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BI-ANNUAL REPORT ON EXEMPTED
 FIFTH SCHEDULE TOXINS
(Freight Forwarder/Distributor Report)
For the period of: ______________ 
Date of Report: _______________ 

A. FACILITY INFORMATION:
I. Name of Facility: 
	


II. Address: 
	


III. Name and Designation of the Person in Charge of the Facility: 
	


IV. Name and Designation of the Person Making the Report (if other than the Facility-in-charge)

	


V. E-mail Address of the Person Making the Report:

	


VI. Contact Number of the Person Making the Report: 
	


B. TOXIN INFORMATION: (Please use a separate Toxin Report Form for each type of exempted Fifth Schedule toxins) 
I. Name of Exempted Toxin being possessed/handled: 
	


II. Purpose for the storage of the Exempted Toxin:
	


III. Location of storage of the Exempted Toxin: (Please indicate the location, storage place and describe the safety and security measures in place for the storage of the exempted toxin)
	


IV. Inventory (You may use additional pages if necessary)

	Date of Activity
	Activity/Movement involving the Exempted Toxin
(Pls specify -  receipt, for delivery, disposal, etc)
	Source

of the exempted Toxin/

Transferred or delivered to
	Amount
	Balance

(mg)

	
	
	
	IN
	OUT
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Persons handling the Exempted Toxins (Pls use additional pages if necesssary)
	S/N
	Name 
	NRIC
	Designation 
	Work description 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Adverse Incident Report related to the Possession, Use or handling of the Exempted Toxin 

	S/N 
	Date
	Type of Incident (e.g. accident, intoxication, etc)
	Detailed description of the incident
	Outcome of the Incident
	Date reported to MOH

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Loss or Unaccountable Exempted Toxins (Exempted Toxins which are missing via theft or any form of loss other than utilization or disposal)  
	S/N 
	Date
	Type of Loss (e.g. Unaccounted, theft, etc)
	Detailed description of the incident
	Outcome or Action Taken
	Date reported to MOH

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Other information/comments/remarks:
	


I, ________________________________________, declare that the “Exempted  
        (Name of Person Making the Report)
Toxins” are used according to the BATA (Exemption) Regulations 2009 and all the information provided in this report on the possession, use and handling of Exempted Toxins are true and correct to the best of my knowledge. 

Signature of the Person Making the Report:
__________________________

Date:





           __________________________

� The exemption criteria for Fifth Schedule Toxins as stipulated in the Biological Agents and Toxins (Exemptions) regulations 2009
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