
Medicinal products supplied by BOC may only be sold to persons or establishments with the authority to procure 
and supply products in line with the license status of the medicinal product. Completion of this form enables BOC 
to ensure correct supply in line with the Medicinal Product (Prescription and Control of Supply) Regulations 2003 
and the Medicinal Products (Control of Wholesale Distribution) Regulations 2007 (as amended).

Please complete in BLOCK CAPITALS:

Name (must match signature at the bottom of the page):   

Profession/business type:   

Professional/delivery address:

Registration details

Name of governing body:   

Registration number:   

Current BOC account or reference number (if applicable):   

Products requested:

By signing this form, I hereby confirm that all information provided on this form is correct and I am or the 
company I am representing are legally entitled to purchase and supply prescription only medicinal products under 
the Medicinal Product (Prescription and Control of Supply) Regulations 2003 and the Medicinal Products (Control 
of Wholesale Distribution) Regulations 2007 (as amended).

Signed:                          Date:   

A copy of photographic identification such as drivers licence or passport must be provided with the completed 
form. Please email to medicinal.approvalireland@boc.com or send to postal address:  
BOC Healthcare, PO Box 201, Bluebell, Dublin 12, Republic of Ireland.

At BOC Healthcare it is our policy to respect your privacy. The information you provide will be used only by BOC Healthcare in order to provide you with 
the best possible service and will be held securely in accordance with the Data Protection Act 1998. We will only disclose this personal data to our data 
processors, agents, sub-contractors and other companies within the Linde group of companies, where it is necessary for us to do so in order to provide you 
with the agreed goods and services or to enable invoicing, account maintenance, record keeping, statistical analysis, internal reporting and research.

Please note that should any of the account details provided change on an active account it is your responsibility to inform BOC of these changes. 
We reserve the right to routinely check that the information held is correct and current.

Medicinal products supply approval form
Prescription only medicinal products
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