[COMPANY LETTERHEAD]
Health Sciences Authority 

Regulatory Support Unit
11 Biopolis Way #11-03 Helios 
Singapore 138667

Attn: HSA PIN Administrator (PRISM)
Top of Form

APPLICATION FOR HSA PIN (PRISM)
	This form may take you 5 minutes to fill in.

You will need the following information to fill in the form:

a) Existing CRIS company account number  

b) For application to Part [A] or [B], new or existing HSA PIN holder’s passport


1.
I, *Dr/Mr/Mrs/Miss/Mdm____________________________________________________________ 
(name of applicant
), ______________________(NRIC / Foreign Passport No.), being a sponsor, or partner, or Company Director, or Company Secretary, hereby notify Health Sciences Authority on the following changes for ___________________________________________________(name of company), 

	Please indicate your existing CRIS Company Account Number:
	C
	
	
	
	
	
	
	
	
	


Please check the appropriate box  FORMCHECKBOX 
 for the type of application to be made: -

 FORMCHECKBOX 
 [A] Appoint New HSA PIN Holder

 FORMCHECKBOX 
 [B] Update Existing HSA PIN Holder Information

 FORMCHECKBOX 
 [C] Remove HSA PIN Holder

The relevant details are attached.
2.
I declare that the particulars given in this application are true.


Yours faithfully,


	Signature & Date
	                              (Company Stamp)

	Designation:
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	APPLICATION FOR HSA PIN (PRISM)




Complete Part [A] to appoint new HSA PIN
 holder. You may make additional copies of this section of the form, to appoint more than one HSA PIN holder.

[A]
APPOINT NEW HSA PIN HOLDER
1.
Name:


 FORMCHECKBOX 
 Dr
  FORMCHECKBOX 
 Mr
 FORMCHECKBOX 
 Mrs
 FORMCHECKBOX 
 Miss
 FORMCHECKBOX 
 Mdm

	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.
Passport No:

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


3. 
Email Address:

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. 
Tel (Office):

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


5. 
Country:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I have been designated as the authorised person to perform as a HSA PIN holder to carry out transactions for the abovementioned company and would not divulge, share or compromise the HSA PIN with others.

Signature of HSA PIN holder:
______________________________

Date:
______________________________
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	APPLICATION FOR HSA PIN (PRISM)




Complete Part [B] to update existing HSA PIN holder information. You may make additional copies of this section of the form, to update more than one HSA PIN holder.

[B]
UPDATE EXISTING HSA PIN HOLDER INFORMATION

1.
Name:


 FORMCHECKBOX 
 Dr
  FORMCHECKBOX 
 Mr
 FORMCHECKBOX 
 Mrs
 FORMCHECKBOX 
 Miss
 FORMCHECKBOX 
 Mdm

	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.
Passport No:

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


3. 
Email Address:

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. 
Tel (Office):

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


5. 
Country:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


I have been designated as the authorised person to perform as a HSA PIN holder to carry out transactions for the abovementioned company and would not divulge, share or compromise the HSA PIN with others.

Signature of HSA PIN holder:
______________________________

Date:
______________________________
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	APPLICATION FOR HSA PIN (PRISM)




Complete Part [C] to remove existing HSA PIN holder. You may make additional copies of this section of the form, to remove more than more than one HSA PIN holder.

[C]
REMOVE NEW HSA PIN HOLDER

1.
Name:


 FORMCHECKBOX 
 Dr
  FORMCHECKBOX 
 Mr
 FORMCHECKBOX 
 Mrs
 FORMCHECKBOX 
 Miss
 FORMCHECKBOX 
 Mdm

	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.
Passport No:

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


NOTES:

1. For application to Part [A] & [B], please attach the following supporting documents, together with the application form for submission:
a) Photocopy of HSA PIN holder’s Passport

2. Incomplete application will not be processed. No fee is required for this application.

3. Please mail your completed form and supporting documents to: -

Health Sciences Authority

Regulatory Support Unit 
11 Biopolis Way #11-03 Helios 
Singapore 138667

Attn: HSA PIN Administrator (PRISM)
4. You will be notified of the approval by email within 5 working days.

5. For more information on HSA PIN, please visit http://www.hsa.gov.sg/publish/hsaportal/en/services/hsa_pin.html
6. For enquiries, please contact helpdesk@hsa at 6776 0168.
� The name of the applicant must be listed with ACRA (formerly known as RCB).


� For more information on HSA PIN, please visit � HYPERLINK "http://www.hsa.gov.sg/html/business/hsapin.html" ��http://www.hsa.gov.sg/html/business/hsapin.html� 
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