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Official Declaration Statement for Importing Medicines Under

Prescription for a Specific Patient

I hereby declare that the medicines imported is prescribed

exclusively for a specific named patient based on a valid prescription issued by a licensed medical
practitioner. The requested product is intended solely for the treatment of the identified patient and
shall not be used for general stock, institutional inventory, emergency reserve, or any other non-

patient-specific purpose.

[ further confirm that the medicine will not be resold,

redistributed, transferred, or supplied to any other patient, healthcare facility, or third party under
any circumstances. The importation is strictly limited to addressing the clinical needs of the named

patient and will be handled in accordance with all applicable regulatory requirements.

I also certify that the quantity requested for importation

corresponds only to the prescribed dosage regimen and duration of treatment. No excess quantities
have been requested beyond what is necessary for the patient’s therapeutic course. Should
additional quantities be required, a new prescription and separate regulatory approval will be

obtained prior to any further importation. | have no objections

for MFDA to hold excess quantities beyond the prescribed amount in the prescription.

I acknowledge that providing false, misleading, or inaccurate

information in this declaration may result in regulatory action, including rejection import, suspension
of medicine import or other enforcement measures as deemed appropriate by the Maldives Food

and Drug Authority (MFDA).
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