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ADDITIONAL INFORMATION NEEDED FOR APPLICATION TO MANUFACTURE MEDICINES


1. The following shall be the key personnel in the manufacturing plant

	Name
	Qualification
	Experience

	Quality Control Pharmacist
	
	

	Production pharmacist
	
	

	Quality Assurance
pharmacist
	
	

	Other
	
	



2. The following are products intended to be manufactured (attached list showing name of product, active ingredient, strength and dosage form, include formulations and manufacturing process):
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------
3. The following are the equipment to be used (attach list showing the name, type and capacity of equipment):
----------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------

image1.png




image2.png




image3.jpeg
BMRA

MEDICINES REGULATORY AUTHORITY




