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 العربية مصر جمهورية

المصرية الدواء هيئة                    

الطبية للمستلزمات المركزية الإدارة  

الطبية المستلزمات لتسجيل العامة الإدارة  

  تسجيل المستلزمات الطبية المحلية إدارة     
 

 

 

 

 

Arab Republic of Egypt 

Egyptian Drug Authority 

Central Administration for Medical devices 

General Administration of Medical devices 

Registration 

  Administration of Local medical devices 

Registration 

 

 

Tel.: +202 – 23684288  +202 – 23648769  +202 – 25354100    Ext.:1514     Fax: +202 - 23684194 

 
Website: www.edaegypt.gov.eg       Email: md.localreg@edaegypt.gov.eg 

      

 

Design change Request 
 

(This Section to be filled out by the person requesting the design change) 

 

Name :--------------------------------------------- Date :-     /       /  

Dept :----------------------------------------------  

Description of  Change ( in Brief ) 
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
--------------------- 

 

Reason for Change   
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------- 

                                                                                                 ( to be completed by the Quality MGR ) 
 
 
                          Approved                                            Rejected                             More Information Required  
 
Signature :- --------------------------------------------------------------------                 Date :      /           /     
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