. MINISTRY OF HEALTH VIETNAM
Certificate No: %Q,w \ m%\ aLo DRUG ADMINISTRATION

nm-.»mmnmﬂﬂ of a mv—.-ﬂ-.:—m—nm:nmﬂﬁ_ Product Exporting (certifying) country: Vietnam

(This certificate conforms to the format recommended by the World Health Organization) Importing (requesting) country: Republic of Moldova

Proprietary Names (if applicable) and dosage form: TETRACYCLIN 1%, eye ointment Exporting name: TETRACYCLIN 1% EYE OINTMENT

Active Ingredient (s) and amount (s) per unit dose: Each tube of 5g eye ointment contains: Tetracycline hydrochloride 50mg

1. Is this product licensed to be placed on the market for use in the exporting country? yes | no 1 If yes, complete Box A, if no, complete Box B,

A. Product licence holder:
Medipharco Pharmaceutical Joint Stock Company

Address: 08 Nguyen Truong To street, Hue City, Vietnam
Tel: 02343.823099

Status of licence holder: Manufacturer

B. Applicant for certificate:

Number of product licence and date of issue: VD-26395-17 Dated: 06/02/2017 Status of applicant: Manufacturer
Date of renewal: December 31% 2024 (according to the letter No. 62/QD-QLD dated
08/02/2023)

The name and address of manufacturer producing the dosage form:
Medipharco Pharmaceutical Joint Stock Company

Address: 08 Nguyen Truong To street, Hue City, Vietnam Why is authorization lacking?
Tel: 02343.823099

Is an approved technical summary appended? yes O
Is the attached product information complete and consonant with the licence?

yes ] no 1 not provided _N

Applicant for certificate if different from the licence holder: No

E not required O not requested D under consideration [] refused (]
no

no [J If no, proceed to question 3

Periodicity of routine inspection (years): 3 years

Has the manufacturer of this type of dosage form been inspected: yes _N_ no D
Do the facilities and operations conforms GMP as recommend by the World Health Organization? yes E no _H_
w2
o )
b5 M Boes mﬂn information submitted by the applicant satisfy the certifying authority on all aspects of the manufacture of the product unde
z3
= m ma m yes [ no L1 " if no, explain:
£ Addressof the certifying authority: Name of a
g @% mm\y@ inistration - Ministry of Health Vietnam Signature: L. CUC TRU QZQ
@ 3B A Vo - Ha Noi - Viet Nam
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B(Q NGOAI GIAQ NUGC CHXHCN VIET NAM
MINISTRY OF FOREIGN AFFAIRS OF THE S.R OF VIETNAM

CHUNG NHAN / HQP PHAP HOA LANH SY
CONSULAR AUTHENTICATION

1. Qubcgia.................. VietNam ...
Ci
O Gidy i, Bi ligu nay
This public decument

2.doOng (BY) .................] Nguyén Vin Lei
has been signed by
d.viichicdanh Head of Division . . . .. ..

acting in the capacity of
4, va con diu cia Drug Administration of Vietnam

thige chimg nhén / hop phap héa lanh sy
Certified
5.4gL.....c........... Hanoi............ 6.ngay....10 .08 2023

at the  (ddimm/yyynt
7.Cd quan cip.... Consular Department
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