ANNEX VI

.../DMC/..../SOP/....

TANZANIA FOOD AND DRUGS AUTHORITY

APPLICATION FOR EXPORTATION OF MEDICAL DEVICES

To: Director General
Tanzania Food and Drugs Authority
P.O Box 77150, Dar-es-salaam

| PSP
of (postal address)............... undertaking the business of Wholesale/Medical Devices
mgnfacturIne/ OHher (SPECHN s ssvvsvisssrnis s iossssssssess i s s srasses Ty A e
PEFHTTE TN 400 vmis s 55 vsihs bnmins s S0 Ak Smbmns 188D O, . .crissiine i bonmmsines i s e i rmmmemmnn s
Location of ................ BUSIIIESS .t ittt ettt et e e e e aes
Name of Person in charge of the business........... Registration Number.....c.cccccooueenin.
Hereby apply for export permit of medical devices to:

B 4 L 8L T frronesrR R Physical address/Location of
busitiess... o s Postal addressiu: cvnimnmmssnnm s ieissssiiaisi it
(970755215 o425 & E- b o ¢ -

Purpose of export permit, for:

[[] Medical devices for human use;

[0 Medical devices for veterinary use;

[0 Clinical Trial of a specified product (only one product per application)
Any other

Y[ i i B

(Tick whichever is applicable)
Attached herewith the Proforma Invoice NO..ccoovviiiiienininnnnn. o3l [ 221 ) IR —
Declaration:

I certify that the information provided in the application form and proforma invoice
are true and correct.
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