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REQUEST FOR A

CERTIFICATE OF GMP COMPLIANCE OF A MANUFACTURER

ISSUED UNDER THE PROVISIONS OF THE MUTUAL RECOGNITION AGREEMENT BETWEEN THE EU AND

	( AUSTRALIA
	( CANADA
	( NEW ZEALAND


The company
............................................................

............................................................

............................................................


( exporter
( importer


requests the competent authority of 
............................................................
to confirm that:

name of the manufacturer
............................................................

............................................................
address of the manufacturing site
............................................................

............................................................

............................................................
has been granted a manufacturing license and been inspected and found to be in compliance with Good Manufacturing Practice (GMP) to carry out the  FORMCHECKBOX 
 total    FORMCHECKBOX 
 partial manufacture of medicinal products for use  FORMCHECKBOX 
 in man   FORMCHECKBOX 
 animals of the following medicinal product/s:


............................................................

............................................................
in the following dosage forms:
............................................................

............................................................
Responsible person of the company:

Name (please type)
............................................................
Signature
............................................................
Date:
......./......./20.......
Quelle: 161111_F02_01
öffentlich
Seite 2 =-1 
1
 von 1

