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	MARKETING AUTHORISATION HOLDER/PARALLEL IMPORT LICENCE HOLDER (MAH) REGISTRATION FORM[footnoteRef:1] [1:  One form to be completed for each legal entity that markets medicines in the NI with at least one valid and active marketing authorisation or parallel import licence (collectively termed MAHs)] 


	Please complete all sections of form, marking ‘not applicable’ or N/A’ where appropriate.

	DETAILS OF MARKETING AUTHORISATION HOLDER/PARALLEL IMPORT LICENCE HOLDER 

	Name of MAH: (full legal name)
	

	Business address: (including postal code)


	


	Official address:
 (e.g. registered office, if different to business address, including postal code)
	

	Country in which MAH is established:
	

	Company Registration No: (or equivalent)
	

	MHRA MAH or PLPI Number: (if known)
	

	Contact Details: alternative to Authorised Signatory below
	Email:
	

	
	Phone No.:[footnoteRef:2] [2:  Include international dialling code for all phone numbers provided on this form] 

	

	AUTHORISED SIGNATORY OF MAH[footnoteRef:3] [3:  i.e. the person who will sign the SecurMed MAH Agreement on behalf of the MAH
] 


	Name:
	

	Job Title:
	

	Function:
	

	Correspondence Address: (if different to business address above, including postal code)
	



	Contact Details:
	Email:
	

	
	Phone No.:
	




	INVOICING INFORMATION

	Name of legal entity to be invoiced:
	

	Invoice address: (if different to MAH business address, including postal code):

	




	Invoice email address: 
	

	Contact person for invoices: 
	Name:
	

	
	Email: (if different to above)
	

	
	Phone no.:
	+

	VAT number (or equivalent) of legal entity being invoiced: (please include country code)
	

	Purchase order (PO) number required on invoice?
	Yes / No
	If YES, please send PO number by email to; accounts@securmed.org.uk 

	Any other special invoicing instructions? (e.g. fees for different MAHs to be included on one invoice)
	Yes / No
	If YES, please provide precise details:






Checklist:
1. Have you completed all parts of this form?
2. If a PO number is required, have you provided one?

Please return the completed form as soon as possible to accounts@securmed.org.uk. An MAH Agreement will be issued for signing. If required, invoices will be processed in parallel with signature of MAH Agreement. Any queries about the form or the MAH registration process in general should also be sent to accounts@securmed.org.uk
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