COMPANY NAME
Address | Phone | Link | Email

Application Form for Pharmaceutical Product

Description

Please enable JavaScript in your browser to complete this form.
Company Name (Arabic & English) *
Name *
First
Last
Phone *

Product classification *
* OHealth Product
* OHerbal Health
* OHuman medicine (Generic Products )

Products descriptions and Concentration *

Any additional packaging, dosage form'& Concentration

In case more than one product, upload the list with the description *

Click or drag files to this area to upload. You can upload up to 5 files.

Trade Name *
Scientific Name *
Indication *
Refence product *

Proposed Formula
* OOption 1

Primary packaging *

Secondary Packaging *

Primary Packaging Accessories *
Secondary packaging specification *

Submit
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