                                      Annex 1 

To the p. 3.2 of the 

Order of (recognition) certification of the 

manufacturing sites of the medicinal products 
Application

for recognition of accordance of the manufacturing sites of the medicinal products to GMP. 
Date of submitting “___”____________ 20___  

Submission number _____
APPLICANT: (name of the owner of the license, legal address)_______________________

First and second name of the manager (director): __________________________________ 

Name of the company-manufacturer: ____________________________________________

Address: ___________________________________________________________________

First and second name of the manager(s) (director(s)):________________________________

Telephones/faxes: ____________________________________________________________

Name of the manufacturing site(s) for the certification: _______________________________

Address: ____________________________________________________________________

First and second name of the manager of the site: ____________________________________

First and second name, position of the manager of the quality control department, telephone, fax:__________________________________________________________________________

First and second name of the responsible person in the quality department, tel./fax:___________

Other contact addresses:__________________________________________________________

I guarantee the truth and reliability of the information above. 
First and second name, signature of the manager (representative) of Applicant  
_____________________________

 Date "____"______________ 20__ .                                                                        Stamp 
