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Pharmacy and drug control department

WljaAollg uiniQill ound
Inspection & Narcotics unit
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Application for Registration of a Medicine factory Initial assessment

factory details

Factory name

&inoll rouwl

Factory address

&inollUlgic

Factory phone number

Proposed capital

&inoll Qila ob)

JloJl ywi)

Number of manpower in the factory

The total area of the factory

&inoludlolll 590l aac
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Area of existing buildings
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Production lines eVl hgan
Determining the type of activity: s lnliill Egiayang
- local [] oo -

- contractual [] BBl —

- excellence manufacturing [] JUoL&ini —
Determination of manufacturing steps : : &dnillulghhA ajani
- complete manufacturing [ ] Jolb &lini—

[]

- packaging and wrapping
Factory owner information

Full Name:

2415 Gyl —

ID Number:

Mobile Number:

Jgonoll Qilall

E-mal:

a g AUl

Factory technical Manager Information

Full Name:

&inoll L&l paoll il

,,,,,,,,,,,, :JoaJU rouwMl

ID Number:

s oAb sl

Mobile Number:

E-mal:

-~ adg AN Ayl

e NOTE: All details in the form should be electronically filled
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Authorized Person 169U JgAoll
Full Name: :JolaJl rouwyl
QID Number: s epadll Al psl
Job Title: o)l ool
E-mail: A oJQ LAV Ay 1l
Mobile Number: Jaonollilall
Landline Number: oV Qilall

Focal Point (Healthcare Facility Representative)

(Gunnl slitioll Jioo) Juaill A

Landline Number:

Full Name: +J-olaJl rouwI
QID Number: -8l LAl Bl
Job Title: oAl Lol
E-mail: aodg AV Ayl
Mobile Number: Jgonollilall

o Ulilall

Required Documents

duglinoll @ilgll

¢ A copy of the initial approval for health activity

¢ Copy of the main medical staff license : (Technical

Assurance Manager)

¢ Water and electricity number

¢ Copy of civil defense certificate

® Ministry of Energy and Industry approval

* A copy of municipality license and building permit
* Waste Management Company Contract

e Persons authorized to sign

e administrative work prohibit Undertaking

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):

Manager - Production Manager - Control Manager- Quality

® Copy of Commercial Registration and Commercial License
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Date:

Signature: .

640911

For Official Use

Received by (Counter):

vowplolaAil

() 18 Uo ro il o

Date:

License Registration Specialist: .

;AL Pl i pSaal

Date : _ s QL

Signature : - &uoqill

* NOTE: All details in the form should be electronically filled
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