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Quality Manager

e [ have the full responsibility for all released patches and applying good
manufacturing practice

e In case of termination of my contract with the establishment/company for
any reason | promise to inform SFDA within fifteen days start by last
working day.

o I have read all terms and conditions of the Drug Establishment Executive
Guidelines issued by Royal decision No. M/31 dated 1/6/1425 Hj,
(Published in SFDA web site) and [ promise to follow all its content and
any regulations followed. Also I promise to follow any regulation issued by
SFDA in future.

Quality Manger
Name:
Date:

Signature:

Stamp:

Signature should be confirmed by Commercial chamber



