TFDA®

\ Tanzanis Feod & Drugs Authoerity

TANZANIA FOOD AND DRUGS AUTHORITY
' FORM FOR REPORTING POOR QUALITY PRODUCTS

Note: Identities of reporter(s) will remain confidential

Brand Namer. ...cocnoisi it it i e s ameanAddrcssofDistributot/Suppliet:

...................................................................

...................................................................

Country of Origin:..... S e e e e

Q Tablets/Capsules Q Colour change

Q Oral Suspension/Syrup 0 Turbid Solution

Q Injection ] Q Change of Odour

O Cream/Ointment/Liniment/Paste Q Caking

Q Powder for reconstitution of suspension Q Moulding

Q Powder for reconstitution of injection Q Separating

Q Eye drops ’ O Powdering/Crumbling
Q Ear drops O Incomplete Pack

O Nebulizer solution ' Q Mislabeling

O Diluent Q %er, please specify:
O Other, please specify:

Describe the complaint in detail:

S EECYDACE Y CINITY NI ANISE

Does the product require refrigeration? : ) QO Yes O No Other details (if necessary)
Was the product available at the facility? : 1 Q Yes O No
Was the product dispensed and returned by client? : Q Yes Q No
Was the product stored according to manufacturer’s recommendations? | [ Yes Q No

Comments (if any)

Namc of Reporter: 2 : Contact Address:

Contact Phone No: .

E-mail: (if available)

Date of this report: : :

Thank you for your cooperation . chiNo.Mdlm)l o [ |
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