
 

K-FR-21 

 

Application for Classification of New Poison 

 

 

1. Name & Dosage Form of Product 

 

2. Name & Strength of Active Ingredient 

 

3. Therapeutic Class 

 

4. Indications 

 

5. Country of Origin 

 

6. Information on Product Registration  

(kindly attach supporting documents) 

 

No.  Name of registered 

country 

Worldwide registration 

status (*POM, PM, 

OTC, GSL etc.) 

 

Date of market 

authorization 

    

    

*POM: prescription only medicine, PM: pharmacy medicine, OTC: over the counter, GSL: general sale list 

 

 

 

 

 

 



 

7. Poison Classification of Similar Chemical as in Current Poisons List (kindly 

state the poison’s name) 

 

8. Classification/ Control of Chemical (Active Ingredient) in Other 

Countries 

 

9. Proposed Poison Classification 

 

10. Chemical Name & Structure 

 

11. Pharmacology  

(please use separate sheet if necessary) 

 

12. Contraindications 

 

13. Side Effects/Adverse Reactions 

 

14. Precautions/Warning 

 

 

Prepared by:  
 
Name   : 
Position  : 
Company  : 
Address   : 
Phone  : 
Email   : 
 

 

 

 

 

 



 

 
 
Format Permohonan Pengelasan Racun Baru 
 

 

A 

 

FORMAT AM 

Saiz Font 12 

Jenis Tulisan Tahoma 

Perenggan 1.5 Lines Spacing 

Nombor Mukasurat Jangan dimasukkan. 

Akan dilakukan oleh pihak urusetia 

mengikut turutan. 

 

B 

 

FORMAT KHUSUS 

1.  Name And Dosage Form Of Product 

2.  Name And Strength Of Active Ingredient 

3.  Therapeutic Class 

4.  Indications 

5.  Country of Origin 

6.  Information on Product Registration 

7.  Poison Classification of Similar Chemical as in current Poisons 

List  

8.  Classification/Control Of Chemical (Active Ingredient) In Other 

Countries 

9.  Proposed  Poison Classification 

10.  Chemical Name And Structure 

11.  Pharmacology  

12.  Contraindications 

13.  Side Effects/Adverse Reactions 

14.  Precautions/Warning 

 
* Format borang boleh dimuat turut dari portal www.pharmacy.gov.my  

http://www.pharmacy.gov.my/

