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BOMRA/IL/EN/P01/F01 
             Botswana Medicines Regulatory Authority           Issue No. 2.0
Report Form

	
	Nature of Report (tick below)
	

	
	Internal referral 
	
	

	
	External Complaint
	
	

	
	Internal Referral (Reported by BoMRA Employee)

	
	Referred by:
	
	Approved by:
	

	
	Department:
	
	Designation:
	

	
	Designation:
	
	Signature:
	

	
	Signature:
	
	Date:
	

	
	External Complaint (Reported by External party)

	
	Reported by:
	
	Captured by:
	

	
	Address:
	
	Department:
	

	
	Cell phone:
	
	Signature:
	

	
	Email: 
	
	Date: 
	

	
	Signature:
	
	
	

	
	Information

	
	Suspect information (names, addresses, etc
	

	
	Suspected offence/s:
	

	
	Details (Attach additional sheet if required)*

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	For Use by Enforcement Unit

	
	Received by:
	Name:
	Signature:

	
	Date received:
	

	
	Tracking No:
	

	
	Assigned to:
	

	
	Date Assigned:
	

	
	Assigned by:
	Name:
	Sign:
	Designation:


*Any supporting documentation received with Report to be attached to this form
	Additional Sheet

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


13-04-2023


Page 1 of 2

[image: image1.png]