
Application for a License to Import a Limited Quantity of any 

Borderline Product(s) for Testing, Examination, Distribution as 

Samples, Analysis or Clinical Trial 

 

M/S………………………………………(Name),of……………………………………(Address) 

is hereby requesting to import from ………………………………………………. the Borderline 

Product specified below for the purpose of testing, examination, distribution as samples, analysis 

or clinical trials.  

 

Name(s) of Borderline Product(s) / Dosage Form / Type / Model and quantities which may be 

imported. 

 

Name of the Borderline Device / 

Borderline Medicine / Borderline 

Cosmetic  

Brand Name Pack Size Dosage Form / 

Type/ 

Model 

Quantity 

 
 
 

    

 
 
 

    

 
 
 

    

 

 

                     

                                                                                               Signed:…………………….. 

                                                                                               Address:………………                                                                                                               

                                                                                               Designation of applicant….. 

 


