P>x o-0 o0o0c¢c 0> ol
Eroa sFr rra —5s55
rd

Maldives Food and Drug Authority

Male’, Maldives coz ¢ ¢z
gArsSp 2

Tel: 3014322, 3014317 -7

Fax: 3014315 3014317:3014322 A5

E-mail: mtg@health.gov.mv R

mtg@health.gov.mv 1,,3/1;-7

Website: www.mfda.gov.mv

Form No/~23% 3.5 : MTG/RE-MI/FO 0042................

Medical Device Importers Registration form
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Details of Applicant/c3335 3257 55 }’;5,-; -1

Company name/~> 572~ If an Individual person/>+54%5 3555
address/»=—< <5 Full name/~x~ 327
Phone No/<s3%~ A% Mobile no/~z5% ;:,;5’ Permanent address/~=-< .5 ::,;
E-mail/»~-% £5 °::$;, Fax/=25 Mobile no/~z5> ,3::55
Website/é:»’—«:} ID Number/~<&35~ 2.2 zn.;
Company name/~> 5,722 Current address/=<%25 55 }/’;
Detail of Authorized Representahve /3555 )eere‘.ﬁ,pf tenar..-n 2
Company name/~> s,/ %2 Full name/~> 327
address/s=% 25 Address/==% 25
Fax/»=25 Phone No/x&3%x A% Mobile no/~s5~ ,i’:»’”
E-mail/ 2225 Sa5, ID Number/<235 ixZ 304
Website/e.~=> Current address/=~£5 5 22
Responsible person of Medical Device /255 5320 45352 2.2 2u5e 22:5 3
Name/~x

NOTE: The Authorized representative is a person or registered business legal representation in the Maldives.
Medical Device Import license will only be issued to an Authorized person or company to sell imported goods.
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Copies of listed documents must be attached with this form
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1 | Authorization to sell imported goods

r05¢3%0 230 CQPo
/“.A/JPV-A}};E/,{P.A

2 Import license
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3 ID card /passport/
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4 Company registration certificate from Ministry of Economic Development (if it is from a company)
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5 Copy of Medicine/Medical device warehouse registration certificate
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Declaration to be completed by All Applicants

| declare the information supplied in this natification is correct and complete. | authorize the MFDA to obtain
information form any institution previously or currently associated with my company. If any information supplied by me
is untrue, incomplete or misleading in any respect, | understand the MFDA may take such action as it believes
necessary including the disclosure of the information to any person or body the MFDA considers has a legitimate
interest in receiving it and | consent to such disclosure. | understand the MFDA reserves the right to vary or reverse
any decision made on the basis of untrue, incomplete, or misleading information. Moreover, | will co-operate with any
person representing the MFDA, by providing additional information requested.
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