Pharmacy & Drug Control Department Ministry of Public Health
State of Qatare p—hdd__lgs

dilgdl dylipllg dlawall 8)ls] i alslld mua}bg%

dyga3l CulSyuiig gilae USgg sUamgll Jazemi 83lgis

Registration Certificate of Agents of Factories and Pharmaceutical Companies

Renewal | | sjaxi New Issuance | | Tio
Required Activity wiglhall bludll
Drugs and pharmceutical’s trade [] didapall Cilpaxiually digadl 8 8l
Herbal medicines trade [] duidiell dyg53l L 8)lxill
Nutritional supplements and trade [] duilisll Alasall (4 8)lxill
Therapeutic cosmetic and treatment trade ] duell Jrazill cilypixiua 6 8)lxill
Name of Company: Syl @l
Name of the Owner: Syl llle @l
ID No: :duasedll dsladl @s,)
Date of Issuing: laodl &)l
Tel: Fax: :owuSlall :ailgll
P.O. Box: E-mail: :Jaaadl HENE =
Address: :as il olgic
Company’s Manager: =L VRV
Administrative Manager: 1)1yl
Company’s Representative: :dSyuidl cigaie
Company's Signature & Stamp: 1Syl (@is-g udgill
License Validity: il dso
From: To: o9 HEY
Pharmacy & Drug Control duilgall dulsyllg dlswall 8yls]
Rejected | | (34l yue Approved | | (&dlge

Required Documents: :daglball Al siiall
. A copy of the owner's ID card. el dpmseidl ddladl o dsei -

A copy of the commercial registration and the municipality license. Aaldl das + )il Yol (o dsed

A licensing fee of QAR 500 to trade in drugs, herbal medicines, and Jaeill Ailpaziuwe - dubll Gliedl - digadl 8)lxill pausyi calb aguwy

cosmetics. ((_Jl-') 500)

This certificate does not entitle the owner to import any pharmaceuticals, 9T dyuiie 9T aidawo Alpaxiua le Shyiwl lg=lo dgxu 3 8slguid] 0d

herbal medicines or nutritional products without obtaining the approval of dnixall Cilg=ll dsdlga il a0 3] diliasi slga

the competent authorities. Dlaodl 70)l (e diw 8aal dxllo 8slgiill oia

This certificate is valid for one year from the date of issue.

Pledge sl
l, , acknowledge and pledge dnlsz_d 9T Z_u| 3ol

Uil sgaily yal
not to sell or trade any pharmaceuticals, herbal medicines, nutritional i

auliaSi Cilprsiana of dizlle & el of duiiie ol d&idaus Cilphxiue &l

products, supplements or cosmetics without obtaining the approval of

the competent authority. dnixall dg=ll dddlga le Joozll o) A diliazi Cilya=iua gl
Owner's name and signature: :aubilly Ellladl @l
NOTE: All details in the form should be electronically filled i.],ig).'iﬁl 8)laiwdl cilily grax dusi el yll iaugii
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