
KANAZAWA UNIVERSITY 

 

MEDICINE AUTHENTICATION FORM 

For Drug Regulatory Authority of Manufacturing Country 

 

Please provide necessary information for each of the manufacturers and their medicine products mentioned 

below. If you have additional information that might be important to judge whether the medicine is falsified or not, 

please indicate such in the remarks column. 

 

Name of the Manufacturer:  

Country:  

1. Is this manufacturer licensed by the Drug Regulatory Authority of your country? □Yes  □No 

2. If Yes, please mention manufacturer’s License Number:  

3. Is this a GMP qualified manufacturer of your country? □Yes  □No 

Products 

Please check an appropriate box, if the regulatory authority of your country approves the manufacturer to produce 

mentioned medicine(s). 

Trade Name, strength, form  Active ingredient Approval status Remarks (if any) 

  □Yes  □No 

 

 

 

 


