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Organisation Form Requirements

Type of Organisation Please select an appropriate option from the dropdown menu.

The term ‘other organisation’ includes an organisation, body, person or group in control of a place of worship, place of hospitality, entertainment
venue, place of work, sports venue, sports club, train station, bus station, ferry port, airport or aerodrome, commercial aircraft, passenger ferry,
supermarket, shopping centre, educational establishment, childcare facility, creche, museum, art gallery, exhibition centre. You can provide
further details in the Additional Information section at the end of the page.

Organisation Name Please enter the name of the organisation making the notification to procure a medicinal product for use in emergencies.

Business Name or Trading As If the business name or trading style differs to the name of the organisation listed above please enter that here.

Address, Town/City, Post Code, Please enter the details of the organisation from where the medicinal products will be procured. Please note if no Post Code is available, this will
Country, Phone Number, Fax auto-populate to 0000.

Organisation is a corporate body In the case of a corporate body registered under the Companies Act 2014 please tick the box and enter all details in this section- Registered name

of the body, Address of the registered office of the body and Companies Registration Office Number of the body.

Additional information Please enter any supplementary information that you feel may be required. E.g. if the medicinal product will be stored at the address listed in this
section.
Save Click Save once all required information has been entered.

‘This field is required’ . It will appear in red under a section if required information has been omitted.







