
 

Telesales Fax Number:                (071) 9161977

Note: The Distributor of this/these product(s) would like to bring to your attention the fact that the medicine(s) you have requested is/are currently an “Exempt Sourced Medicinal Product(s)” in Ireland, therefore distribution is in accordance with the following 

legislation: S.I. 538/2007 Medicinal Products (Control of Wholesale Distribution) Regulations 2007, S.I. 539/2007 Medicinal Products (Control of Manufacture) Regulations 2007 & S.I. 540/2007 Medicinal Products (Control of Placing on the Market) Regulations 

2007. 

Please Note The provisions of paragraphs (1) and (2) of Regulation 6 shall not apply to the sale or supply of a medicinal product in response to a bona fide unsolicited order, formulated in accordance with the specifications of a practitioner for 

use by his individual patients on his direct personal responsibility, in order to fulfil the special needs of those patients, but such sale or supply shall be subject to the conditions specified in paragraph 3. 

I confirm that the product(s) ordered on this form will be used solely in dispensing in accordance with prescriptions from authorised prescribers. 

Pharmacist Signature: __________________________________________ Date: __________________________

**Please note: Exempt Medicinal products will not be accepted for Returns unless one of the following reasons applies: (1) to correct an error committed by Alchemy/CMR in the ordering process or delivery, (2) in 

response to a product recall by a manufacturer.  In situation  number 1 Alchemy/CMR must be notified within 2 working days of the customer receiving the delivery.  Prior authorisaion must be obtained from 

Alchemy/CMR before a prodct is returnedto Alchemy/CMR.
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