NATIONAL INSURANCE PROPERTY DEVELOPMENT COMPANY LIMITED

Non-Pharmaceutical

Product Evaluation Report
Product Name:
………………………………………………………………………

Product Description:
………………………………………………………………………

Local Supplier:
………………………………………………………………………

Manufacturer:
………………………………………………………………………

Date Submitted:
……………………
Received by:   …………………………..

Chemistry Food & Drugs Division Approved

Yes
No

Evaluation Recommendations

1. Quantity of product used:
______

2. Number of Patients/Users:
______

3. Did the product meet the required standards?

Adequately
Inadequately

4.
Were there any unexpected adverse conditions?

Yes
No

____________________________________________________________________________________________________________________________________________________________

5.
Does the product require any additional part for use?

Yes
No

6.
Is the product suitable as
Replacement for existing product.




Alternate




Should be in use in conjunction with existing product.

Any other Comments: ___________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.
The items:
Recommended for Use



Recommended for further evaluation



Rejected

Name of Evaluator: ……………………………………..

………………………………
……………………………….
………………..…

      Signature of Evaluator

              Institution


           Date
