
Company  header

date...............................................

The  office  is  located  at  No.................................................. .................................................. .................................................. .  

with................................................ ..........................Identification  card  number..................... .........................Being  an  authority  

figure  According  to  the  legal  entity  registration  certificate  number.......................................... .........Dated...................................... ..

position................................................. ............

By  me,  on  behalf  of  the  company........................................ .................................................. ...........

)

Subject:  Request  to  access  the  information  system  Requesting  permission  to  import  medicine  for  other  

purposes.  To  the  Director  of  the  Food  and  Drug  Administration  Division.

sign ................................................. ...........

(

Request  access  to  the  Food  and  Drug  Administration  information  system.  Request  permission  to  import  medicine  for  other  purposes  

(System  for  requesting  a  waiver  from  drug  importation)

Company  seal
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