
Animal Diseases Act No. 59 of 1992 & Regulations 

VETERINARY DRUGS CONTROL AUTHORITY 

DEPARTMENT OF ANIMAL PRODUCTION & HEALTH 

THIS APPLICATION IS ISSUED BY VDCA AS PER THE DECISION BY DAPH, PERADENIYA 

SCHEDULE NO.02 

APPLICATION FOR A SPECIAL USER PERMIT TO IMPORT VETERINARY TEST KITS 

AND DEVICES TO SRI LANKA 

To be filled by the applicant (Veterinarian registered in Veterinary Council of Sri Lanka)  

01.Name:.....................................................................................................................................................  

02.Address: 

.................................................................................................................................................................... 

..................................................................................................................................................................... 

………………………………………………………………………………………………………………  

03. Telephone No:...................................................................................................................................... 

04. E.mail :................................................................................................................................................... 

05. Name , address and the DAPH registration number of the veterinary practice: 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..........................................................................................................................................................................  

06. Information of the product (Detailed product information should be annexed) 

Brand name:…………………………………………………………………………………………………  

Generic name:………………………………………………………………………………………………  

ACTvet/ACTcode:………………………………………………………………………………………… 

Indicated species:……………………………………………………………………………………………  

07. Required quantity:  

.....................................................................................................................................................................  

 

08. Specific purposes or the problems related to the importation of the specific products: 

………………………………………………………………………………………………………………

…………………………………………………………………………………..……………………………

…………………………………………………………….………………………………….………………  



 09. Name and address, Signature & Official Stamp of the Veterinarian recommending this test kit/ 

device;  

I. Name: 

……………………………………............................................................................................................... 

Veterinary Council Registration No:……………………………………………………………………....... 

Address:……………………………………………………………………………………………..………

………………………………………………………………………………………………………………  

Telephone No. ………………………………………………………………………………………… 

E.mail: …………………………………………………………………………………………………… 

 II. Recommendation: 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………  

 

Signature & Official Stamp ……………………………………                           Date…………………….                               

10 .Name and Address of the Importer: 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

11. Name and Address of the Manufacturer: 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

12.Name & Address of the Supplier: 

....................................................................................................................................................................... 

..................................................................................................................................................................... 

..................................................................................................................................................................... 

.....................................................................................................................................................................  

 

 

 



13. Please fill the table below on application, with reference to your tentative distribution of the requested 

consignment. 

End User Quantity 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

14. Declaration by the applicant:  

I certify that the above mentioned statement is true and correct. Furthermore if approved I declare that the 

above mentioned product will be used only in my veterinary practice under my supervision and I will 

submit information of the usage of the product to the VDCA. If I violate any condition, I understand that I 

will not be eligible for any future Special User Permit approvals.  

 

Name & Signature;                                                                                                                         Date:                  

 

For Office Use only by VDCA/DAPH 

 Approved / Not approved 

 Approval Number 


