CASC/APPL/VET                                 


	Department of Agriculture, Food and the Marine
Application by a Veterinary Practitioner for an import licence under 
‘The Cascade’




I the undersigned, hereby apply to the Minister for Agriculture, Food and the Marine for a licence to import an animal remedy authorised in another Member State in accordance with Regulation 18(11) for use by me in accordance with Regulation 18 of the European Communities (Animal Remedies) (No. 2) Regulations 2007.
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1. I recognise that I will be fully and directly responsible for use of the animal remedy covered by this application in accordance with Regulation 18 of the European Communities (Animal Remedies) (No.2) Regulations 2007 and that no liability shall attach to the Minister for Agriculture, Food and the Marine for any adverse events which may arise in the treated animal(s).

2. I undertake to comply with the European Communities (Animal Remedies) (No.2) Regulations 2007 in relation to the possession, sale, supply or administration of an animal remedy and with any conditions attached to a licence granted as a result of this application.

3. I am aware that a licence granted on foot of false or misleading particulars supplied by me may be revoked.
4. Department will consider the issuing of a licence up to a period of 1 year.

¹In the case of a group practice, a licence may be applied for in respect of the practice – in such a case the application may be signed by a member who is authorised by the practice to give legal undertakings on its behalf – alternatively each member may sign – in either case, each veterinary practitioner will be individually responsible for use of products under the Cascade and provide records to show each individual use

²Marketing authorisation issued in accordance with Directive 2001/82 (as amended) by the competent authority concerned 

It should be noted that information provided by you may be subject to disclosure under the FOI Acts 1997 and 2003. If you wish to have any of the records concerned protected under the Confidentiality, Commercially Sensitive, Personal Information or other exemption provisions of that legislation you should mark those records accordingly and state your reasons. The relevant exemptions will then be considered in the event of an FOI request relating to those records.
NOTES 

(1) 
This form, when completed, should be returned to:

Breda Meehan

ERAD (Veterinary Medicines)

Department of Agriculture, Food and the Marine
Backweston Campus

Youngs Cross

Celbridge, Co Kildare
 (2) 
A copy of the marketing authorisation valid in another member State must be

     
furnished and where available the English version of the Data Sheet 
 (3)     An incomplete form will be returned to the applicant. 




PARTICULARS OF APPLICANT








          (a)   Name of Veterinary Practitioner/Veterinary Practice¹ 





_________________________ _________________            		 


	 


                 Address  _____________________________________________________


	


       _____________________________________________________________


			


       _____________________________________________________________





       _____________________________________________________________





Address at which animal remedy will be stored (if different from above)





       _____________________________________________________________





       _____________________________________________________________





       _____________________________________________________________





Registration No with the Veterinary Council of Ireland _____________








	(c)    E-mail address	______________________________________________








(d)    Telephone Number ___________________________________________








PARTICULARS OF ANIMAL REMEDY TO BE IMPORTED





	(a)	Name of Product ____________________________________________________





Veterinary Product


Authorisation Holder ________________________________________________





Veterinary Product


Authorisation² Number ______________________________________________





(d)	Country where Marketing Authorisation is held	_________________________





            ___________________________________________________________________


            


      (e)       Target species	 covered by the marketing authorisation in the


                  Member State where the product is authorised in accordance with 


                  Directive  2001/82, (as amended).





                        ___________________________________________________________________





            (f)       Indications for use covered by the Marketing Authorisation.





                       ____________________________________________________________________





                       ____________________________________________________________________





                       ____________________________________________________________________





Active Substance(s) ___________________________________________________





                        ____________________________________________________________________


					





Pharmaceutical Form _________________________________________________





____________________________________________________________________





            (i)	Period for which licence is required  (see Footnote 4)





		____________________________________________________________________



































PARTICULARS OF USE OF ANIMAL REMEDY








             (a) 	Species for which Product is required _________________________


                        


                        __________________________________________________________


              


              (b)     Food Producing                            Yes                   No 





 (c)	Quantity of Product Required _______________________________





_________________________________________________________





   Reason’s for importation (a separate sheet may be used where necessary)





___________________________________________________________





___________________________________________________________ 





___________________________________________________________ 





___________________________________________________________ 





___________________________________________________________ 





___________________________________________________________      





					To:      ___________________________





























SIGNATURE OF APPLICANT¹ :_____________________________________________





    ________________________________________________________________________








NAME IN BLOCK CAPITALS : _____________________________________________





     ________________________________________________________________________








DATE :____________________________________________________________________
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