BOMRAI/IL/IL/P18/FOI Botswana Medicines Regulatory Authority Issue No. 1.0
Remote Inspection Preparation Checklist

I. General Information

e Authorised Person Name:

e Facility Address:

e License Number and expiry date:

¢ Scheduled Inspection Date:

2. Pre-Inspection Requirements

Technical Setup (Remote Inspections Only)
e [ Stable internet connection confirmed.
e [ Approved communication tool selected (e.g., Microsoft Teams, Whats App, Zoom)
e [ Backup communication plan (e.g., phone number provided).
Documentation Submission (3 Days Prior)
e [ Temperature monitoring records (last 12 months)
o [ Equipment calibration certificates

e [ Copy of Controlled Medicines Register (at least 2 products)

3. Facility Readiness

Personnel Availability
e [l License holder confirmed present

e [ Key technical staff available (names/roles):

Logistics
e [ Designated quiet room for virtual inspection (if remote)

e [ Camera/audio equipment tested for facility walkthrough

Authorised Person Acknowledgment:

O I confirm that the information given above is a true and accurate reflection of the findings of the
inspection conducted and | understand non-compliance may impact license status.

Full Name

Signature: Date:
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Approval:

Lead Inspector: Date:
Co - Inspector: Date:
Manager, Inspections & Licensing: Date:
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