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	Company Details

	Sponsor Name


	

	Contact Person 

 
	

	Position


	

	Postal Address


	

	Phone No.


	

	Email


	


	Manufacturing Site Details

	Name of Manufacturer/Packer

	

	Manufacturing Site Physical Address
	

	Products manufactured or packed at this site
	


	Information to be submitted to Medsafe 

	Checklist
	Submitted 

(

	A copy of the GMP licence or certificate clearly stating the issuing authority
	

	Any attachments issued with this licence or certificate


	


Please submit all information to:

Gary Twinn
Medsafe

PO Box 5013

WELLINGTON 

GMP COMPLIANCE FORM








