : Choose File | No file chosen

7.7 Othar Supporting Documants | Chagse File | No file chosen

yr=lal

alect &ll to dalsta all attachmant recards

I tachme ttachme: i  ernarks
il sl sl -
1 :

To remove an attachmeant, click on the checkbox. Then hit the Remove button to remove the attachmant from tha st

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 Xxls (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 big (estimate about 2MB and above), the uploading time may be longer.

Documents to be submitted Applicable for amendments to be made

Current Store layout plan for premise(s) specifying storage area(s) Yes *, for addition of a new warehouse or
change in location/address of current
warehouse

Pharmacist Practising Certificate Yes *, for addition of a new Responsible

Person or change of the current Responsible
Person to a new person who is a pharmacist

Authorization Letter from Product Registrant Yes *, for addition of a new product not
registered under your company

GDP Operating Procedures Optional

GDP Records or Recording Templates Optional

Store Approval Letter Optional

* denotes mandatory items
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Part 8. Confirmation

Once all the relevant sections are completed the confirmation page would display all the information
from the sections earlier. Click “Validate” to check if all fields are filled up correctly.

Alternatively, you may select “Save” to save a copy of the draft application if you wish to complete the
application at a later time.

1. LicBNDs Summary 4. Wamhouss Fartioulars 7. Supporting Aftachments oL

2. Company Fartizulars 5. Impartars Lizancs Datalls 2. Conflrmation Speca Synad

2. Applicant Farticulars E. Respansibés Farsan ‘J ]
Afiach |, Save

Part 9. Declaration

After validation is successful, you can read through the declaration section carefully before accepting
to undertake the conditions. Then click Submit.

Declaration

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

Accept Decline

Payment Advice
This section shows the application fee for the licence applied.
There are 2 modes of payment available:

. GIRO (deducted from the relevant bank account)
) 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 mu@

[ Previous ] validate J submit  Reset |
T T e —

The total payment for your application is 5GD !

Payment Method: * eNETS () Credit

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 1o view the Acknowledgement and Receipr.
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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.

credit/debit card payment

Fast, Secure
If you ars uzing 3 pop-up blocker, plaass add rs fallowing llst as your sliowsa :
neaction pages from tha banks may not ba EIF'BSELE'-!I'EE
_ d. or your transaction request may not be completed o
Consumer transactions

p
1 wWww.anets. 55
eNETS

| Privacy Pollcy Mastercares. Vevified by
Secure(ode visA
| Securlty Guldelinas
Merchant Nama Health Sclences Aumority
Merchant Reference Code ECTI700002K
| Custemar Sandce NET$ Referance Cods 201704 0;15"9-12:02
Amaount S0 5000

Important Hotica: Pleass nots down the tranzaction
Information In this section juet In case you need to
ral=e any query on thiz traneacilon.

& VISA

Hama
on Card
Card
Humbsr

Please noie that the Credi Card Mumiber should b 13 or 1E digits.
Pleage Input your cand number without space o dash.

coer [ |mmetecwicwaen
e [ Jeszm

O | have read, understood and accepted the following:

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

= The collection, use, disclogure 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.
[~ T @5 CANCEL

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.

debit from bank account

i you are using & POP-UP BLOCKER, pleass 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 FAQ

dh-d.w’ dbn com (for DES/POSS Account holdars)
pibenets. uo.com.sg (for UOB Account holdaers)
W citbank com. 3§ (for Citbank Account hom‘n;
W octe com (For OCBC account hold
wrvew plus. com. 83 (For Plus! acoount holdﬂ!l
mank ed com ag (For Chartered account holders)

I Privacy Pomcy

A OAWL -

I Secunty Guidennes

I Customer sarvice

[ TRRSNC TR W-DaeTon

Morcnant Name
Morchant Refeconce Code &
NET 5 Ratecunce Cooe
Mercnant Hostname

L
IMpOrtant NOBCS: 8206 NOLE AOWN the transaction
INTOrMAtion N this eection [Ust IN Case yOu Nesa to
raise any query on thia transsctica

L E .

Bars [Please seect 3 cark ~]
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Consumer

eNETS

| Privacy Policy

| Security Gulgelines

| Customer Senvice

Wiisa

Monday, 09 January 2017

credit/debit card payment

Fast, Secure
f you are using a pop-up blocker, piease add the following list a2 your allowed
sitea. Otherwize, the relevant transaction pages from tne Danks may not be & Hass I&!rae
dl aplaye‘:l or your transaction request may not be :onplehe:l. transacuon S

1. www.anats.sg

TRANSACTION INFORMATION

Mastercarg. Verifiedey
SecureCode visA
Merchant Nams Health Sclences Authority
Merchant Referancs Code ECT1700002K
HET$ Referance Code 20170109152942302
Amount ‘SGD 500.00

Important Notica: Please note down the transaction
Informaticon In thie section just In case you need to

ralza any query on thiz traneaction.

@ viIsA

Mamsa

seaa ]

Card

Humbsar

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

T — T

CWC2
e [ Jesz=m

O I have read, understood and accepted the following:
= The return & refund policy for the purchase of
relevant products | services.

- The collection, use, disclogure and sharing of this
information, which to the best of my knowledge
and belief i2 true and accurate and is for purposes
reasonably required to process my application
which are set out in NETS" Data Protection
Policy.

[~ suBMIT o< NCE]

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

TRANSACTION
NOTICE

eNETS

TION COMPLETE

Merchant Reference Code:
ET161202113218180
NETS Reference Code:
20161202113218716

Date & Time:

02 12 2016 11:32:19

THANK YOU!

TRANSAC TION
AHOUNT

Effective Date: Mar 2022
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TAX INVOICE / RECEIPT

ReceiptNo  : HSADDOOOOO000002 DiatedTime _

Agency - HSA - Health Sriences Authority

Application  : HSA-PAYMENT

Paid via : Credit Card

e |

Sno Code/Descnplion Urat Price(25) Qiy _

T, I
This i & computes-g d recespt, Ho si is required, a
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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.

P

cNETS  ranssoron AR leading innovative autorty protecting and advancing national heatth and safety

NOTICE
CRO0016 AUTHORIZATION AND AUTHENTICATION MODULE > CANCEL PAYMENT
. TRAMSACTION INCOMPLETE Your payment has been cancelled abnormally. Please re-visit your appiication agatn to make the payment.

Merchant Reference Code:
EC161201162113836
NETS Reference Code:
20161201162117607

Date & Time:

01 12 2016 16:21:17

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.

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 APPLICATION FOR A

poooicdoomen

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.
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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 Request 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

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 ‘Application No.’

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 ‘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 Netes:
Far HSA CRIS registered companies, user has to be authorised with the appropriate access rights via CRIS management medule
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 lttgistrnionl
Type ~

Enquiry Type * Input Request hd

No.

Licence /Permit/ Certificate / Listing/ Notification, lleg-strmon|:|
Na.

Product Nama |

Submission Date (dd/mm 'yyyy) | -—EI Ta | |-—E|
Last Update Date (dd /mm yyyy) | [ e | |:E|

(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 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 ransacuon PP |catlon,‘5|.lbrmsswr| pdated
Reqnired DaIe

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 ‘Submit’

5 Input Req List - < o — == =2
£ https://www-ust_hsa.gov.sg/prism/ common/input RegActList/list. doTactions ist&irgpes S&app_no=1600771 USkeService=130&NOTT & |

INPUT REQUESTLIST (SECONDARY)

Application 16007710

No

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

1 Records

1

Effective Date: Mar 2022 Page 17 of 18


http://eservice.hsa.gov.sg/osc/portal/jsp/AA/process.jsp?eService=TRK

\/
Viea

=

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 : (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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