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FORM 1

Declaration regarding import of medicine for personal use
To

The Ministry of health                                                                                          

Pharmaceutical administration
RE: Declaration regarding personal import of medicines

I …………………………………………………………………………………………………………………………………
                                                        (Name of Addressee)
ID number …………………………………… Or passport number ………………………………………
Hereby declare:
That the mail item number__________________________________________

That I received from ____________________________________

                                                               (Country)
Contains medicine   _____________________________________________________

                                                             (Name of medicine)

In accordance with the following conditions:

1. The medicine does not contain a dangerous drug (narcotic or psychotropic).
2. I have in my possession a prescription for the use of the medicine, if a prescription is required.
3. The medicine is for my personal use only, for a period not exceeding 90 days.

4. The medicine was purchased from a licensed pharmacy in the country of origin.
5. The medicine will not be transferred to any other person, either for free or for profit, and is for personal use only.

6. The use of the above-mentioned medicine is under my personal responsibility. Any damage and or costs for me or other person, that result from the use or failure of use of this medicine, are my personal responsibility only and I have no claim regarding damages against the ministry of health regarding this medicine.
7. I hereby renounce, in my name and in the name of my legal representatives, all claims or demands of any kind against the ministry of health, in regard to the use of this medicine, and declare that this is my name, and this is my signature.

………………………………………………………..                        …………………………………………….
                         Date                                                                                      Signature

This form is an integral part of the import release documents

This approval is not an approval for the release of the product from customs
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	Department of Pharmaceutical Import 
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Ministry of Health

Yirmiyahu 39 Street, Jerusalem  
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