From Annex 6 in Guidelines for Establishing and Operating ADDOs

Annex 6. Recall Form for Medicines Unfit for Use

Ministry of Health and Social Welfare

Tanzania Food and Drugs Authority (TFDA)

Date of reporting ………………………………

Name and address of ADDO
…………………………………………

Complete name of ADDO Owner …………………………………………


	Generic name of the medicine
	Batch no.
	Reason for retrieving medicine from the ADDO
	Date of expiry of medicine
	Quantity of each medicine

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of reporting person                                                   

Position
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