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Jordan Food& Drug Administration (JFDA)/ RDU& Pharmacovigilance Department

(Notification Form)

Product Name/ Active Ingredient:

Dosage Form/ Strength:

Applicant:

Manufacturer:

MAH:

Type of Change/ Notification:

- Description of Change/ Notification:
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e Fill the following table if applicable:

Change Old New Note
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Jordan Food& Drug Administration (JFDA)/ RDU& Pharmacovigilance Department

(Notification Form)

Product Name/ Active Ingredient:

Dosage Form/ Strength:

Applicant:

Manufacturer:

MAH:

Type of Change/ Notification:

- Documents to support the change/ notification (hard& soft copy):

e Date when proposed change will be implemented (max. within 6 months): Immediately.
e I declare that there are no other changes except mentioned above.

Applicant: Responsible pharmacist:

Date: Signature:

Fore JFDA use only:

Notification received date: --- / —=-/ ~==----

Notification approval date: ----/-—/--———

Fees required:

Pharmacist Name& Signature: Head of Department Name& Signature:
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