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TO ALL DRUG STORES & LOCAL MANUFACTURES

After compliments,

Sub: New Form for Price Certificate.

Reference to our circular No. 55/2012 about the Guidelines on Drug Pricing Control Policy, this
is to inform you that the Form of the Price certificate has been reviewed and updated as enclosed.

Therefore, you are requested to strictly adhere to submit the new certificate form in the registration
files. This circular will be applied from 1/7/2024.

Yours faithfully,

Dr. Moham

Director General
Cc: Director of Drug control

Director of Pharmacy
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Price Certificate Form(form 18)

i § Product Name Concentration Pack Size
: 2
é LE Pharmaceutical Form Company Name
- &Nationality
Loh Ex-Factory Price (In Wholesale Price (In Public Price(In Country of Proposed CIF to USA NOTE
E é Country of Origin’s Country of Origin’s Origin’s currency) (In Country of Origin’s
% g currency) currency) currency)
g
THE OTHER PRICE IN COUNTRIES WHERE THE PRODUCT IS MARKETED
No. | Country Name Pack Size Ex-Factory g CIF PRICE g PUBLIC PRICE f::‘: NOTES
price § § §
1 Austria
2 Australia
3 Belgium
4 Canada
5 Denmark
6 France
7 Germany
8 Holland
9 Hungary
10 Ireland
11 Italy
12 Japan
13 Portugal
14 South Korea
15 Spain
16 Sweden
17 Switzerland
18 UK
WE: I 1484 g hd

Certify that all prices in this form are correct and accurate.
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Name of the person authorized to sign on behalf of the company
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Stamp
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In case of registering multiple package sizes, each pack must have

a separate stamped form.
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