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Umsókn um rekstrarleyfi vegna lyfjabúðar 
Application for an operating license for a pharmacy
Umsækjandi/ Applicant:
Nafn umsækjanda /Name of applicant:                                                                       

	


Kennitala / ID number:                                                                          

	


Heimilisfang / Address                                                                               Póstfang /City and PO number
	
	


Sími/ Telephone number:

	


Netfang umsækjanda/ E-mail of applicant:

	


Væntanleg lyfjabúð/ New Pharmacy:
Nafn lyfjabúðar sem sótt er um rekstrarleyfi fyrir (ef til er):      
Kennitala (ef til er):

Name of new pharmacy (if available)



ID number (if available)
	
	


Aðsetur/ Street address:                                                                 Póstfang /City and PO number
	
	


Væntanlegur lyfsöluleyfishafi / Pharmacy license applicant:
	


_________________________________________________________

Dagsetning og undirskrift / Date and signature
_______________________________________________________________________________________________________

Heimilisfang/Address: Lyfjastofnun, Vínlandsleið 14, 113 Reykjavík,  Sími/Tel.: 520-2100, Fax: 561-2170, 

Netfang/E-mail: lyfjastofnun@lyfjastofnun.is,  Heimasíða/ Website: www.lyfjastofnun.is

[image: image1.png]