CUSTOMER TMDA/DG/CPE/F/001
M DA COMPLAINT/COMPLEMENT FORM Rev #:03

Tanzania Medicines & Medical Devices Authority

Part I: Customer Particulars
Name: ..ooiiiiiiii e Title: oo
ComPany:..coeeeieiiiiiiiieiiiieeeenn, AdAresS: i
| d e o) o TS\ o PP E-maili...ccooiiiiiii e
Signature:.......coceveviiiiiiiiiiiiiie, Date: ..o
Part II: Description of complaint/ complement
Received by: ....ccoviiiininini. Signature: ...l Date: ..coevevevenne.n.
Part III: Review of complaint/complement by Manager, Communication

and Public Education/Zone Manager and action taken.



