[image: image1.jpg]ODOUBIOTECH

DUBAI BIOTECHNOLOGY
& RESEARCH PARK

A memberof TECO M INVESTMENTS






Application for License

1. Proposed Set-up of your Business within DuBiotech? Please select one (1) only

 FORMCHECKBOX 

New Incorporation of a Free Zone Limited Liability Company (Authorized and issued capital must be paid up)
Shareholder(s) Information (if Individual)

	Name (First, Last)
	Nationality
	Date of Birth
	Gender
	No. of Shares

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Shareholder(s) Information (if Entity)

	Company Name (As per the Registration Document)
	Nationality
	Incorporated On
	Publicly Listed
	No. of Shares

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


OR

 FORMCHECKBOX 

Branch (A Regional/International company should be at least two (2) years old to be registered as a branch by DuBiotech)

	Date of Incorporation: 
	Country of Incorporation: 

	Name: 

	Full Address:

	P. O. Box:
	City:
	Country:

	Zip Code:
	Phone:
	Fax:

	Year of Incorporation
	Place of Registration

	Type of Registration:


2. Proposed Official Name of the Entity at DuBiotech (Branch Office must have same name as Parent Company)

	First Choice
	

	Second Choice
	


3. Segments/ Activities
a. DuBiotech Segments and Activities

	Segments and Activities
	
	Screening & Testing
	Research & Development
	Storage
	Marketing & Sales Promotion
	Manufacturing & Production
	Import & Re-Export
	Support Service
	General Professional Services

	8.1. Therapeutics
	
	
	8.1.1.  FORMCHECKBOX 

	8.1.2.  FORMCHECKBOX 

	8.1.3.  FORMCHECKBOX 

	8.1.4.  FORMCHECKBOX 

	8.1.5.  FORMCHECKBOX 

	8.1.6.  FORMCHECKBOX 

	

	8.2. Food
	
	
	8.2.1.  FORMCHECKBOX 

	8.2.2.  FORMCHECKBOX 

	8.2.3.  FORMCHECKBOX 

	8.2.4.  FORMCHECKBOX 

	8.2.5.  FORMCHECKBOX 

	8.2.6.  FORMCHECKBOX 

	

	8.3. Agricultural, Forestry, Horticulture
	
	
	8.3.1.  FORMCHECKBOX 

	8.3.2.  FORMCHECKBOX 

	8.3.3.  FORMCHECKBOX 

	8.3.4.  FORMCHECKBOX 

	8.3.5.  FORMCHECKBOX 

	8.3.6.  FORMCHECKBOX 

	

	8.4. Environment
	
	
	8.4.1.  FORMCHECKBOX 

	8.4.2.  FORMCHECKBOX 

	8.4.3.  FORMCHECKBOX 

	8.4.4.  FORMCHECKBOX 

	8.4.5.  FORMCHECKBOX 

	8.4.6.  FORMCHECKBOX 

	

	8.5. Medical/Scientific Devices or Equipment
	
	
	8.5.1.  FORMCHECKBOX 

	8.5.2.  FORMCHECKBOX 

	8.5.3.  FORMCHECKBOX 

	8.5.4.  FORMCHECKBOX 

	8.5.5.  FORMCHECKBOX 

	8.5.6.  FORMCHECKBOX 

	

	8.6. Specialty Supplies
	
	
	8.6.1.  FORMCHECKBOX 

	8.6.2.  FORMCHECKBOX 

	8.6.3.  FORMCHECKBOX 

	8.6.4.  FORMCHECKBOX 

	8.6.5.  FORMCHECKBOX 

	8.6.6.  FORMCHECKBOX 

	

	8.7. Diagnostics and Analysis
	
	8.7.1.  FORMCHECKBOX 

	8.7.2.   FORMCHECKBOX 

	
	8.7.3.  FORMCHECKBOX 

	
	
	8.7.4.  FORMCHECKBOX 

	

	8.8. Life Science Services
	
	
	8.8.1.  FORMCHECKBOX 

	8.8.2.  FORMCHECKBOX 

	8.8.3.  FORMCHECKBOX 

	
	
	8.8.4.  FORMCHECKBOX 

	8.8.5.  FORMCHECKBOX 


	8.9. Life Science Associations (Non Profit)
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	


b. Other Business Segments and Activities

For other types of Business segments and activities, please check the latest version of Decision No. 1 concerning license categories at http://www.tecom.ae/law/index.htm.
4. Proposed Visa Requirements

	
	Higher Management
	Middle Management
	Skilled Staff
	Support & Administration
	Others

	No. of Employees
	
	
	
	
	

	Monthly Gross Income
	AED. 
	AED. 
	AED. 
	AED. 
	AED. 

	Projected No. of employees in two years
	
	
	
	
	


5. Proposed Area Requirements

	
	Office
	Lab
	Warehouse
	Land

	Minimum (sq. ft.)
	
	
	
	

	Maximum (sq. ft.)
	
	
	
	


Other Requirements (i.e. Vivarum, Gas, waste collection system, type of water, lab support services, biological resource centre, and other amenities:

	



6. Estimated Date Office Required: 
7. Please attach Business Plan of the Proposed entity (including the following details)
6.1 Description of Business

a) Products/ Services, b) Role of DuBiotech Location

6.2 Marketing

a) Target Market, b) Market Segment

6.3 Competition

6.4 Operation Procedures

6.5 Personnel

a) CV of Principal, if individual

6.6 Financial Data

6.7 References

By signing below, I/we, hereby certify that, I/we am an authorized party who has the capacity and authority to make this application to DuBiotech. I/we accept to settle all fee(s) that are applicable as a result of this application. I/we also certify that all information provided is correct to the best of my/or knowledge. (Please contact DuBiotech Account Management Team in the event clarification is required).
	Name of Applicant:
	
	Position:
	

	Address:
	Date and Signature:

	Phone:
	
	

	Fax:
	
	

	Mobile:
	
	

	E-Mail


All information is subject to verification by Dubai Biotechnology & Research Park. Verifications may be carried out anytime even after registration. False statements may results in deregistration of the entity, office closure, and/or legal proceedings.
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