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Application for Registration of a Medicine factory Initial assessment

factory details

Factory Name: :&dnoll ol
Factory Type: :&dnoll Egi
Factory Address: ~:&dnoll Ylgic
PIN NO: ___ . 2Qy2ill rob)
Estimated Start Date: wJosJl e &Bqioll Ayl
Estimated Completion Date: wJosJl (Lo claii\l) E6gioll Ayl
Factory Owner Name: :&dnoll ello rowwl
Owner QID Number: - :&nollello) oAl ooyl
Owner Mobile Number: :Sdnollcllo) Jgonoll Qilall
Authorized Person &E16qiluJgAaoll
Full Name: «JolAll rouwl
QID Number: : 5 puaAlil s I
Job Title: gl ool
E-mail: ~aodgAaIUl gl
Mobile Number: . :Jao ol Qjlall
Landline Number: oAU QTLal

Focal Point (Healthcare Facility Representative) (GunnJlolitioll Jioo) Juaivl nila
Full Name: wJolaJl rouwl
QID Number:—_____ : GG pua Al s I
Job Title: ol ool
E-mail: aodg AV Ayl
Mobile Number:. :Jaonoll Qilall

&andline Number: :\__)\.DJLXHL_Q_'J'LDUM
e NOTE: All details in the form should be electronically filled lwigpiall 6)loiwl wlily &ron diisi clayl:ayqii @



Company Details (If applicable)

Company Name:

(Wanq ) dauillulily
AA il roawl

Trade Name:

Owner QID Number:
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Commercial Activity Type:

‘)l bUiiill £gi

Company E-mail:

A Glgialyl Al

Business Address:

:JosJlYlgic

Land Details

Status of Land Acquisition:
Purchased

Leased

Under Restriction

Under Governmental leased Contract

If Others, Specify
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Capital of Investment:..

Jlodiw)l Jlo uwi)

Land square meters: B
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Square meters of Buildup area:

el dnnAoll daluoll

Building number: .

Street number :

Zone Number :

Land Use/MME Approval

Is the land appropriately zoned to permit its use for
the purpose stated within the application and
according to MME land use?

—If YES please attache MME land use approval:
—If NO Describe what steps have been taken to
obtain the correct land use :
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* NOTE: All details in the form should be electronically filled
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Required Documents

¢ Copy of the factory owner's ID.

* A copy of the approvals of the Ministry of Energy
and Industry, Minister of Municipality and
Environment, KAHRAMAA, Civil defens, CCTV

Systems.

e Undertaken letter to provide the pharmaceutical
and technical staff for the factory.

e Undertaken letter to apply GMP requirements.
® Feasibility study of the project.
e Simplified artwork for the factory showing the

location, boundaries and area with a geometric

sketch as well as a factory work plan.

Declaration

| affirm that the information given by me in this
form and the enclosures are true and | am solely
responsible for its accuracy.

Name (Authorized Person): .
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Date:

Signature: .
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For Official Use

Received by (Counter):
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() 46 Uo roMiuwl o

Date:

License Registration Specialist: ..

Date: _ s Quylidi

Signature : - &uoqill
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