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Production of Cannabis for Medicinal and Research Purposes
Serialisation Codes Request Form
1. Serialisation codes request form reference number: (for office use only) <Company reference number- SNRF XXX>_____________
2. Licence number: ____________________
3. Date of request: _____________________
4. Total number of serialisation codes required:________________________
5. Wholesale dealer(s) in destination market (if applicable): _____________________________________________________________
	Product name
	Pack size (mL or g)
	Strain
	Intended Market

	Number of serialisation codes required

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Fill in additional rows as necessary

This form is required for the supply of unique serialisation codes which should be displayed on every unit product manufactured. The validity of the issued serialisation codes shall not exceed 6 months.
If it is envisaged that the commercial units will exceed the validation batch size, revalidation as per established EU-GMP requirements will need to be performed with the proposed batch size.
The completed form should be sent to:    cannabis.medicinesauthority@gov.mt
 I hereby declare that the serialisation codes supplied by the Regulatory Authority shall be utilized within 6 months from date of issuance and that the above-mentioned information is true, complete and correct. 

	Name & Surname of Qualified Person
_______________________________
	Signature
___________________________
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� To specify one market per row
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