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Office Memorandum

This is in reference to the Office Memorandum dated 20.02.2018, 27.02.2018,
09.06.2021 in respect of medical devices namely (i) Bare Metal Stents (ii) Drug Eluting Stents
(i) Orthopaedic Knee Implants (iv) Oxygen Concentrators, respectively, wherein,
manufacturers/importers were directed to submit monthly stock details. In this regard, .
+ .representations were received from Industry associations that the companies may be allowed
to submit quarterly stock details instead of monthly. The matter was deliberated in the
Authority meeting held on 15.11.2021 and it was decided that the submission of information
relating to stock details of aforesaid medical devices may be reported.on quarterly basis instegd

of monthly. Henceforth, the companies are required to submit the stock details of these

devices on quarterly basis in the prescribed format (enclosed) starti quarter_ended
December 2021. ' ' W

(Rajesh Kurnar T.)
Deputy Director (Med. Dev.)
E-mail: medicaldevices-nppa@gov.in

T 011-23746794

Encl: As above

To:
Medical Device Manufacturers/importers

Copy to:

All Medical Devices Associations with a request to disseminate the information among their
member companies.




v

Format for submission of Quarterly Stock details for medical devices ‘

Name of the Company / Entity:
Address of the Company / Entity:
Contact Details:

E-mail id:

Category: Manfacturer/Importer v

Country of Import:

Stock movement for the quarter (specify the quarter here |

to- ] Imported i YYYY'
Medical Device 1 . Medieal Dévice " Product Name/ p P duct . MM-YYYY to MM'; )

- . L {. ~ roducts ,

Sl No. Registration 'No.lLicepse? 'category as per the IiSF Specification as per Brand Name (Specify the o ; Remarks
No. issued by CDSCO [issued by CDSCO  (if| DCGI approval/ , MRP of the
- G ic Name country of Manufactured | Imported | Sales Export Product
(ifany) o~ . any) eneraic ) origin) (Units) (Units) | (Units) (Units) )
_— ] ) (Rs. Per unit) |
m @ C) “ (5) e O ® ) (19 (1 (12)

Signature of the Authorized Representative:
Name of the Authorized Representative:
Designation with Office Seal:

Mobile No:

E-mail id:




