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Application for Registration of

Pharmaceutical Company/Subsidiary

1- Name of Pha.rlflaceutical tp A e — ]
Company/Subsidiary :

Address: P

Telephone:. ... S 3

Fax No.:.....ooooo i WS WS

2- Date of Submission:........................edd &2

Type of Application (check one): QOISR

O New 0 Renewal s 0 w4

Application number if previously submitted :

3- Name of agent in the state :
Address :

Telephone No.:

Fax No.:

E-Mail :

4- Registration of the Agency in the
Ministry of Commerce:

Number :.............cooeiiiii
Date:............

5- Company Statistics

Commercial Status (check one):
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Private o= 0  Government i~ 0

Other (specify) (>+~) U3 ¢ O Stock Company ifL.. O

Date Established: L el
Capital : D WL

Annual Sales (last five years):s ;=Y ol ol sl ol asandl o Bsaadl Sl

Qualifications :.......................... e Al DS
Research Centres: ................... Dokl ST .
Others: ... g

Additional Activities of the Company, o g S e sV bl

other than Pharmaceutical D (e 5 Ol Byl ol sl
Manufacturing:
6- Products of the Parent Company: Y I 2 O — 6
Products of Company Research (if 1Sl ol e Ol
applicable):
Developed Substance: ............... e 15 5kl 35U
Brandname: ...................... . QUSR]
Genericname: ..................... i D ksl )
Chemical name: .......................... ... : Lﬂ;tﬁﬂ !
Check one or more boxes: A U e STl asy e sl
0 Known Veterinary Product & amans O

O New Chemical Entity discovered by the iaui,; ciis| s a5LaS 5L O



Company
QO New Development

(Process, formula etc.)

Finished Product :
Therapeutic Category:
Strength:

Dosage Form:

Patent Number:

Patent Date:

Country granting the Patent:

References:

Subsidiaries of the Company:

Name of subsidiary (s):

Address of subsidiary (s):

Telephone Number (s) :

Relationship to Parent Company:

Q Affiliate 0 Original Branch

Q Division O Other (specify)

Functions performed by subsidiary:

QO Production O Manufacturing

Packaging

Q Other (specify)
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Products of the Subsidiary (other thanci a-li & =Y ¢ 4l Sbaze

veterinary):
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0 Raw Material e |

O Human Products 4 i O o O
Q Chemicals ks @
QO Cosmetics Jeod O s O
0 Other (specify) (34 s 6 0

DS L (o N It Bolgs — 8

8-Certification of responsible

official

I certify that the information ;. ; ...y, & Sl lelelt of it
submitted in the application form haly Byl il Ol Fes
is true and correct and that all

- Y ‘Y [F:1) w2s A eda
products marketed by this e s o B

company are manufactured under Asball Sk
good manufacturing practices.

Name and title of responsible ISl o N gt g ol
official in the company:

Signature of responsible DAl e M el 5

official in the company:
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Application for Registration of Veterinary Product

1 - Name of Manufacturer :
Address:

Telephone:

Fax :

2- Date of Submission:
Application (check one):

O New 0 Renewal

3- Application Number (if previously

submitted

4- Name of agent in the state :
Address :

Telephone :

Fax :

E-Mail :

5- Veterinary Product:

Species:

Withdrawal Period (days):
Meat: ...
Milk: ...
Eggs: ...

6- Chemical Name :

9- Dosage Form :
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10- Strength : DS A =10

11- Therapeutic Category (s) : Al e gest 11
12- Route of Administration: bladl gy b 12
13- Type of Application (Check one) : g 513
Q For control drug products (C D) WU a2 asies O
Q For prescription drug product (PX) Lo gl) p2d 2t Q
0 For an over - the counter product: iholl paz ¥ e O

14- Full Composition : (Active and > &b & & S . 3 —14
inactive excipients): bl g Wl

15- If product is in compendium or has ;s 3 3 (5ysws amadl —15

official standard, state source: el S (o

17- Shelf life (months/years) and j il ¢ wf) &Ml 17

storage conditions : gl Dby (O sl

19- Pharmacological effect / mode of [ 5t 19
action:

20- Dosage  and route of [ bladl ik by ds 31 20
administration:

21- Duration of treatment: R R =21



24- Side effects, toxic reactions and it CHeWdl — Lo GY 24
antidote, if any: g OV Bl A —
25- Name of other countries in which jxv @ <% ol 25
the product is registered and Wi el B adsuags 3y
currently marketed (indicate date of D (g F2b 20y
marketing:

State the registration number and JSGW  qyly  feadt o,
date of other dosage forms, strength « #Y1 igally ;S A1y ¥l
package size (if previously approved ,zsu.dl o lghonwd G 3
in the state): 4 9l

A AL pamll Jgimall and

Name and title of official in the

s dndglg
company:
Official stamp A

Date Fod



