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APPLICATION FOR CORRECTION OF PARTICULARS IN THE REGISTER OF
VETERINARY MEDICINES
The Chief Executive Officer, 
Veterinary Medicines Directorate, 
P.O.Box 66171-00800,
Westlands, Nairobi. 
Telephone: +254743795395 
Email: info@vmd.go.ke 
 
PART A: (For products appearing in the register) 
	Date (dd/mm/yyyy) 
	 

	Name & Address of applicant 
	 

	Trade Name of Product 
	 

	Requested change  
 
 
	 
 
 
 


 
 
PART B: (For products NOT appearing in the register)  
	Date (dd/mm/yyyy) 
	 

	Name & Address of applicant 
	 

	Trade Name of Product 
	 

	INN of Active Ingredients and 
Strength 
	 

	Dosage Form 
	 

	Manufacturer  
	 

	MAH Name 
	 

	LTR Name 
	 

	VMD Registration Number 
(Attach registration certificate) 
	 

	Date of registration 
	 

	VMD classification (LN. No. 
29 of 2011 Schedule 2 Part I)  
	 

	Date of last retention (attach retention certificates) 
	 


 
 
 
	DECLARATION BY APPLICANT 

	 
	1. I, the undersigned certify that all the information in this application form and accompanying documentation is correct, complete and true to the best of my knowledge. 
 
Name: …………………………………………………………………..………………………. 
 
Position in the company… 
 
Signature: …………………………………………………………………………….………… 
 
Date:……………………………………….. 
  	 
Official stamp:…………………………….. 
 
 


 
 
	
	FOR OFFICIAL USE 

	Recommendations: 
Approved/suspended/rejected (give reasons) 
	 
 
 
 
 


 
 
Name ………………………………………………………….…………. 
 
Signature………………………………… Date ………………………… 
                                            
CEO, VMD 
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