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Vision

To be the leading regional Drug Regulatory Authority for pharmaceuticals and cosmetic
products, with professional excellence and services that contribute to the protection and
advancement of public health in the Kingdom of Saudi Arabia.
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Mission

Protecting public health by ensuring safety, quality, efficacy and accessibility of human,
veterinary drugs and biological products, and safety of cosmetics, through administration of a
national regulatory system which is consistent with international best practice. Through our
mission, we also provide accurate and scientific-based information to the public and healthcare
professionals.
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This form has been filled by my knowledge with complete and correct information. Also, all

attached documents are stamped by company's stamp and considered as an official copy. | take the
extreme responsibility for any forgery or incorrect information on these documents.
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| promise to update any changes in the current information.
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I have read all terms and conditions of the Private Health Institutions system and I promise to
follow all its content and any regulations followed. Also | promise to follow any regulation issued
by SFDA in future.
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