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November 25, 20272‘ <, ‘
B To, : o 7 T
The Additional Director (MD&MC)
- Drug Regulatory Authority of Pakistan wire BEL S or s et -
- Ministry of Natlonal,Health:Seercs-,‘Regulatl_ons_a_nd Coordination, .. f;r; Blogcslc?ég:f T
Government of Pakistan, ~~ =~ 7 ST e Karachi- Pakistan.
o i 5 . T. +92 21 3452.0035-7
Islamabad. ' o F.+922134384084

info@sms-pakistan.com
www.sms-pakistan.com

_ Subject: RENEWAL OF REGISTRATION OF DISPOSABLE & INSULIN SYRINGES |
= " MFD. BY M/S. WUXI'YUSHOU MEDICAL APPLIANCES CO,, LTD. CHINA. =~

Dear Sir,

. With due respect, we at M/s SIND MEDICAL STORES, Karachi being an exclusive authorized
e agent of M/s. WUXI YUSHOU MEDICAL APPLIANCES CO., LTD. — CHINA, for PKISTAN
e and product registration holder of their following products, hereby would like to submit products’
registration renewal request in accordance with MDR-2017:. -+~ .-~ Rl

T

M/s. Wuxi-Yushou Medical |

— 01 | 059222

Yushou Sterile Disposable Tnsulin - | 1l
Syringe ' “f : | Appliances Co. Ltd., China -
02 059223 | Yushou Sterile Latex-Free 10ml& . |-
: Disposable Syringes ©. | 20mt R (¢
03 | 059224 |Yushou Sterile Latex-Free -~ . | 50ml .

-do-

.| Disposable Syringes’

As our above said products were registered on 11-12-2009 and got approval change of brand
name of the above cited products on 31-12-2012 with your ministry as per the Drug Act 1976. We
had submitted first renewal of registration on 04-12-2017 for the-said products which are now
going to be expired on-30-12-2022; therefore we hereby. submitting out-application for renewal ‘of
registration of the above cited three (3) products-and enclosed the following documents for your kind
perusal andapproval: - v LT e T ey T e SR AR T i TR

1- Product Renewal Form i.e FORM-7A duly filled, signed and stamped along with declaration

as per the prescribed format on stamp paper in ANNEX 1. ‘ '
_— 2- DRAP fee Rs.12,500.00 (Rupees Twelve Thousand &. Five. ‘Hundred only) per product for
> renewal of registration of the above said three A_("_3;),prqducts4in shape of online ABL Bank

" deposit slip. nos. 9277648328, 086127688 & 4845815811 and paid Rs.30/- per slip as bank
charges separately on 24-11-2022 in ANNEX e e -
3- Notarized'copy of Establishment License (Form-4) in ANNEX 2, ~

Cont’d P/2
BRANCHES ~ :
175, Shadman Colony.# 1 I § - 379,1mran Khan Avente; % B | 2 } 23-B, 2nd Floor, Nimra Centre
Lahore-Pakistan ~ ° ‘ AL ... ' Chaklala Scheme # 1l . . Govt. College Chowk, Hasht Nagri,
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4, Reg1strat10n letter vanatlon approval and renewal of reg1strat10n ietters arc enclosed in

ANNEX 3.

5. Letter of authorization from prtnc1pal company (ongmal & legalized) in ANNEX 5.

6. Free Sale Certificate 1ssued in the country of orlgm (ongmal & legahzed) in ANNEX 6.
7. Product registration status in.SRA/ US FDA / WHO status in ANNEX: 7 |

8. ISO — 13485 (ongmal & legahzed) in ANNEX i
9. CE Certlﬁcate (original & lcgahzed) in ANNEX 9.

10. DoC (Notarized) in ANNEX 10.

11. Authorlty letter in the name of company s authonzcd person in ANNEX 11.

12. Soft copy of the apphcatlon in: ANNEX 12

. We hope the above enclosed documents w111 be found in ordcr and hereby requcst your kmd honor

to issue product rencwal certlﬁcates for our above cited products and obhge

- BRANCHES =

175, Shadman Colony # 1
Lahore-Pakistan

Tel: +92 42 37423711, 35960099

Fax: +92 42 37423746
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Rawalpindi-Pakistan
Tel: 492 51 5153342
Fax: +92 51 515 3343

" .23-B, 2nd Floor, Nimra Centre

Govt. College Chowk, Hasht Nagri,
Peshawar-Pakistah
Tel: 492 91258 3461



DRAP COPY

SLIP NUMBER: 086127688

DRUG-REGULATORY AUTHORITY OF PAKISTAN

COMPLEX G-9/4 ISLAMABAD

3 'SLIP NUMBER: 086127688

CUSTOMER COPY

ash[ | Cheque[ ] D/D[] Pay Order[ ]

Date:

Mode of payment:

Instrument #:

Bank details / code:

Bank detaifi [ code:

B uB 8z

* Allied Bank Limited

b ok

AIC Title

Drug Regulatory Authority of Pakistan
A/C No 0010008463700018
: Branch Name Civic Centre
AlliedBank Branch Code 0117
- Inst. Code 763372

DIVISO)N S - 24 December, 2022

iied Bank Limited

A/C Title

Julatory Authority of Pakistan

rug
A/C No 0010008463700018 .
Branch Name Civic Centre )
. Branch Code 0117
AlliedBan
lied . Inst. Code 763372

DIVVNIH 24 December, 2022

Name of Company/ | §iND MEDICAL STORES, KARACHI Name of Company/ | SIND MEDICAL STORES, KARACHI
peense " Establishment License MDMC: ELI-00010 poense ) e Establishment License MDMC: ELI-00010
. Fee for renewal of registration of Class B medical for Fee for renewal of registration of Class B medical for

Description importer. for Yushou Sterile Latex Free Disposable Description importer. for Yushou Sterile Latex Free Disposable
Syringes 3ml, 5ml, 10ml & 20ml , (059223) Syringes 3ml, 5ml, 10ml & 20ml , (059223) i

Payment Code 1424 Payment Code 1424

Fee 12500.0/ Fee 12500.0/ -

Bank Charges 30.0/ Bank Charges 30.0/ |

Total Amount 12530/ Total Amount 12530/ i

Amount in Words m:é:: g:t)yU.SANDS FIVE HUNPRED AND THIRTY Amount in Words "I{'\llj\l'fé.élsE ;nSYU.SANDS FIVE HUNDRED AND THIRTY |

Branch Name & Code:

Branch Name & Code:

Depositor Name:

CNIC#

Depositor Name:

CNIC#

Mobile #:

Signature & Date:

Mobile #:

Signature & Date:

Bank Authorized Signature

Terms & Conditions

Cash/Cheque should always be deposited at the respective counter and electronic computer generated receipt printed through flatbed printer on deposit
slip/challan should be obtained before leaving the counter, please be sure to check the receipt and satisfy that complete details including account number

and amount deposited are correctly printed failing which the bank will not be responsible.
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Bank Authorized Signature
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Bank Authorized Signature

Terms & Conditions

Cash/Cheque should always be deposited at the respective counter and electronic computer generated receipt printed through flatbed printer on deposit
slip/challan should be obtained before leaving the counter, please be sure to check the receipt and satisfy that complete details including account
number and amount deposited are correctly printed failing which the bank will not be responsible.
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Bank Authorized Signature
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DRAP COPY

SLIP NUMBER: 4845815811

GULATORY AUTHORITY OF PAKISTAN
F COMPLEX G-9/4 ISLAMABAD

CUSTOMER COF

5L|Pf-NUMBER: 4845815811

[[] cheque[ ] D/D[] Pay Order[ |

Date:

Mode of payment:

Instrument #:

Bank details / code:

Allied Bank Limited

AICTitle

Drug Regulatory Authority of Pakistan
A/C No 0010008463700018
Branch Name Civic Centre
: Branch Code 0117
Alli
. edBank Inst. Code 763372

DUE DATE: PZ N I,

All ed Bahl« Lvmted

S

ACTitle

Drug Regulatory Authorlty of Pakistan
A/C No 0010008463700018 .
Branch Name Civic Centre
. Branch Code 0117
I
e Inst. Code 763372

DUE DATE: 2 December, 2022

‘Name of Company/
Firm

SIND MEDICAL STORES, KARACHI

Name of Company/
Firm

SIND MEDICAL STORES, KARACHI

e Establishment License MDMC: ELI-00010 e Establishment License MDMC: ELI-00010
Fee for renewal of registration of Class B medical for Fee for renewal of registration of Class B medical for

Description importer. for Yushou Sterile Latex Free Disposable Description importer. for Yushou Sterile Latex Free Disposable
Syringes 50ml , (059224) Syringes 50ml, (059224)

Payment Code 1424 Payment Code 1424

Fee 12500.0/ Fee 12500.0/

Bank Charges 30.0/° Bank Charges 30.0/

Total Amount 12530/ Total Amount 12530/

Amount in Words

TWELVE THOUSANDS FIVE HUNDRED AND THIRTY
RUPEES ONLY.

Amount in Words

TWELVE THOUSANDS FIVE HUNDRED AND THIRTY
RUPEES ONLY.

Branch Name & Code:

Branch Name & Codé:

Depositor Name:

CNIC#

Depositor Name:

CNIC#

Mobile #:

Signature & Date:

Mobile #:

Signature & Date:

Bank Authorized Signature

Bank Authorized Signature

Terms & Conditions
Cash/Cheque should always be deposited at the respective counter and electronic computer generated receipt printed through flatbed printer on deposit
slipichalian should be obtained before leaving the counter, please be sure to check the receipt and satisfy that complete details including account number
and amount deposited are correctly printed failing which the bank will not be responsible.
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Bank Authorized Signature

Terms & Conditions

Bank Authorized Signature

Cash/Cheque should always be deposited at the respective counter and electronic computer generated receipt printed through flatbed printer on deposit
slip/challan should be obtained before leaving the counter, please be sure to check the receipt and satisfy that complete details including account
number and amount deposited are correctly printed failing which the bank will not be responsible.
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DRAP COPY
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f _sup NUMBER: 9277648328

CUSTOMER CO

ufi‘ViBER: 9277648328

Cheque[ | D/D[] Pay Order[ ]

Instrument #: Date:

Mode of payment:

Instrument #:

Bank details / code:

Bank details / cod

AII.ed Bank Limited

s

N(;:ritie ) Drug Regulatory Authority of Pakistan

A/C No 0010008463700018

Branch Name Civic Centre

Branch Code 0117

AlliedBank

Inst. Code 763372

DIV NI 24 December, 2022

A/C Title

Drug Regulatory Authority of Pakistan
A/C No 0010008463700018

Branch Name Civic Centre
Branch Code 0117
Inst. Code 763372

DUE DATE: 2 Dcember, 2022

AlliedBank

Name of Company/ | 6D MEDICAL STORES, KARACHI Name of Company/ | siNp MEDICAL STORES, KARACH!
T Establishment License MDMC; ELI-00010 e Establishment License MDMC: ELI-00010
’ Fee for renewal of registration of Class B medical for Fee for renewal of registration of Class B medical for
Description importer. for Yushou Sterile Disposable Insulin Description importer. for Yushou Sterile Disposable Insulln
. Syringes 1ml, (059222) Syringes 1ml, (059222)
Payment Code 1424 Payment Code 1424
Fee 12500.0/ Fee 12500.0/
Bank Charges 30.0/ Bank Charges 30.0/
Total Amount 12530/ Total Amount 12530/
5 TWELVE THOUSANDS FIVE HUNDRED AND THIRTY . TWELVE THOUSANDS FIVE HUNDRED AND THIRT
Amount in Words RUPEES ONLY. Amount in Words RUPEES ONLY.

Branch Name & Code:

Branch Name & Code:

Depositor Name: CNIC#

Depositor Name: CNIC#

Mobile #: Signature & Date:

Mobile #: Signature & Date:

Bank Authorized Signature

Terms & Conditions
Cash/Cheque should aiways be eposited at the respective counter and electronic computer generated receipt printed through flatbed printer on deposit
slipichallan should be obtained before leaving the counter, please be sure to check the receipt and satisfy that complete details including account number
and amount deposited are correctly printed failing which the bank will not be responsible.
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Bank Authorized Signature
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Bank Authorized Signature Bank Authorized Signatu

Terms & Conditions
Cash/Cheque should always be deposited at the respective counter and electronic computer generated receipt printed through flatbed printer on dep
slip/challan should be obtained before leaving the counter, please be sure to check the receipt and satisfy that complete details including account
number and amount deposited are correctly printed failing which the bank will not be responsible.
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