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1. APPLY FOR NEW FACILITY REGISTRATION 
This section describes the steps to apply for a new facility registration. A draft of the 
application can be saved while filling in the registration form. Refer to Section 2 for the steps 
to retrieve and resume working on a saved draft.  

 
1. From the Dashboard, hover over eServices, hover over the Application menu and click 

Apply for Facility Registration.  

 
 

2. Click START APPLICATION.  
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3. The system will redirect to the New Facility Registration page. From here onwards, the 
steps may differ depending on the Facility Classification selected. Refer to the relevant 
section for specific steps based on the Facility Classification and Facility Activity Type 
selection:  
a. Certified High Containment (BSL-3) Facility (CHCF) 
b. Certified Maximum Containment (BSL-4) Facility (CMCF) 
c. Uncertified Facility (UCF) 
d. Biomanufacturing (Large-Scale Production) Facility (BMF) 
e. Registered Facility (RF) 

i. Handling Fifth Schedule Toxins for Exempted Purposes 
ii. Handling Poliovirus Potentially Infectious Materials 
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1.1. NEW FACILITY REGISTRATION – CERTIFIED HIGH CONTAINMENT 
(BSL-3) FACILITY (CHCF) 

 
1. Select Certified High Containment (BSL-3) Facility for Facility Classification.  
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2. Once Certified High Containment (BSL-3) Facility has been selected, a list of Facility 
Activity Type will be displayed. Select the desired Facility Activity Type(s) and click 
CONTINUE. 
Note: The facility activity type Possession of First and/or Second Schedule Biological 
Agent is selected by default. 
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1.1.1. Stage 1: Company Information 
 

1. The system will redirect to the Company Information page of the New Facility 
Registration for Certified High Containment (BSL-3) Facility. Verify that the information 
displayed are correct before proceeding. Click SAVE AS DRAFT at any point to save 
progress. Refer to Section 2 for the steps to retrieve and resume working on the saved 
draft. Click NEXT to proceed. 
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1.1.2. Stage 2: Facility Information 

1.1.2.1. Stage 2.1: Facility Profile 
 

1. The system will redirect to the Facility Information page. Fill in all mandatory fields for 
Facility Profile. Click SAVE AS DRAFT at any point to save progress.  

 
 
2. Under Facility Profile, enter the Facility Name. 

 
 

3. Select the Type of Facility. 
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4. If Others was selected for the Type of Facility, enter the Details of type of Facility. 

 
 
5. Select Yes or No to indicate whether the Facility address is the same as the company 

address. 

 
 
6. If Yes was selected for “Is the Facility address the same as the company address?”, 

Facility address will be auto-filled in. 
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7. If No was selected for “Is the Facility address the same as the company address?”, fill in 
the Facility address information. 

 
 
8. Enter the Postal Code. Click Retrieve your address.  

Note: If a valid postal code was entered, the system will auto-populate the data fields: 
Address Type, Block/House No., and Street Name, where applicable. If an invalid postal 
code was entered, the system will display an error message. 

 
 
9. Select the Address Type. 

 
 
10. If Apt Blk was selected for Address Type, the Block / House No., Floor No., and Unit No.  

fields are mandatory. 
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11. If Without Apt Blk was selected for Address Type, the Street Name field is mandatory. 

 
 

12. Enter the Block / House No. (mandatory if Address Type is Apt Blk) 

 
 
13. Enter the Floor No. (mandatory if Address Type is Apt Blk) 

 
 
14. Enter the Unit No. (mandatory if Address Type is Apt Blk) 

 
 
15. Enter the Street Name. (mandatory if Address Type is Without Apt Blk) 

 
 
16. Enter the Building Name, if applicable. 

 
 

17. Select Yes or No to indicate whether the facility is a Protected Place. 
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18. If Yes was selected for “Is the facility a Protected Place”, upload the Gazette Order 
document. 

 
 
19. If No was selected for “Is the facility a Protected Place”, a popup notification will be 

displayed. Click OK to proceed. 
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20. Ensure all mandatory fields are completed. Click SAVE AS DRAFT at any point to save 
progress. Click NEXT to proceed. 
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1.1.2.2. Stage 2.2: Facility Operator 
 

1. Fill in all highlighted mandatory fields. Click SAVE AS DRAFT at any point to save 
progress.  

 
 
2. Enter the Designation of Facility Operator. 

Note: Facility Operator is a mandatory role.  
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3. Select the Salutation for the Facility Operator Designee.  
Note: Facility Operator Designee is a mandatory role. The Facility Operator Designee may 
or may not be the same person as the Facility Operator. 

 
 

4. Enter the Name of the Facility Operator Designee. 

 
 
5. Enter the ID Type and ID No. of the Facility Operator Designee. 

 
 
6. Select the Nationality of the Facility Operator Designee. 

 
 
7. Enter the Designation of the Facility Operator Designee. 

 
 
8. Enter the Contact No. of the Facility Operator Designee.  

Note: Contact No. must be a valid local mobile contact number starting with 8 or 9. 

 
 
9. Enter the Email of the Facility Operator Designee. 
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10. Enter the Employment Start Date of the Facility Operator Designee. 
Note: Employment Start Date cannot be future dated. 

 
 
11. Ensure all mandatory fields are completed. Click SAVE AS DRAFT at any point to save 

progress. Click NEXT to proceed. 
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1.1.2.3.  Stage 2.3: Facility Administrator/Officer 
 

1. Fill in all highlighted mandatory fields. Click SAVE AS DRAFT at any point to save 
progress. 
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2. Select the Salutation for the Facility Administrator. 
        Note: Facility Administrator is a mandatory role.  

 
 
3. Enter the Name of the Facility Administrator. 

 
 

4. Enter the ID Type and ID No. of the Facility Administrator. 
Note: The Facility Administrator must have a valid HALP User Account with the correct 
Role assigned by the Master Admin. For New Facility Registration, the Applicant must 
either be the Facility Administrator or the Alternate Administrator. 

  
 

5. Select the Nationality of the Facility Administrator. 

 
 
6. Enter the Designation of the Facility Administrator.  
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7. Enter the Contact No. of the Facility Administrator. 
Note: Contact No. must be a valid local mobile contact number starting with 8 or 9. 

 
 
8. Enter the Email Address of the Facility Administrator. 

 
 
9. Enter the Employment Start Date of the Facility Administrator. 

Note: Employment Start Date cannot be future dated. 

 
 
10. Select the Salutation for the Alternate Administrator. 
       Note: Alternate Administrator is a mandatory role.  

 
 
11. Enter the Name of the Alternate Administrator. 

 
 
12. Enter the ID Type and ID No. of the Alternate Administrator. 

Note: The Alternate Administrator must have a valid HALP User Account with the correct 
Role assigned by the Master Admin. For New Facility Registration, the Applicant must 
either be the Facility Administrator or the Alternate Administrator. 
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13. Select the Nationality of the Alternate Administrator. 

 
 

14. Enter the Designation of the Alternate Administrator. 

 
 
15. Enter the Contact No. of the Alternate Administrator.  

Note: Contact No. must be a valid local mobile contact number starting with 8 or 9. 

 
 
16. Enter the Email Address of the Alternate Administrator. 

 
 
17. Enter the Employment Start Date of the Alternate Administrator. 

Note: Employment Start Date cannot be future dated. 

 
 
18. Click +Add Facility Officer, if applicable. Steps 19 to 27 are applicable if +Add Facility 

Officer is selected.  
Note: Facility Officer is an optional role. Each facility can have up to three Facility 
Officers. 
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19. Click X to remove the fields for the Facility Officer. 

 
 

20. Select the Salutation for the Facility Officer. 

 
 

21. Enter the Name of the Facility Officer. 

 
 
22. Enter the ID Type and ID No. of the Facility Officer. 

Note: The Facility Officer must have a valid HALP User Account with the correct Role 
assigned by the Master Admin. 
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23. Select the Nationality of the Facility Officer. 

 
 

24. Enter the Designation of the Facility Officer. 

 
 

25. Enter the Contact No. of the Facility Officer. 
Note: Contact No. must be a valid local mobile contact number starting with 8 or 9. 

 
 
26. Enter the Email Address of the Facility Officer. 

 
 
27. Enter the Employment Start Date of the Facility Officer. 

Note: Employment Start Date cannot be future dated. 

 
 
28. Click +Add Facility Officer again, if applicable. Repeat steps 20 to 27 if +Add Facility 

Officer is selected. 
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29. Ensure all mandatory fields are completed. Click SAVE AS DRAFT at any point to save 
progress. Click NEXT to proceed.   
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1.1.2.4. Stage 2.4: Biosafety Committee 
 

1. It is mandatory to upload the list of Biosafety Committee Members. Click SAVE AS 
DRAFT at any point to save progress.  

 
 
2. Click the “here” hyperlink to download the template for the list of biosafety committee 

members. 

 
 
3. Open the downloaded excel template, fill in the highlighted fields for Biosafety 

Committee Members.  
Note: Steps 4 to 16 describe the columns in the Excel template.
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4. Select the Salutation for the Biosafety Committee member under BC_SALUTATION. 

 
 
5. Enter the Name of the Biosafety Committee member under BC_NAME. 

 
 
6. Select the ID Type of the Biosafety Committee member under BC_ID_TYPE. 

 
 
7. Enter the ID Number of the Biosafety Committee member under BC_ID_NUMBER. 

 
 
8. Select the Nationality of the Biosafety Committee member under BC_NATIONALITY. 
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9. Enter the Contact Number of the Biosafety Committee member under 
BC_CONTACT_NO.  

 
 
10. Enter the Email of the Biosafety Committee member under BC_EMAIL. 

 
 
11. Enter the Employment Start Date of the Biosafety Committee member under 

BC_EMPLOYMENT_START_DATE. 
Note: Date when Biosafety Committee member was employed at the company. 

 
 
12. Enter the Designation of the Biosafety Committee member under BC_DESIGNATION. 

 
 
13. Enter the details of the area of work of the Biosafety Committee member under 

BC_AREA_OF_WORK. 

 
 
14. Select the Role of the Biosafety Committee member as specified under the Sixth 

Schedule of the Biological Agents and Toxins Act under 
BC_ROLE_UNDER_SIXTH_SCHEDULE. 
Note: Each Biosafety Committee member can only hold one Role.    

 
 
 
 
 
 
 
 
15. Select whether the Biosafety Committee member is an employee of the company  

BC_IS_PERSON_EMPLOYEE. 
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16. Enter the Company Name of the Biosafety Committee member under BC_COMPANY 

NAME. 
Note: Input is mandatory if the Biosafety Committee member is not an employee of the 
company. 

 
 

17. Save the document after completing all the mandatory fields. (Outcome after 
completion.) 
Note: The Biosafety Committee must consists of at least five members. Each role under 
the BATA Sixth Schedule must be assigned to one or more Biosafety Committee 
member. Each Biosafety Committee member can only hold one role.  

 
 

18. Click Upload and select the saved document containing the Biosafety Committee 
Information for upload. 
Note: System will display an error message if there is invalid input in the uploaded 
document.  
Acceptable file formats: XLSX, CSV 
Maximum file size: 10MB 
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19. Upon successful upload, the hyperlink of the uploaded document will be displayed. Click 
the “here” hyperlink to view the uploaded Biosafety Committee information. Click SAVE 
AS DRAFT at any point to save progress. Click NEXT to proceed.  
Click Delete to remove the uploaded document. 
Click the file name hyperlink to download the uploaded file.   
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1.1.2.5. Stage 2.5: Authorised Personnel 
 

1. It is mandatory to upload the list of Personnel Authorised to Access the Facility. Click 
SAVE AS DRAFT at any point to save progress.  

 
 
2. Click the “here” hyperlink to download the template for the list of personnel authorised 

to access the facility. 

 
 
3. Open the downloaded excel template and fill in the highlighted fields. 

Note: Steps 4 to 16 describe the columns in the Excel template. 

 
 
4. Select the Salutation for the authorised person under 

AUTHORISED_PERSONNEL_SALUTATION. 
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5. Enter the Name of the authorised person under AUTHORISED_PERSONNEL_NAME. 

 
 
6. Select the ID Type of the authorised person under AUTHORISED_PERSONNEL_ID_TYPE. 

 
 
7. Enter the ID Number of the authorised person under 

AUTHORISED_PERSONNEL_ID_NUMBER. 

 
 
8. Select the Nationality of the authorised person under AUTHORISED_PERSONNEL-

_NATIONALITY. 

 
 
9. Enter the Contact Number of the authorised person under 

AUTHORISED_PERSONNEL_CONTACT_NO. 

 
 
10. Enter the Email of the authorised person under AUTHORISED_PERSONNEL_EMAIL. 
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11. Enter the Employment Start Date of the authorised person under 
AUTHORISED_PERSONNEL_EMPLOYMENT_START_DATE. 

 
 
12. Enter the Security Clearance Date of the authorised person under 

AUTHORISED_PERSONNEL_SECURITY_CLEARANCE_DATE. 
Note: Applicable for facility that is a Protected Place 

 
 
13. Enter the Designation of the authorised person under 

AUTHORISED_PERSONNEL_DESIGNATION. 

 
 
14. Enter the details of the area of work of the authorised person under 

AUTHORISED_PERSONNEL_AREA_OF_WORK. 

 
 
15. Select whether the authorised person is an employee of the company under 

AUTHORISED_PERSONNEL_IS_PERSON_EMPLOYEE. 

 
 
16. Enter the Company Name of the authorised person under 

AUTHORISED_PERSONNEL_COMPANY_NAME. 
Note: Input is mandatory if the authorised person is not an employee of the company. 

 
 
17. Save the document after completing all the mandatory fields. (Outcome after 

completion.) 
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18. Click Upload and select the saved document to upload the List of Personnel Authorised 
to Access the Facility. 
Note: System will display an error message if there is invalid input in the uploaded 
document. 
Acceptable file formats: XLSX, CSV 
Maximum file size: 10MB 

  
 

19. Upon successful upload, the hyperlink of the uploaded document will be displayed. Click 
the “here” hyperlink to view the uploaded list of Personnel Authorised to Access the 
Facility. Click SAVE AS DRAFT at any point to save progress. Click NEXT to proceed.  
Click Delete to remove the uploaded document. 
Click the file name hyperlink to download the uploaded file. 
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1.1.3. Stage 3: Other Application Information 
 

1. Fill in all highlighted mandatory fields. Click SAVE AS DRAFT at any point to save 
progress.  

 
 
2. Select the input for each declaration:  
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3. Ensure all mandatory fields are completed and click NEXT to proceed. Click SAVE AS 
DRAFT at any point to save progress.  
Note: “Yes” must be selected for all the declarations to proceed. 
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1.1.4. Stage 4: Supporting Documents 
 

1. Upload all the highlighted mandatory documents under Supporting Documents.  
Note: Multiple documents can be uploaded in each section. 
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2. Upload the Facility Administrative Oversight Plan. Click UPLOAD and select the 
document to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX 
Maximum file size: 10MB 

 
 
3. Upload the Facility Layout and ACMV Schematics. Click UPLOAD and select the 

document to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
4. Upload the Biosafety Coordinator’s Certificates. Click UPLOAD and select the document 

to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
5. Upload the Facility Biosafety and Biosecurity Manual. Click UPLOAD and select the 

document to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 
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6. Upload the Approval/Endorsement from the Biosafety Committee. Click UPLOAD and 
select the document to upload. 
Note: This section is optional  
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
7. Upload any other relevant supporting documents under Others. Click UPLOAD and 

select the document to upload. 
Note: This section is optional 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 

8. Select the Document Type for each document uploaded under Others section. 
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9. Upon successful upload, the hyperlink of each uploaded document will be displayed. 
When all the mandatory documents have been uploaded, click NEXT to proceed. Click 
SAVE AS DRAFT at any point to save progress.  
Click Delete to remove an uploaded document. 
Click the file name hyperlink to download the uploaded file. 
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1.1.5. Stage 5: Approved Facility Certifier 
 

1. Fill in the highlighted mandatory field. Click SAVE AS DRAFT at any point to save 
progress.  

 
 
2. Select whether the facility has appointed an Approved Facility Certifier. 

 
 
3. If Yes was selected, select the name of the appointed Approved Facility Certifier. 
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4. If No was selected but certification is required, the applicant will be required to indicate 
the Approved Facility Certifier subsequently (refer to Facility User Guide Part 3 section 
2.2 Appoint an AFC for details.) 

 
 

5. Ensure all mandatory fields are completed and click NEXT to proceed. Click SAVE AS 
DRAFT at any point to save progress.  
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1.1.6. Stage 6: Preview & Submit 
 

1. In the Preview and Submit page, review the information that was provided in the 
application.  

 
 

2. Click on Company Information or the arrow to expand the section and verify the 
information. To collapse the section, click on Company Information or the arrow again. 
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3. Click on Facility Information or the arrow to expand the section and verify the 
information. To collapse the section, click on Facility Information or the arrow again. 

 
 

Click Edit to return to the Facility Information section (Stage 2) to make changes.  
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4. Click on Other Application Information or the arrow to expand the section and verify 
the information. To collapse the section, click on Other Application Information or the 
arrow again. 

 
 
Click Edit to return to the Other Application Information section (Stage 3). 
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5. Click on Supporting Documents or the arrow to expand the section and verify the 
information. To collapse the section, click on Supporting Documents or the arrow again. 

 
 
Click Edit to return to the Supporting Documents section (Stage 4) to delete or replace an 
uploaded document or upload additional documents. 

 
 
6. Click on Approved Facility Certifier or the arrow to expand the section and verify the 

information. To collapse the section, click on Approved Facility Certifier or the arrow 
again. 

 
 
Click Edit to return to the Approved Facility Certifier section (Stage 5) to make changes. 

 
 
7. Enter Remarks, if applicable. 
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8. Mark the checkbox for the declaration. 

 
 

 
9. Ensure that the checkbox for the declaration has been checked. Click SAVE AS DRAFT at 

any point to save progress. Click SUBMIT to submit the application. 
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10. Upon successful submission of the application, an acknowledgement message will be 
displayed. An Application Number is generated to track the application. Click PRINT to 
print a copy of the acknowledgement page. Click HOME to return to the Dashboard. 

 
 

11. A notification of acknowledgement of submission can be found in the Inbox. Click on the 
hyperlink under Subject to view the content. 

 
 

12. From the Dashboard, click the Applications tab to view the submitted application. Verify 
that the status of the submitted application is Pending MOH. 
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1.2. NEW FACILITY REGISTRATION – CERTIFIED MAXIMUM 
CONTAINMENT (BSL-4) FACILITY 

 
1. Select Certified Maximum Containment (BSL-4) Facility for Facility Classification.  
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2. Once Certified Maximum Containment (BSL-4) has been selected, a list of Facility 
Activity Type will be displayed. Select the desired Facility Activity Type(s) and click 
CONTINUE. 
Note: The facility activity type Possession of First and/or Second Schedule Biological 
Agent is selected by default. 
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1.2.1. Stage 1: Company Information 
 

1. The system will redirect to the Company Information page of the New Facility 
Registration for Certified Maximum Containment (BSL-4) Facility. Verify that the 
information displayed are correct before proceeding. Click SAVE AS DRAFT at any point 
to save progress. Refer to Section 2 for the steps to retrieve and resume working on a 
saved draft. Click NEXT to proceed.  

 
 

1.2.2. Stage 2: Facility Information 
 

The steps to complete the Facility Information section for a Certified Maximum Containment 
(BSL-4) Facility are the same as that for a Certified High Containment (BSL-3) Facility. Refer to 
the relevant sub-sections for details. 

1.2.2.1. Stage 2.1: Facility Profile 
 

Refer to the steps listed in Section 1.1.2.1 Stage 2.1 to complete this section. 

1.2.2.2. Stage 2.2: Facility Operator 
 

Refer to the steps listed in Section 1.1.2.2 Stage 2.2 to complete this section. 

1.2.2.3. Stage 2.3: Facility Administrator/Officer 
 

Refer to the steps listed in Section 1.1.2.3 Stage 2.3 to complete this section. 
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1.2.2.4. Stage 2.4: Biosafety Committee 
  

Refer to the steps listed in Section 1.1.2.4 Stage 2.4 to complete this section. 

1.2.2.5. Stage 2.5: Authorised Personnel 
 

Refer to the steps listed in Section 1.1.2.5 Stage 2.5 to complete this section. 

1.2.3. Stage 3: Other Application Information 
 

The steps to complete the Other Application Information section for a Certified Maximum 
Containment (BSL-4) Facility are the same as that for a Certified High Containment (BSL-3) 
Facility. Refer to the steps listed in Section 1.1.3 Stage 3 to complete this section.  

1.2.4. Stage 4: Supporting Documents 
 

The steps to complete the Supporting Documents section for a Certified Maximum 
Containment (BSL-4) Facility are the same as that for a Certified High Containment (BSL-3) 
Facility. Refer to the steps listed in Section 1.1.4 Stage 4 to complete this section. 

1.2.5. Stage 5: Approved Facility Certifier 
 

The steps to complete the Approved Facility Certifier section for a Certified Maximum 
Containment (BSL-4) Facility are the same as that for a Certified High Containment (BSL-3) 
Facility. Refer to the steps listed in Section 1.1.5 Stage 5 to complete this section.   

1.2.6. Stage 6: Preview & Submit 
 

The steps to complete the Preview & Submit section for a Certified Maximum Containment (BSL-4) 
Facility are the same as that for a Certified High Containment (BSL-3) Facility. Refer to the steps 
listed in Section 1.1.6 Stage 6 steps 1 to 9 to complete the form. 

 
1. Upon successful submission of the application, an acknowledgement message will be 

displayed. An Application Number is generated to track the application. Click PRINT to 
print a copy of the acknowledgement page. Click HOME to return to the Dashboard. 
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2. A notification of acknowledgement of submission can be found in the Inbox. Click on the 

hyperlink under Subject to view the content. 

 
 
3. From the Dashboard, click the Applications tab view the submitted application. Verify 

that the status of the submitted application is Pending MOH.  
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1.3. NEW FACILITY REGISTRATION – UNCERTIFIED FACILITY 
 

1. Select Uncertified Facility for Facility Classification. 

 
 
2. Once Uncertified Facility has been selected, a list of Facility Activity Type will be 

displayed. Select the desired Facility Activity Type(s) and click CONTINUE. 
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1.3.1. Stage 1: Company Information 
 

1. The system will redirect to the Company Information page of the New Facility 
Registration for Uncertified Facility. Verify that the information displayed are correct 
before proceeding. Click SAVE AS DRAFT at any point to save progress. Refer to Section 
2 for the steps to retrieve and resume working on a saved draft. Click NEXT to proceed. 

 
 

1.3.2. Stage 2: Facility Information 
 

The steps to complete the Facility Information section for an Uncertified Facility are the 
same as that for a Certified High Containment (BSL-3) Facility. Refer to the relevant sub-
sections for details. 

1.3.2.1. Stage 2.1: Facility Profile 
 
Refer to the steps listed in Section 1.1.2.1 Stage 2.1 to complete this section. 

1.3.2.2. Stage 2.2: Facility Operator 
 
Refer to the steps listed in Section 1.1.2.2 Stage 2.2 to complete this section. 

1.3.2.3. Stage 2.3: Facility Administrator/Officer 
 

Refer to the steps listed in Section 1.1.2.3 Stage 2.3 to complete this section. 
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1.3.2.4. Stage 2.4: Biosafety Committee 
 

Refer to the steps listed in Section 1.1.2.4 Stage 2.4 to complete this section. 

1.3.2.5. Stage 2.5: Authorised Personnel 
 
Refer to the steps listed in Section 1.1.2.5 Stage 2.5 to complete this section.  
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1.3.3. Stage 3: Biological Agents & Toxins 

1.3.3.1. Stage 3.1: Possession of First Schedule Biological Agent 
 

This section is applicable if Possession of First Schedule Biological Agent was selected as a 
Facility Activity Type. 

 
1. Fill in all highlighted mandatory fields. Click SAVE AS DRAFT at any point to save 

progress.  
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2. Select the Schedule. 
Note: To select First Schedule Part II, the facility must be a protected place.  

 
 

3. Select the Name of Biological Agent.  
Note: Values displayed under Name of Biological Agent will differ depending on the 
Schedule selected. 

 
 
4. Select the Types of sample that will be handled. 

Note: If selection includes “Environmental sample containing biological agent or toxin 
(specify the type of samples under details)” or “Others. Please specify.”, provide the 
information under Details regarding the type of sample that will be handled and the 
intended work (in step 6). 
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5. Select the Type of work that will be carried out involving the biological agent. 
Note: If selection includes “Animal studies (specify the type of animal under details)” or 
“Biomanufacturing involving biological agent. Please specify expected maximum 
handling volume under details” or “Others. Please specify.”, provide the information 
under Details regarding the type of sample that will be handled and the intended work 
(in step 6). 

 
 
6. Enter the Details regarding the type of sample that will be handled and the intended 

work, if the field is displayed.  

 
 
7. Select the Mode of Procurement. 
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8. If Local Transfer was selected, fill in the highlighted mandatory fields for Details of 
Transferring Facility and Details of Contact Person from Transferring Facility. 

 
 
9. Enter the Facility Name. 
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10. Enter the Postal Code. Click Retrieve your address. 
Note: If a valid postal code was entered, the system will auto-populate the data fields: 
Address Type, Block/House No., and Street Name, where applicable. If an invalid postal 
code was entered, the system will display an error message. 

 
 
11. Select the Address Type. 

 
 
12. If Apt Blk was selected for Address Type, the Block / House No., Floor No., and Unit No. 

fields are mandatory. 

 
 
13. If Without Apt Blk was selected for Address Type, the Street Name field is mandatory. 

 
 
14. Enter the Block / House No. (mandatory if Address Type is Apt Blk) 
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15. Enter the Floor No. (mandatory if Address Type is Apt Blk) 

 
 
16. Enter the Unit No. (mandatory if Address Type is Apt Blk) 

 
 
17. Enter the Street Name. (mandatory if Address Type is Without Apt Blk) 

 
 
18. Enter the Building Name if applicable. 

 
 
19. Enter the Name of the Contact Person. 

 
 
20. Enter the Email Address of the Contact Person. 

 
 
21. Enter the Contact No. 

Note: Contact No. must be a valid local mobile contact number starting with 8 or 9. 

 
 
22. Enter the Expected Date of Transfer. 

 
 
23. Enter the Name of Courier Service Provider. 

 
 

24. Enter Remarks. 
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25. If Import was selected, fill in the highlighted mandatory fields for Details of Exporting 
Facility and Details of Contact Person from Exporting Facility. 
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26. Enter the Facility Name. 

 
 

27. Enter the Postal Code. 
Note: Retrieve your address function is not available for foreign postal codes. 

 
 

28. Select the Address Type. 

 
 
29. If Apt Blk was selected for Address Type, the Block / House No., Floor No., Unit No., 

Country, City, and State fields are mandatory. 
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30. If Without Apt Blk was selected for Address Type, the Street Name, Country, City, and 
State fields are mandatory. 

 
 
31. Enter the Block / House No. (mandatory if Address Type is Apt Blk) 

 
 
32. Enter the Floor No. (mandatory if Address Type is Apt Blk) 

 
 
33. Enter the Unit No. (mandatory if Address Type is Apt Blk) 

 
 
34. Enter the Street Name. (mandatory if Address Type is Without Apt Blk) 
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35. Enter the Building Name if applicable. 

 
 
36. Select the Country. 

 
 
37. Enter the City. 

 
 
38. Enter the State. 

 
 
39. Enter the Name of the Contact Person. 

 
 

40. Enter the Email Address of the Contact Person. 

 
 

41. Enter the Contact No. of the Contact Person 

 
 
42. Enter the Expected Date of Import. 
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43. Enter the Name of Courier Service Provider. 

 
 
44. Enter Remarks. 

 
 
45. Click + Add New Biological Agent to add another biological agent, if applicable. 

 
 
46. Repeat steps 2 to 44 for each additional biological agent. 

 
 
47. Click X to remove the fields for the additional biological agent, if applicable. 
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48. Ensure all mandatory fields are completed. Click SAVE AS DRAFT at any point to save 
progress. Click NEXT to proceed. 
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1.3.3.2. Stage 3.2: Possession of Fifth Schedule Toxin 
 

This section is applicable if Possession of Fifth Schedule Toxin was selected as a Facility 
Activity Type. 

 
1. Fill in all highlighted mandatory fields. Click SAVE AS DRAFT at any point to save 

progress.  
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2. Select the Name of Toxin. 

 
 
3. Select the Types of sample that will be handled. 

Note: If selection includes “Environmental sample containing biological agent or toxin 
(specify the type of samples under details)” or “Others. Please specify.”, provide the 
information under Details regarding the type of sample that will be handled and the 
intended work (in step 5). 
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4. Select the Type of work that will be carried out involving the toxin. 
Note: If selection includes “Animal studies (specify the type of animal under details)” or 
“Biomanufacturing involving toxin. Please specify expected maximum handling volume 
under details” or “Others. Please specify.”, provide the information under Details 
regarding the type of sample that will be handled and the intended work (in step 5). 

 
 
5. Enter the Details regarding the type of sample that will be handled and the intended 

work, if the field is displayed. 

 
 
6. Select the Mode of Procurement. 

 
 

7. If Local Transfer was selected under the Mode of Procurement, refer to Section 1.3.3.1 
Stage 3.1 steps 8 to 24 to complete the rest of the fields on this page. 
 

8. If Import was selected under the Mode of Procurement, refer to Section 1.3.3.1 Stage 
3.1 steps 25 to 44 to complete the rest of the fields on this page. 

 
9. Click + Add New Toxin to add another toxin, if applicable. 
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10. Repeat steps 2 to 8 for each additional toxin. 

 
 
11. Click X to remove the fields for the additional toxin, if applicable. 
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12. Ensure all mandatory fields are completed. Click SAVE AS DRAFT at any point to save 
progress. Click NEXT to proceed.   
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1.3.3.3. Stage 3.3: Large-Scale Production of First and/or Third Schedule 
Biological Agent 

 
This section is applicable if Large-Scale Production of First and/or Third Schedule Biological 
Agent was selected as a Facility Activity Type. 
 
1. Fill in all highlighted mandatory fields. Click SAVE AS DRAFT at any point to save 

progress.  

 
 
2. Select the Schedule. 

Note: To select First Schedule Part II, the facility must be a protected place.  
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3. Select the Name of Biological Agent. 
Note: Values displayed under Name of Biological Agent will differ depending on the 
Schedule selected. 

 
 
4. Enter the Estimated maximum volume (in litres) of production at any one time. 

 
 
5. Enter the Method or system used for large scale production. 

 
 
6. Select the Mode of Procurement. 

 
 

7. If Local Transfer was selected under the Mode of Procurement, refer to Section 1.3.3.1 
Stage 3.1 steps 8 to 24 to complete the rest of the fields on this page. 
 

8. If Import was selected under the Mode of Procurement, refer to Section 1.3.3.1 Stage 
3.1 steps 25 to 44 to complete the rest of the fields on this page 
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9. If Already in possession was selected under the Mode of Procurement, Details of 
Source Facility would be auto-filled in. 

 
 
10. Click + Add New Biological Agent to add another biological agent, if applicable. 

 
 
11. Repeat steps 2 to 9 for each additional biological agent. 

 
 
12. Click X to remove the fields related to the additional biological agent, if applicable. 
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13. Ensure all mandatory fields are completed. Click SAVE AS DRAFT at any point to save 
progress. Click NEXT to proceed. 
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1.3.4. Stage 4: Other Application Information 
 

1. Fill in all highlighted mandatory fields. Click SAVE AS DRAFT at any point to save 
progress.  
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2. Select the input for each declaration:  
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3. Fill in all mandatory fields and click NEXT to proceed. Click SAVE AS DRAFT at any point 
to save progress.  
Note: With the exception of the declaration related to work involving genetically 
modified microorganisms, which can accept either input, “Yes” must be selected for all 
remaining declarations, to proceed. 
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1.3.5. Stage 5: Supporting Documents 
 

1. Upload all the highlighted mandatory documents under Supporting Documents. Click 
SAVE AS DRAFT at any point to save progress.  
Note: Multiple documents can be uploaded in each section. 
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2. Upload the Facility Administrative Oversight Plan. Click UPLOAD and select the 
document to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
3. Upload the Facility Layout. Click UPLOAD and select the document to upload. 

Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
4. Upload the Biosafety Coordinator’s Certificates. Click UPLOAD and select the document 

to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
5. Upload the Approval/Endorsement: Biosafety Committee. Click UPLOAD and select the 

document to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
6. Upload the Application Letter. Click UPLOAD and select the document to upload 

Note: This section is optional. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 
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7. Upload the Risk Assessment and Management. Click UPLOAD and select the document 
to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
8. Upload the Facility Biosafety and Biosecurity Manual. Click UPLOAD and select the 

document to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
9. Upload the Emergency Response Plan. Click UPLOAD and select the document to 

upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
10. Upload the Inventory Template. Click UPLOAD and select the document to upload 

Note: This section is optional. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 
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11. Upload any other relevant supporting documents under Others. Click UPLOAD and 
select the document to upload. 
Note: This section is optional. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
12. Select the Document Type for each document uploaded under Others section. 
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13. Upon successful upload, the hyperlink of each uploaded document will be displayed. 
When all the mandatory documents have been uploaded, click NEXT to proceed. Click 
SAVE AS DRAFT at any point to save progress.  
Click Delete to remove an uploaded document. 
Click the file name hyperlink to download the uploaded file. 
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1.3.6. Stage 6: Approved Facility Certifier 
 

1. Fill in the highlighted mandatory field. Click SAVE AS DRAFT at any point to save 
progress.  

 
 
2. Select whether the facility has appointed an Approved Facility Certifier. 

 
 
3. If Yes was selected, select the name of the appointed Approved Facility Certifier. 
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4. Ensure all mandatory fields are completed and click NEXT to proceed. Click SAVE AS 
DRAFT at any point to save progress.  
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1.3.7. Stage 7: Preview & Submit 
 

1. In the Preview & Submit page, review the information that was provided in the 
application. 

 
 

2. Click on Company Information or the arrow to expand the section and verify the 
information. To collapse the section, click on Company Information or the arrow again. 
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3. Click on Facility Information or the arrow to expand the section and verify the 

information. To collapse the section, click on Facility Information or the arrow again. 

 
 
Click Edit to return to the Facility Information section (Stage 2) to make changes.
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4. Click on Biological Agents & Toxins or the arrow to expand the section and verify the 
information. To collapse the section, click on Biological Agents & Toxins or the arrow 
again. 

 
 
Click Edit to return to the Biological Agents & Toxins section (Stage 3) to make changes. 
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5. Click on Other Application Information or the arrow to expand the section and verify 
the information. To collapse the section, click on Other Application Information or the 
arrow again. 

 
 
 



Page | 92  
 

Click Edit to return to the Other Application Information section (Stage 4) to make changes. 

 
 
6. Click on Supporting Documents or the arrow to expand the section and verify the 

information. To collapse the section, click on Supporting Documents or the arrow again. 

 
 
Click Edit to return to the Supporting Documents section (Stage 5) to delete or replace an 
uploaded document or upload additional documents. 

 
 
7. Click on Approved Facility Certifier or the arrow to expand the section and verify the 

information. To collapse the section, click on Approved Facility Certifier or the arrow 
again. 

 
 
Click Edit to return to the Approved Facility Certifier section (Stage 6) to make changes. 
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8. Enter Remarks, if applicable. 

 
 
9. Mark the checkbox for each declaration. 

Note: Declarations displayed may differ depending on the Mode of Procurement 
selected.  

 

 
 
 
10. Ensure that the checkbox for each declaration has been checked. Click SAVE AS DRAFT 

at any point to save progress. Click SUBMIT to submit the application.  
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11. Upon successful submission of the application, an acknowledgement message will be 
displayed. An Application Number is generated to track the application. Click PRINT to 
print a copy of the acknowledgement page. Click HOME to return to the Dashboard. 

 
 

12. A notification of acknowledgement of submission can be found in the Inbox. Click the 
hyperlink under Subject to view the content. 
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13. From the Dashboard, click the Applications tab to view the submitted application. Verify 
that the status of the submitted application is Pending MOH. 
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1.4. NEW FACILITY REGISTRATION – BIOMANUFACTURING (LARGE-
SCALE PRODUCTION) FACILITY 

 
1. Select Biomanufacturing (Large-Scale Production) Facility for Facility Classification. 
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2. Once Biomanufacturing (Large-Scale Production) Facility has been selected, a list of 
Facility Activity Type will be displayed. Select the desired Facility Activity Type(s) and 
click CONTINUE. 
Note: The facility activity type Large Scale Production of First and/or Third Schedule 
Biological Agent is selected by default. 
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1.4.1. Stage 1: Company Information 
 

1. The system will redirect to the Company Information page of the New Facility 
Registration for Biomanufacturing (Large-Scale Production) Facility. Verify that the 
information displayed are correct before proceeding. Click SAVE AS DRAFT at any point 
to save progress. Refer to Section 2 for the steps to retrieve and resume working on a 
saved draft. Click NEXT to proceed.  

 
 

 

1.4.2. Stage 2: Facility Information 
 

The steps to complete the Facility Information section for a Biomanufacturing (Large-Scale 
Production) Facility are the same as that for a Certified High Containment (BSL-3) Facility. 
Refer to the relevant sub-sections for details. 

1.4.2.1. Stage 2.1: Facility Profile 
 

Refer to the steps listed in Section 1.1.2.1 Stage 2.1 to complete this section. 

1.4.2.2. Stage 2.2: Facility Operator 
 
Refer to the steps listed in Section 1.1.2.2 Stage 2.2 to complete this section. 
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1.4.2.3. Stage 2.3: Facility Administrator/Officer 
 

Refer to the steps listed in Section 1.1.2.3 Stage 2.3 to complete this section. 

1.4.2.4. Stage 2.4: Biosafety Committee 
 

Refer to the steps listed in Section 1.1.2.4 Stage 2.4 to complete this section. 

1.4.2.5. Stage 2.5: Authorised Personnel 
 

Refer to the steps listed in Section 1.1.2.5 Stage 2.5 to complete this section.  

1.4.3. Stage 3: Biological Agents & Toxins 
 

The steps to complete the Biological Agents & Toxins section for a Biomanufacturing (Large-
Scale Production) Facility are the same as that for an Uncertified Facility, based on the 
Facility Activity Type selected. Refer to the relevant sub-sections for details. 

1.4.3.1. Stage 3.1: Possession of First Schedule Biological Agent 
 

This section is applicable if Possession of First Schedule Biological Agent was selected as a 
Facility Activity Type. 

 
Refer to the steps listed in Section 1.3.3.1 Stage 3.1 to complete this section. 

1.4.3.2. Stage 3.2: Possession of Fifth Schedule Toxin 
 

This section is applicable if Possession of Fifth Schedule Toxin was selected as a Facility 
Activity Type. 
 
Refer to the steps listed in Section 1.3.3.2 Stage 3.2 to complete this section. 

1.4.3.3. Stage 3.3: Large-Scale Production of First and/or Third Schedule 
Biological Agent 

 
This section is applicable if Large-Scale Production of First and/or Third Schedule Biological 
Agent was selected as a Facility Activity Type. 
 
Refer to the steps listed in Section 1.3.3.3 Stage 3.3 to complete this section. 
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1.4.4. Stage 4: Other Application Information 
 

1. Fill in all highlighted mandatory fields. Click SAVE AS DRAFT at any point to save 
progress.  
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2. Select the input for each declaration:  
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3. Fill in all mandatory fields and click NEXT to proceed. Click SAVE AS DRAFT at any point 
to save progress.  
Note: With the exception of the declaration related to work involving genetically 
modified microorganisms, which can accept either input, “Yes” must be selected for all 
remaining declarations, to proceed. 
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1.4.5. Stage 5: Supporting Documents 
 

1. Upload all the highlighted mandatory documents under Supporting Documents. Click 
SAVE AS DRAFT at any point to save progress.  
Note: Multiple documents can be uploaded in each section. 
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2. Upload the Facility Administrative Oversight Plan. Click UPLOAD and select the 
document to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
3. Upload the Facility Layout and ACMV Schematics. Click UPLOAD and select the 

document to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
4. Upload the Biosafety Coordinator’s Certificates. Click UPLOAD and select the document 

to upload 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
5. Upload the Approval/Endorsement: Biosafety Committee. Click UPLOAD and select the 

document to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
6. Upload the Application Letter. Click UPLOAD and select the document to upload 

Note: This section is optional. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 
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7. Upload the Risk Assessment and Management. Click UPLOAD and select the document 

to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
8. Upload the Facility Biosafety and Biosecurity Manual. Click UPLOAD and select the 

document to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
9. Upload the Emergency Response Plan. Click UPLOAD and select the document to 

upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
10. Upload any other relevant supporting documents under Others. Click UPLOAD and 

select the document to upload. 
Note: This section is optional. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 
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11. Select the Document Type for each document uploaded under Others section. 
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12. Upon successful upload, the hyperlink of each uploaded document will be displayed. 
When all the mandatory documents have been uploaded, click NEXT to proceed. Click 
SAVE AS DRAFT at any point to save progress.  
Click Delete to remove an uploaded document. 
Click the file name hyperlink to download the uploaded file. 
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1.4.6. Stage 6: Approved Facility Certifier 
 

The steps to complete the Approved Facility Certifier section for a Biomanufacturing (Large-
Scale Production) Facility are the same as that for an Uncertified Facility. Refer to the steps 
listed in Section 1.3.6 Stage 6 to complete this section. 
 

1.4.7. Stage 7: Preview & Submit 
 

1. In the Preview & Submit page, review the information that was provided in the 
application. 
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2. Click on Company Information or the arrow to expand the section and verify the 
information. To collapse the section, click on Company Information or the arrow again. 

 
 
3. Click on Facility Information or the arrow to expand the section and verify the 

information. To collapse the section, click on Facility Information or the arrow again. 

 
 
Click Edit to return to the Facility Information section (Stage 2) to make changes. 
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4. Click on Biological Agents & Toxins or the arrow to expand the section and verify the 
information. To collapse the section, click on Biological Agents & Toxins or the arrow 
again. 

 
 
Click Edit to return to the Biological Agents & Toxins, section (Stage 3) to make changes. 
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5. Click on Other Application Information or the arrow to expand the section and verify 
the information. To collapse the section, click on Other Application Information or the 
arrow again. 
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Click Edit to return to the Other Application Information section (Stage 4) to make changes. 

  
 

6. Click on Supporting Documents or the arrow to expand the section and verify the 
information. To collapse the section, click on Supporting Documents or the arrow again. 

 
 
Click Edit to return to the Supporting Documents, section (Stage 5) to delete or replace an 
uploaded document or upload additional documents . 

 
 
7. Click on Approved Facility Certifier or the arrow to expand the section and verify the 

information. To collapse the section, click on Approved Facility Certifier or the arrow 
again. 

 
 
Click Edit to return to the Approved Facility Certifier section (Stage 6) to make changes. 
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8. Enter Remarks, if applicable. 

 
 
9. Mark the checkbox for each declaration. 

Note: Declarations displayed may differ depending on the Mode of Procurement 
selected. 

 

 
 

10. Ensure that the checkboxes for the Declaration have been checked. Click SAVE AS 
DRAFT at any point to save progress. Click SUBMIT to submit the application. 
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11. Upon successful submission of the application, an acknowledgement message will be 
displayed. An Application Number is generated to track the application. Click PRINT to 
print a copy of the acknowledgement page. Click HOME to return to the Dashboard.  

 
 
12. A notification of acknowledgement of submission can be found in the Inbox. Click the 

hyperlink under Subject to view the content. 

 
 

13. From the Dashboard, click the Applications tab to view the submitted application. Verify 
that the status of the submitted application is Pending MOH. 
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1.5. NEW FACILITY REGISTRATION – REGISTERED FACILITY – 
HANDLING OF FIFTH SCHEDULE TOXIN FOR EXEMPTED PURPOSES 

 
1. Select Registered Facility for Facility Classification. 
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2. Once Registered Facility has been selected, a list of Facility Activity Type will be 
displayed. Select Handling of Fifth Schedule Toxin for Exempted Purposes and click 
CONTINUE.  
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1.5.1. Stage 1: Company Information 
 

1. The system will redirect to the Company Information page of the New Facility 
Registration for Registered Facility. Verify that the information displayed are correct 
before proceeding. Click SAVE AS DRAFT at any point to save progress. Refer to Section 
2 for the steps to retrieve and resume working on a saved draft. Click NEXT to proceed. 
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1.5.2. Stage 2: Facility Information 

1.5.2.1. Stage 2.1: Facility Profile 
 

1. The system will redirect to the Facility Information page. Fill in all highlighted 
mandatory fields. Click SAVE AS DRAFT at any point to save progress.  

 
 
2. Under Facility Profile, enter the Facility Name. 
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3. Select the Type of Facility. 

 
 
4. If Others was selected for the Type of facility, enter the Details of the type of Facility. 

 
 
5. Select Yes or No to indicate whether the Facility address is the same as the company 

address. 

 
 
6. If Yes was selected for “Is the Facility address the same as the company address?”, 

Facility address information will be auto-filled in. 
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7. If No was selected for “Is the Facility address the same as the company address?”, fill in 
the Facility address information. 

 
 

8. Enter the Postal Code. Click on Retrieve your address.  
Note: If a valid postal code was entered, the system will auto-populate the data fields: 
Address Type, Block/House No., and Street Name, where applicable. If an invalid postal 
code was entered, the system will display an error message. 

 
 
9. Select the Address Type. 

 
 
10. If Apt Blk was selected for Address Type, the Block / House No., Floor No., and Unit No.  

fields are mandatory. 
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11. If Without Apt Blk was selected for Address Type, the Street Name field is mandatory. 

 
 
12. Enter the Block / House No. (mandatory if Address Type is Apt Blk) 

 
 
13. Enter the Floor No. (mandatory if Address Type is Apt Blk) 

 
 
14. Enter the Unit No. (mandatory if Address Type is Apt Blk) 

 
 
15. Enter the Street Name. (mandatory if Address Type is Without Apt Blk) 

 
 
16. Enter the Building Name if applicable. 

 
 
17. Select Yes or No to indicate whether the facility is a Protected Place. 
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18. Fill in all highlighted mandatory fields for Person In Charge. 

 
 
19. Enter the Name of the Person In Charge. 

 
 
20. Enter the Designation of the Person In Charge. 

 
 
21. Enter the Email of the Person In Charge. 

 
 
22. Enter the Contact No. of the Person In Charge. 

Note: Contact No. must be a valid local mobile contact number starting with 8 or 9. 
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23. Ensure all mandatory fields are completed. Click SAVE AS DRAFT at any point to save 
progress. Click NEXT to proceed. 
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1.5.2.2. Stage 2.2: Facility Administrator/Officer 
1. Fill in all highlighted mandatory fields. Click SAVE AS DRAFT at any point to save 

progress.  
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2. Select the Salutation for the Facility Administrator. 
Note: Facility Administrator is a mandatory role.  

 
 
3. Enter the Name of the Facility Administrator. 

 
 
4. Enter the ID Type and ID No. of the Facility Administrator. 

Note: The Facility Administrator must have a valid HALP User Account with the correct 
Role assigned by the Master Admin. For New Facility Registration, the Applicant must 
either be the Facility Administrator or the Alternate Administrator. 

 
 
5. Select the Nationality of the Facility Administrator. 

 
 
6. Enter the Designation of the Facility Administrator. 

 
 
7. Enter the Contact No. of the Facility Administrator. 

Note: Contact No. must be a valid local mobile contact number starting with 8 or 9. 
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8. Enter the Email Address of the Facility Administrator. 

 
 
9. Enter the Employment Start Date of the Facility Administrator. 

Note: Employment Start Date cannot be future dated. 

 
 
10. Select the Salutation for the Alternate Administrator. 

Note: Alternate Administrator is a mandatory role.  

 
 
11. Enter the Name of the Alternate Administrator. 

 
 
12. Enter the ID Type and ID No. of the Alternate Administrator.  

Note: The Alternate Administrator must have a valid HALP User Account with the correct 
Role assigned by the Master Admin. For New Facility Registration, the Applicant must 
either be the Facility Administrator or the Alternate Administrator. 

 
 
13. Select the Nationality of the Alternate Administrator. 
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14. Enter the Designation of the Alternate Administrator. 

 
 
15. Enter the Contact No. of the Alternate Administrator. 

Note: Contact No. must be a valid local mobile contact number starting with 8 or 9. 

 
 
16. Enter the Email Address of the Alternate Administrator. 

 
 
17. Enter the Employment Start Date of the Alternate Administrator. 

Note: Employment Start Date cannot be future dated. 

 
 
18. Click +Add Facility Officer, if applicable. Steps 19 to 27 are applicable if +Add Facility 

Officer is selected. 
Note: Facility Officer is an optional role. A facility can have up to three Facility Officer. 
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19. Click X to remove the fields for the Facility Officer. 

 
 

20. Select the Salutation for the Facility Officer. 

 
 

21. Enter the Name of the Facility Officer. 

 
 
22. Enter the ID Type and ID No. of the Facility Officer. 

Note: The Facility Officer must have a valid HALP User Account with the correct Role 
assigned by the Master Admin. 
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23. Select the Nationality of the Facility Officer. 

 
 

24. Enter the Designation of the Facility Officer. 

 
 

25. Enter the Contact No. of the Facility Officer. 
Note: Contact No. must be a valid local mobile contact number starting with 8 or 9. 

 
 
26. Enter the Email Address of the Facility Officer. 

 
 
27. Enter the Employment Start Date of the Facility Officer. 

Note: Employment Start Date cannot be future dated. 

 
 
28. Click +Add Facility Officer again, if applicable. Repeat steps 20 to 27  if +Add Facility 

Officer is selected. 
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29. Ensure all mandatory fields are completed. Click SAVE AS DRAFT at any point to save 
progress. Click NEXT to proceed. 
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1.5.2.3. Stage 2.3: Authorised Personnel 
 

1. It is mandatory to upload the list of Personnel Authorised to Access the Facility. Click 
SAVE AS DRAFT at any point to save progress.  

 
 
2. Click the “here” hyperlink to download the template for the list of personnel authorised 

to access the facility. 

 
 

3. Open the downloaded excel template and fill in the highlighted fields.  
Note: Steps 4 to 16 describe the columns in the Excel template. 

  
 
4. Select the Salutation for the authorised person under 

AUTHORISED_PERSONNEL_SALUTATION. 
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5. Enter the Name of the authorised person under AUTHORISED_PERSONNEL_NAME. 

 
 
6. Select the ID Type of the authorised person under AUTHORISED_PERSONNEL_ID_TYPE. 

 
 
7. Enter the ID Number of the authorised person under 

AUTHORISED_PERSONNEL_ID_NUMBER. 

 
 

8. Select the Nationality of the authorised person under AUTHORISED_PERSONNEL-
_NATIONALITY. 

 
 
9. Enter the Contact Number of the authorised person under 

AUTHORISED_PERSONNEL_CONTACT_NO. 

 
 
10. Enter the Email of the authorised person under AUTHORISED_PERSONNEL_EMAIL. 

 
 

11. Enter the Employment Start Date of the authorised person under 
AUTHORISED_PERSONNEL_EMPLOYMENT_START_DATE. 
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12. Enter the Security Clearance Date of the authorised person under 

AUTHORISED_PERSONNEL_SECURITY_CLEARANCE_DATE 
Note: Applicable for facility that is a Protected Place 

 
 
13. Enter the Designation of the authorised person under 

AUTHORISED_PERSONNEL_DESIGNATION. 

 
 

14. Enter the details of the area of work of the authorised person under 
AUTHORISED_PERSONNEL_AREA_OF_WORK. 

 
 

15. Select whether the authorised person is an employee of the company under  
AUTHORISED_PERSONNEL_IS_PERSON_EMPLOYEE. 

 
 
16. Enter the Company Name of the authorised person under 

AUTHORISED_PERSONNEL_COMPANY_NAME. 
Note: Input is mandatory if the authorised person is not an employee of the company. 

 
 
17. Save the document after completing all the mandatory fields. (Outcome after 

completion.) 

 
 

18. Click Upload and select the saved document to upload the List of Personnel Authorised 
to Access the Facility. 
Note: System will display an error message if there is invalid input in the uploaded 
document. 
Acceptable file formats: XLSX, CSV 
Maximum file size: 10MB 
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19. Upon successful upload, the hyperlink of the uploaded document will be displayed. Click 

the “here” hyperlink to view the uploaded list of Personnel Authorised to Access the 
Facility. Click SAVE AS DRAFT at any point to save progress. Click NEXT to proceed.  
Click Delete to remove the uploaded document. 
Click the file name hyperlink to download the uploaded file. 
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1.5.3. Stage 3: Biological Agents & Toxins 
 
1. Fill in all highlighted mandatory fields. Click SAVE AS DRAFT at any point to save 

progress.  
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2. Select the Name of Toxin. 

 
 
3. Select the Types of sample that will be handled. 

Note: If selection includes “Environmental sample containing biological agent or toxin 
(specify the type of samples under details)” or “Others. Please specify.”, provide the 
information under Details regarding the type of sample that will be handled and the 
intended work (in step 5). 

 
 
4. Select the Type of work that will be carried out involving the toxin. 

Note: If selection includes “Animal studies (specify the type of animal under details)” or 
“Biomanufacturing involving toxin. Please specify expected maximum handling volume 
under details” or “Others. Please specify.”, provide the information under Details 
regarding the type of sample that will be handled and the intended work (in step 5). 
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5. Enter the Details regarding the type of sample that will be handled and the intended 

work, if the field is displayed. 

 
 
6. Select the Mode of Procurement. 

 
 
7. Enter the Procurement Details, if the field is displayed. 
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8. If Local Transfer was selected, fill in the highlighted mandatory fields for Details of 
Transferring Facility and Details of Contact Person from Transferring Facility. 
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9. Enter the Facility Name. 

 
 
10. Enter the Postal Code. Click Retrieve your address. 

Note: If a valid postal code was entered, the system will auto-populate the data fields: 
Address Type, Block/House No., and Street Name, where applicable. If an invalid postal 
code was entered, the system will display an error message. 

 
 
11. Select the Address Type. 

 
 
12. If Apt Blk was selected for Address Type, the Block / House No., Floor No., and Unit No.  

fields are mandatory. 

 
 

13. If Without Apt Blk was selected for Address Type, the Street Name field is mandatory. 
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14. Enter the Block / House No. (mandatory if Address Type is Apt Blk) 

 
 

15. Enter the Floor No. (mandatory if Address Type is Apt Blk) 

 
 
16. Enter the Unit No. (mandatory if Address Type is Apt Blk) 

 
 

17. Enter the Street Name. (mandatory if Address Type is Without Apt Blk) 

 
 

18. Enter the Building Name if applicable. 

 
 

19. Enter the Name of the Contact Person. 

 
 
20. Enter the Email Address of the Contact Person. 

 
 
21. Enter the Contact No. of the Contact Person. 

Note: Contact No. must be a valid local mobile contact number starting with 8 or 9. 

 
 
22. Enter the Expected Date of Transfer. 

 
 
23. Enter the Name of Courier Service Provider. 

 
 
24. Enter Remarks. 
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25. If Import was selected, fill in the highlighted mandatory fields for Details of Exporting 

Facility and Details of Contact Person from Exporting Facility. 
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26. Enter the Facility Name. 

 
 
27. Enter the Postal Code. 

Note: Retrieve your address function is not available for foreign postal codes. 

 
 
28. Select the Address Type. 

 
 
29. If Apt Blk was selected for Address Type, the Block / House No., Floor No., Unit No., 

Country, City, and State fields are mandatory. 
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30. If Without Apt Blk was selected for Address Type, the Street Name, Country, City, and 
State fields are mandatory. 

 
 
31. Enter the Block / House No. (mandatory if Address Type is Apt Blk) 

 
 
32. Enter the Floor No. (mandatory if Address Type is Apt Blk) 

 
 
33. Enter the Unit No. (mandatory if Address Type is Apt Blk) 

 
 
34. Enter the Street Name (mandatory if Address Type is Without Apt Blk) 

 
 
35. Enter the Building Name if applicable. 

 
 
 

  



Page | 144  
 

36. Select the Country. 

 
 
37. Enter the City. 

 
 
38. Enter the State. 

 
 
39. Enter the Name of the Contact Person. 

 
 
40. Enter the Email Address of the Contact Person. 

 
 
41. Enter the Contact No. of the Contact Person. 

 
 
42. Enter the Expected Date of Import. 

 
 
43. Enter the Name of Courier Service Provider. 
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44. Enter Remarks. 

 
 
45. If Already in possession was selected, Details of Source Facility would be automatically 

filled in. 

 
 
46. If Purchase from local supplier was selected, fill in the Procurement Details. 
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47. Click + Add New Toxin to add another toxin, if applicable. 

 
 

48. Repeat steps 2 to 46 for each additional toxin. 
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49. Click X to remove the fields related to the additional toxin, if applicable. 

 
 
 

  



Page | 148  
 

50. Ensure all mandatory fields are completed. Click SAVE AS DRAFT at any point to save 
progress. Click Next to proceed. 
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1.5.4. Stage 4: Other Application Information 
 

1. Fill in all highlighted mandatory fields. Click SAVE AS DRAFT at any point to save 
progress.  

 
 
2. Select the input for each declaration: 
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3. Fill in all mandatory fields and click Next to proceed. Click SAVE AS DRAFT at any point 
to save progress.  
Note: “Yes” must be selected for all the declarations to proceed. 
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1.5.5. Stage 5: Supporting Documents 
 

1. Upload all the highlighted mandatory documents under Supporting documents. 
Note: Multiple documents can be uploaded in each section. 

 
 
 
2. Upload the Personnel authorised to Handle Fifth Schedule Toxins. Click UPLOAD and 

select the document to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 
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3. Upload the Biosafety and Biosecurity Measures. Click UPLOAD and select the document 
to upload. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
 
4. Upload any other relevant supporting documents under Others. Click UPLOAD and 

select the document to upload. 
Note: This is optional. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
5. Select the Document Type for each document uploaded under Others section. 
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6. Upon successful upload, the hyperlink of each uploaded document will be displayed. 
When all the mandatory documents have been uploaded, click Next to proceed. Click 
SAVE AS DRAFT at any point to save progress.  
Click Delete to remove an uploaded document. 
Click the file name hyperlink to download the uploaded file. 

 
 
 

  



Page | 154  
 

1.5.6. Stage 6: Preview & Submit 
 

1. In the Preview & Submit page, review the information that was provided in the 
application. 

 
 

2. Click on Company Information or the arrow to expand section and verify the 
information. To collapse the section, click on Company Information or the arrow again. 
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3. Click on Facility Information or the arrow to expand the section and verify the 
information. To collapse the section, click on Facility Information or the arrow again. 

 
 
Click Edit to return to the Facility Information section (Stage 2) to make changes. 
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4. Click on Biological Agents & Toxins or the arrow to expand the section and verify the 
information. To collapse the section, click on Biological Agents & Toxins or the arrow 
again. 

 
 
Click Edit to return to the Biological Agents & Toxins section (Stage 3) to make changes. 

 
 
5. Click on Other Application Information or the arrow to expand the section and verify 

the information. To collapse the section, click on Other Application Information or the 
arrow again. 
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Click Edit to return to the Other Application Information section (Stage 4). 

 
 
6. Click on Supporting Documents or the arrow to expand the section and verify the 

information. To collapse the section, click on Supporting Documents or the arrow again. 

 
 
Click Edit to return to the Supporting Documents section (Stage 5) to delete or replace an 
uploaded document or upload additional documents. 

 
 
7. Enter Remarks, if applicable. 

 
 
 
 



Page | 158  
 

8. Mark the checkbox for the declaration. 

 
 

9. Ensure that the checkbox for the declaration has been checked. Click SAVE AS DRAFT at 
any point to save progress. Click SUBMIT to submit the application. 
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10. Upon successful submission of the application, an acknowledgement message will be 
displayed. An Application Number is generated to track the application. Click PRINT to 
print a copy of the acknowledgement page. Click HOME to return to the Dashboard. 

 
 

11. A notification of acknowledgement of submission can be found in the Inbox. Click the 
hyperlink under Subject to view the content. 
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12. From the Dashboard, click the Applications tab to view the submitted application. Verify 
that the status of the submitted application is Pending MOH. 
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1.6. NEW FACILITY REGISTRATION - REGISTERED FACILITY – 
HANDLING OF POLIOVIRUS POTENTIALLY INFECTIOUS MATERIALS 

 
1. Select Registered Facility for Facility Classification. 
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2. Once Registered Facility has been selected, a list of Facility Activity Type will be 
displayed. Select Handling of Poliovirus Potentially Infectious Materials and click 
CONTINUE.  
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1.6.1. Stage 1: Company Information 
 

1. The system will redirect to the Company Information page of the New Facility 
Registration for Registered Facility. Verify that the information displayed are correct 
before proceeding. Click SAVE AS DRAFT at any point to save progress. Refer to Section 
2 for the steps to retrieve and resume working on a saved draft. Click NEXT to proceed. 
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1.6.2. Stage 2: Facility Information 

1.6.2.1. Stage 2.1: Facility Profile 
 

1. The system will redirect to the Facility Information page. Fill in all highlighted 
mandatory fields. Click SAVE AS DRAFT at any point to save progress.  
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2. Under Facility Profile, enter the Facility Name. 

 
 
3. Select the Type of Facility. 

 
 
4. If Others was selected for the Type of facility, enter the Details of type of Facility. 

 
 
5. Select Yes or No to indicate whether the Facility address is the same as the company 

address. 

 
 

6. If Yes was selected for “Is the Facility address the same as the company address?”, 
Facility address information will be auto-filled in. 
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7. If No was selected for “Is the Facility address the same as the company address?”, fill in 
the Facility address information. 

 
 
8. Enter the Postal Code. Click on Retrieve your address.  

Note: If a valid postal code was entered, the system will auto-populate the data fields: 
Address Type, Block/House No., and Street Name, where applicable. If an invalid postal 
code was entered, the system will display an error message. 

 
 
9. Select the Address Type. 

 
 
10. If Apt Blk was selected for Address Type, the Block / House No., Floor No., and Unit No.  

fields are mandatory. 
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11. If Without Apt Blk was selected for Address Type, the Street Name field is mandatory. 

 
 
12. Enter the Block / House No. (mandatory if Address Type is Apt Blk) 

 
 
13. Enter the Floor No. (mandatory if Address Type is Apt Blk) 

 
 
14. Enter the Unit No. (mandatory if Address Type is Apt Blk) 

 
 
15. Enter the Street Name. (mandatory if Address Type is Without Apt Blk) 

 
 
16. Enter the Building Name if applicable. 

 
 
17. Select Yes or No to indicate whether the facility is a Protected Place. 
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18. Fill in all highlighted mandatory fields for Person In Charge. 
Note: Person In Charge refers to the person who is responsible for the facility and the 
poliovirus potentially infectious materials within e.g. Director of the Lab, Principal 
Investigator. 
Note: Personal in Charge is a mandatory role.  

 
 
19. Enter the Name of the Person In Charge. 

 
 
20. Enter the Designation of the Person In Charge. 

 
 
21. Enter the Email of the Person In Charge. 

 
 
22. Enter the Contact No. of the Person In Charge. 

Note: Contact No. must be a valid local mobile contact number starting with 8 or 9. 

 
 

23. Select Yes or No to indicate whether the facility has inventory of OPV/Sabin 1 IM. Enter 
the Expected Destruction Date and Reason For Retention, if fields are displayed.  
Note: The Expected Destruction Date and Reason For Retention fields will be displayed if 
Yes was selected. 
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24. The value for inventory of OPV/Sabin 2 IM is set to No.  

 
 

25. Select Yes or No to indicate whether the facility has inventory of OPV/Sabin 3 IM. Enter 

the Expected Destruction Date and Reason For Retention, if fields are displayed. 

Note: The Expected Destruction Date and Reason For Retention fields will be displayed if 

Yes was selected. 

 
 

26. Select Yes or No to indicate whether the facility has inventory of OPV/Sabin 1 PIM. 

Select the Risk Level and enter the Expected Destruction Date and Reason For 

Retention, if fields are displayed. 

Note: The Risk Level, Expected Destruction Date and Reason For Retention fields will be 

displayed if Yes was selected. 
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27. Select Yes or No to indicate whether the facility has inventory of OPV/Sabin 2 PIM. 

Select the Risk Level and enter the Expected Destruction Date and Reason For 

Retention, if fields are displayed.  

Note: The Risk Level, Expected Destruction Date and Reason For Retention fields will be 

displayed if Yes was selected. 

 
 

28. Select Yes or No to indicate whether the facility has inventory of OPV/Sabin 3 PIM. 

Select the Risk Level and enter the Expected Destruction Date and Reason For 

Retention, if fields are displayed. 

Note: The Risk Level, Expected Destruction Date and Reason For Retention fields will be 

displayed if Yes was selected. 

 
 

29. Click +Add Facility Profile to add (i.e. register) another facility handling poliovirus 

potentially infectious materials, if applicable. Steps 2 to 28 are applicable if +Add 

Facility Profile is selected.  

Note: A maximum of 50 Facility Profiles can be added per application. 

 
 

30. Click X to remove the fields for the additional Facility, if applicable. 
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31. Ensure all mandatory fields are completed. Click SAVE AS DRAFT at any point to save 

progress. Click NEXT to proceed. 

 
 

1.6.2.2. Stage 2.2: Facility Administrator/Officer 
 
The steps to complete the Facility Administrator/Officer section is the same for Registered 

Facility. Refer to the steps listed in Section 1.5.2.2 Stage 2.2 to complete this section.  

1.6.3. Stage 3: Other Application Information 
 

1. Fill in all highlighted mandatory fields. Click SAVE AS DRAFT at any point to save 
progress.  

 
 
 
 
 
 
 
 



Page | 172  
 

2. Select the input for each declaration: 

 

 

 
 

3. Fill in all mandatory fields and click Next to proceed. Click SAVE AS DRAFT at any point 
to save progress.  
Note: “Yes” must be selected for all the declarations to proceed. 
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1.6.4. Stage 4: Supporting Documents 
 

1. Upload all the highlighted mandatory documents under Supporting documents. 
Note: Multiple documents can be uploaded in each section. 

 
 
2. Upload the Inventory Reporting Form. Click UPLOAD and select the document to 

upload. 
Note: A completed Inventory Reporting Form is required for each facility that is being 
registered.  
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 
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3. Upload the Risk Mitigation Plan. Click UPLOAD and select the document to upload. 
Note: The Risk Mitigation Plan captures details of the risk mitigation strategies that are 
in place for the handling of the poliovirus potentially infectious materials.  
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
4. Upload any other relevant supporting documents under Others. Click UPLOAD and 

select the document to upload. 
Note: This is optional. 
Acceptable file formats: JPG, JPEG, PNG, PDF, CSV, DOC, DOCX, XLS, XLSX  
Maximum file size: 10MB 

 
 
5. Select the Document Type for each document uploaded under Others section. 
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6. Upon successful upload, the hyperlink of each uploaded document will be displayed. 
When all the mandatory documents have been uploaded, click Next to proceed. Click 
SAVE AS DRAFT at any point to save progress.  
Click Delete to remove an uploaded document. 
Click the file name hyperlink to download the uploaded file. 
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1.6.5. Stage 5: Preview & Submit 
 

1. In the Preview & Submit page, review the information that was provided in the 
application. 

 

2. Click on Company Information or the arrow to expand the section and verify the 

information. To collapse the section, click on Company Information or the arrow again.  
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3. Click on Facility Information or the arrow to expand the section and verify the 

information. To collapse the section, click on Facility Information or the arrow again. 

Click Edit to return to the Facility Information section (Stage 2) to make changes. 

 
 

4. Click on Other Application Information or the arrow to expand the section and verify 

the information. To collapse the section, click on Other Application Information or the 

arrow again. Click Edit to return to the Other Application Information section (Stage 3). 
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5. Click on Supporting Documents or the arrow to expand the section and verify the 

information. To collapse the section, click on Supporting Documents or the arrow again. 

Click Edit to return to the Supporting Documents section (Stage 4) to delete or replace 

an uploaded document or upload additional documents. 

 
 

6. Enter Remarks, if applicable.  

 
 

7. Mark the checkbox for the declaration.  
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8. Ensure that the checkbox for the declaration has been checked. Click SAVE AS DRAFT at 
any point to save progress. Click SUBMIT to submit the application. 

 

9. Upon successful submission of the application, an acknowledgement message will be 
displayed. An Application Number is generated to track the application. Click PRINT to 
print a copy of the acknowledgement page. Click HOME to return to the Dashboard. 
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10. A notification of acknowledgement of submission can be found in the Inbox. Click the 
hyperlink under Subject to view the content. 

 
 

11. From the Dashboard, click the Applications tab to view the submitted application. Verify 
that the status of the submitted application is Pending MOH. 
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2. RETRIEVE SAVED DRAFT APPLICATION 
 

1. From the Dashboard, click Application Drafts to access all the saved drafts. The count 
displayed indicates the number of saved drafts.  
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2. Select Continue under the Actions dropdown to resume working on the saved draft. 
System will redirect to the application form containing the saved input. Refer to the 
relevant section of the User Guide as applicable for the steps to complete the 
application form.  
Note: Click Delete to remove the saved draft application. A saved draft will be 
automatically deleted by the system after 60 days. 

 
 

 

 
 

 
 


