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QPPV and marketing authorization holder statement 

  

To whom it may concern: 

This is to verify that the applicant for the marketing authorization 

………………………………………. has the services of 

………………………………. available as the qualified person for 

pharmacovigilance (QPPV) and has the necessary means to fulfill the tasks 

and responsibilities listed in the PV regulation in Syria.  

 

Date:    /     /   

 

                    MAH                               QPPV 

Name: ……………………..….   Name: ……………………… 

Signature: …………………….   Signature: …………………….

  

 

 


