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IMPORTATION AND/OR WHOLESALE DISTRIBUTION OF CANNABIS BASED PRODUCTS 

OR SYNTHETIC CANNABINOID PRODUCTS IN ACCORDANCE WITH THE MEDICINES ACT 

AND THE DRUG DEPENDENCE (TREATMENT NOT IMPRISONMENT) ACT 

 

 

Serial numbers request form reference number: (for office use only) ____________________ 

 <Product reference number- SNRF XXX> 

 

Notification of Approval holder:  ________________________________________________ 

  

Product reference number: _________________________________________________ 

 

Product name:                __________________________________________________ 

 

Import permit number (as applicable):       ________________________________________ 

 

Pack size:   ___________________________________________________ 

 

Total quantity of serial numbers requested: ______________________________________    
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Company RP/delegated pharmacist:  _______________________________________ 

 

Pharmacist Registration Number:  _______________________________________ 

 

 

Signature:     _______________________________________ 

  

Date:      _______________________________________ 

 
1In cases where the serial numbers are requested in label format, the company is responsible for the supplied tamper-evident 

labels which are to be affixed on each pack (as approved for dispensing to the patient) sourced by the company, within ten 

(10) days of receipt of the products, and prior to any further transactions related to the product. The Authority shall be notified 

should the tamper-evident labels be affixed after the 10-day window has elapsed, supported with valid justifications. The 

import permit (as applicable) covering the quantities received, together with a delivery note(s)/transaction record(s) (indicating 

date of receipt of goods) and proof of payment for the research and education contribution specified in the Production of 

Cannabis for Medicinal and Research Purposes (Fees) Regulations (S.L. 578.01 of the Laws of Malta) as amended, shall 

accompany the submission of the serial numbers request form. 

 
2In cases where the serial numbers are requested in electronic format, provide declaration by company RP to the Regulatory 

Authority stating that the product shall not be released for the local market prior to the submission of the import permit (as 

applicable) and delivery note(s)/transaction record(s) (indicating date of receipt of goods). Proof of payment for the research 

and education contribution specified in the Production of Cannabis for Medicinal and Research Purposes (Fees) Regulations 

(S.L. 578.01 of the Laws of Malta) as amended, shall accompany the serial numbers request form. 

  
3 In cases where unused electronic serial numbers are being transferred from previous requests, provide reference details of 

the relevant Serial Number Request Form(s). 

 

Serial Numbers Request Details 

Serial 

Numbers 

issued: 
(for office use 

only) 

Serial 

number 

format 

(label1/ 

electronic2) 

Quantity 

of serial 

numbers 

requested 

Balance of 

unused serial 

numbers 

previous 

request(s)3 

 (as applicable) 

Batch 

Number 

(as 

applicable) 

Strain 

Name 

Expiry 

Date 
From To 
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Checked and collected by:        _______________________________________ 

 

 

Signature:      

      _______________________________________ 
-------------------------------------------------------------------------------------------------------------------------------------- 
 

Research and education contribution of:   EUR ______________  [€1 x _________ packs] 

 

Details of payment:    _______________________________________ 

 

MMA representative:    ______________________________________ 

 

 

Signature:      _______________________________________ 

 

Date:      _______________________________________ 


