Z Medicines Control Authority of Zimbabwe

EVRF 10
EVALUATIONS AND REGISTRATION DIVISION
MEETING REQUEST FORM

Part A: TO BE COMPLETED BY THE CLIENT

COMMIPAILY ... iteeeitte ettt ettt ettt ettt e ettt e st e e e et e e e s abee e abee s st eesasteeeasbeeeasteeaabeeeaabeeessseeemsseeeaseeesnsaeesabeeesnseeesnseeennseennnee

COMEACE NUITIDET . ...t e e e e e e e e e e e e e e e s nmnesmnennnmnnnmnnnnnsnnnn

Officer reqUESTEA DI/MITIMIS/IMS.......viiiiieieiieeeieeeeiee ettt e et e et e e e teeesteeessaeeessbee e ssaeesseeenssaesssseesnseeessseeensseeensseennnns
Proposed date and time of meeting (Tuesdays and Fridays only).........ccccceeviiriioniiniiieiieeiieieeee e

If meeting request is urgent (outside meeting days) give reason(s) and proposed date ............ccccveevverirennnns

Part B: TO BE COMPLETED BY THE REGULATORY OFFICER

Meeting request granted: Yes [1 Date.......cccceeevieeeiiieiiieeeiee e TIME..eeeeeieeeieeeeeeee e,
(tick where applicable) = INO [ REASOM.......iiiuiiiiiiiiieiie ettt ettt ettt e e be e bt e ssbeeseesnseenseennnes
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EVRF 10

Date outcome of request was communicated to Client ...ttt
(to be completed by Receptionist)
SUMMARY OF MEETING WITH CLIENT, WITH EMPHASIS ON THE PROPOSED AGENDA (state

action plan or any guarantees given to client)

Name Signature Date Time

Reviewed by (CRO/Designate)

Name Signature Date
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