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Ethiopian Food, Medicine and Health Care Adminstration and Control Authority
ANNEX 1

Drug Donation Request Application Form

1. The name of the organization ………………………………….
2. Owner of the institution…………………………………………

a. Governmental
b. Non governmental
c. Private

3. Address of the organization
a. City……… c. sub city…………… e. woreda………..
b. Kebele…… d. email………………f. Tel …………….

4. Professional in charge if applicable
a. Name ………………………..
b. Qualification…………………
c. Registration no………………

5. About the medicine
a. INN of the product………………........................
b. Brand name……………………………………....
c. Strength…………………………………………..
d. Dosage form………………………………………
e. Bach no…………………………............................
f. Expiry date………………………………………..
g. Supplier……………………………………………
h. Manufacturer…………………..............................

6. Intended purpose of donation
i. Emergency conditions

ii. As development aid program
iii. Other

7.  Recipient for donation
a. Name ………………….
b. Address…………

i. City……woreda……kebele……….Tel………..E mail………
8. Other..........................................................................................................

Applicants Name----------------------------------------

Signature -------------------------------------------------
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Ethiopian Food, Medicine & Health Care Adminstration and Control Authority
ANNEX 2

Pre-Import Permit

For Emergency Drug Donation

To -------------------------------- ------------                  No-------------------------------------

     ---------------------------------------------                  Date-----------------------------------

Dear Sirs,

Please kindly supply the following goods subject applicable general terms and conditions.

Item

No.

Description of the

product

Unit Quality Unit

Price

Total price

Accompanying documents

Packing list

Donation certificate

Airway bill/bill of loading
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Ethiopian Food, Medicine & Health Care Adminstration and Control Authority
ANNEX 3

Pre-Import Permit for Development Aid Donation

To ------------------------------- ----------                     No------------------------------------

     -------------------------------- ---------                     Date----------------------------------

  Please kindly supply the following goods subject to the applicable general terms and

conditions.

Item

No.

Description of the product Unit Quantity Unit price Total

price

Accompanying documents

Packing list

Donation certificate

Airway bill/bill of loading

Batch analysis certificate
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Ethiopian Food, Medicine & Health Care Adminstration and Control Authority
ANNEX 4

Indicators of poor quality or damaged supplies

Packaging, look for:
Broken or ripped packaging (vials, bottles, boxes, etc.)

Labels, look for:
Missing, incomplete or unreadable labels

If liquids, look for:
Discolouration
Cloudiness
Sediment
Broken seal on bottle
Cracks in ampoule, bottle or vial
Dampness  or  moisture  in
packaging
Light-sensitive products
Torn or ripped packaging

If latex products, look for:
Dry
Brittle
Cracked

If lubricated latex products, look for:
Sticky packaging
Discoloured product or lubricant
Stained packaging
Leakage of the lubricant (moist or
damp packaging

If foil packs, look for:
Perforations in the packaging

If chemical reagents, look for:
Discolouration

If tablets (pills), look for:
Discolouration
Crumbled pills
Missing pills (from blister pack)
Stickiness (especially coated
tablets)
Unusual smell

If capsules, look for:
Discolouration
Stickiness
Crushed capsules

If injectables, look for:
Liquid does not return to
suspension after shaking

If sterile products (including IUDs),
look for:

Torn or ripped packaging
Missing parts
Broken or bent parts
Moisture inside the packaging
Stained packaging

If tubes, look for:
Sticky
Leaking contents
Perforations or holes in the tube
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Ethiopian Food, Medicine & Health Care Adminstration and Control
Authority

ANNEX 5

Stock card

item:-------------------------------------------code number:-----------------------------

Unit + size:-------------------price:---------------reorder level:-----------------------

 Date Receive
d from

Quantity
received

Issue
d
to

Quantity
issued

Balance
in stock

Remarks Signature


