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Certificate of origin .|

Certificate of analysis .T

packing list or invoice.l”
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KMCA FORM
No | Product | Dosage Active Vial Batch.No | Mfg.Date | Exp.Date Marketing Manufacturer/ | Packing | Quantity
name form composition(s) | Contains authorization Country of Size (in
with salt form Solvent holder origin packs)
for
injection
or not




