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FOOD AND DRUG ADMINISTRATION Food and Brug A i s
TO : ALL STAKEHOLDERS AND THE GENERAL PUBLIC

SUBJECT : Pilot Implementation of Food and Drug Administration (FDA)

eServices Portal System for Compassionate Special Permit (CSP)
Application for Drug Products

The Food and Drug Administration (FDA), in its commitment to provide stakeholders with
streamlined and improved government services, is developing the FDA eServices Portal
System — an online platform for FDA marketing authorization applications.

The FDA wishes to invite stakeholders to use the FDA eServices Portal System through
eservices.fda.gov.ph for the applications for Compassionate Special Permit. The eServices
Portal is in its Pilot Implementation; hence the scope of the application is limited for the time
being:

FDA eServices Portal Pilot Implementation
for Compassionate Special Permit
Transactions Compassionate Special Permit (Named Patient Use)
Compassionate Special Permit (Institutional Use)
Fees to be Paid Based on Cumrent Issuance on Fees and Charges
(DOH Administrative Order No. 50, s. 2001)
Start of Pilot Implementation 19 November 2020
End of Pilot Implementation 19 December 2020

Please follow Annex A of this Advisory for the Guideline and Checklist of Requirements,
Annex B for step-by-step guide, and Annex C for checking of application status via FDA
eServices Portal System.

For any feedback and comments for the FDA eServices Portal System, please send it to
cdrr.od@fda.gov.ph.

ROLANI;V RIQUE OMINGO, MD.
J 1rec10r Genera]

20201020043414

Civic Drive, Filinvest Corporate City, Alabang 1781 Muntinlupa, Philippines
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ANNEX A

Guideline and Requirements for Compassionate Special Permit (CSP) Applications

Using eServices Portal System

I. Guidelines:

1.

All Compassionate Special Permit (CSP) Applications shall be accomplished using
the online application form through the eServices Portal System
(eservices.fda.gov.ph). Creation of account and password is no longer a requirement
to obtain access to the online portal.

The declared e-mail address under the Contact Information is unalterable. The
applicant shall make sure that the e-mail address is within the scope and access of the
Authorized Person/s and/or Qualified Personnel handling the transaction. Thus, FDA
shall not be held liable in any way for loss of access to the declared e-mail address.

All fields on the online application form have written warnings/pop-ups/ reminders
before proceeding to the next step to ensure the accuracy of information provided.

The result of the application will be sent to the email address of the applicant.
Documentary requirements shall be in pdf with 5 MB maximum file size.
All information filled-out by the applicant during the process shall be reflected in the

final output based on the consistency with uploaded documents. Thus, it is imperative
for the client to be diligent in filling out all the required information.

I1. Application and Post-Approval Commitment Requirements:

1.

Named Patient Use

a. Accomplished online Application Form

b. Curriculum Vitae of the Prescribing Doctor

¢. Medical Abstract of Patient

d. Medical Prescription

Institutional Use

a. Accomplished online Application Form

b. Rational for the Volume Requested

c. Proof of NRA Approval (for emergency use drug only)
d. Distribution Agreement (for emergency use drug only)

Post-commitment Reports

a.
b.
c.

Clinical Study Report
Reconciliation Report
Manufacturing Data



III.

IV.

Pre-assessment

1.

An FDA evaluator/assessor shall conduct pre-assessment on the submitted
application and documentary requirements with regards to their completeness and
correctness. Applications with incomplete or incorrect data entry and document
submissions shall not be accepted and the application will not proceed to the next
step of the process.

The Pre-assessment of applications shall be done within the prescribed working
days and office hours of the FDA.

The FDA shall inform the applicant through the registered email address the result
of the pre-assessment. If the application passed the pre-assessment step, the
applicant shall receive the Order of Payment with Reference Number through
email indicating the fees to be paid. If the application did not pass the pre-
assessment step, the FDA shall notify the reason/s for non-acceptance e.g.
deficiency/ies found and prompt the applicant to apply again through the
eServices Portal.

Payment of Fees

l.

Payment of the total application fee as indicated in the Order of Payment (OP)
maybe done through Over-the-counter (OTC) payment at FDAC, On-coll payment
at Land Bank of the Philippines (LBP) branches, or online payment thru Bancnet
(including LBP bills payment), based on the existing FDA issuances. Always
indicate the Reference Number reflected in the OP. Clients will be informed of other
available channels of payment through an FDA issuance.

Once the payment is made, the payment channel -LBP or Bancnet (except for OTC
at FDAC) will send a transaction report to FDA which usually takes a minimum of
two (2) days. Upon receipt of the report, the Cashier Section checks the details and
posts the payment in the eServices Portal if payment is made in full. Posting of
payment may take a maximum of two (2) days, depending on the volume of paid
applications received.

Incomplete payment (amount paid is less than that of OP amount) will not be posted
until the full amount as indicated in OP is settled. This also means that the
application will not proceed to the next step of the process.

Applicants will receive a system-generated message through the registered email
address on the status of the payment made once posted or need further settlement.
If full payment is made, email will contain Acknowledgment Receipt, otherwise, a
notification on payment deficiency.s

Evaluation

. The veracity of the application and compliance with all the documentary requirements

and appropriate standards shall be further assessed.
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2. The action on the application shall be Approval or Disapproval as provided by Republic
Act (RA) 11032 otherwise known as the Ease of Doing Business and Efficient
Government Service Delivery Act.

3. Evaluation shall be done within the prescribed working days and office hours.

Applications filed after the working hours and during weekends/holidays shall be
considered filed on the next working day.
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ANNEX B

Procedure on the Use of the FDA eServices Portal System for Compassionate Business
Permit (CSP) New Application

A. New CSP Application on NAMED PATIENT USE

1. Access the online portal through eservices.fda.gov.ph/and click “Applications” found

on the upper right corner of the landing dashboard.

| © | esenicessoagovaty

{ @ } nSarvicos Portal

AUTHORIZATION eSERVICES

PORTAL

Il

i

~

MISSION

To guarantee the safety, quality, purity, efficacy of products in order to
pratect and promote the right to health of the general public.

VISION

The Faod and Drug Adminlstration to be an internationally recognized
center of excellence in health product regulation by 2026,

0 search

2. Click on the Compassionate Special Permit.

Homa  Applications
Home / Applications

Applications

License to Operate

ompassionate Special
Authorization permits for heaith
establishments Per 3 2 aTa LTI e
institutions to have access to
investigational or unregistered drug
products
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3. Click on the Named Patient Use and New Application.

Home Applications

Home [ Applications [ CSP

Compassionate Special Permit

Application Status Named Patient Use Institutional Use
Check the current status of your plication for specific patie Application for spacific institution for
application their potient use

Homa  Applicotions

Home { Applications / CSP / Named Patient Use

Named Patient Use

New Application

SubMmissien-ef-rewreqlest to avail
the access of an unregistered or
investigational drug

4. Read carefully the “Declaration and Undertaking” before proceeding with the
application process. Make sure to check the box found and click “Start Application”.

Page 2 of 17




c eSarvices Portal Home Apphcations

Home [ applications [ CSP f Homed Pulient Use [ KNew applicution

New Application

Declaration & Undertaking

o Applizant Informetion In compliance with e requireemwents oz provided in the Administrotive Order Ho. 2020- 028,
Lhe foliowiryg are the terrrrs arnd conditions for the use of un issued C5P

-

. Thes subject product shall anly be used in the reutrment Of Uhe conditions specified in Ue

o traslitution Informaoticn permit.
2. Thes valurme to be imported sholl oot exceed the allkysed inaerwo saanbes us stoted in
Lhe perrmil
o Physician rdorreation PS5
3. The FDA shall not Le beld responsible [or any doemuge of injury uitsing lroo the use of

i the driuyg peoduct urxd that thwe prescibing doctor o huspital sholl uccept the full
o Potient inferratiun responsibility.

2. In coerdinution with e licensed importer, the o) clinicol repurtfs afler the we of the

product, b) reconciliotion report, ond c} other product detoits shioll be subimitted.
o Product Infornotian
5. AL any Urne deeimed necessury by Lhe FDA, Lhe validity of the C5P moy Le revoked.

6. This one-Lirre peumil is vulid for only one (1] yeor frorm the date of msue.

o Imparter Intormolion
o Foreign Sup-plier

o Sell-Asseusrnent Jeviow

0O | hoee read ard aecepted the leons and condilions staled on U form.

riarde b piacad with o OEEHoalian, Vo rocd 12 a2r2a w 3 na s and cord Gora

Start Application

5. Fill-out all the information accurately. The e-mail address shall be official and the
applicant shall make sure that it is within his/her scope.

Please take note that all the fields marked with asterisk (*) are required to be filled-
out.

All necessary information must be provided.
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Homeo [ Applications [ €SP [ Named Patient Use / New application

New Application

@ oocioration & Undertaking
o Institution Information
o Physician Information
o Patient Information

o Product Information

o Importer Information

o Foreign Supplier

o Documentary Requirements

@ Self-Assessment Review

Applicant Information

* First Name

Middle Noma

* Last Namo

* Type of Applicant
Contact Details
* Email Addross

* Mobile Numbor

Landiing Number

First Name

Middle Namo

I Last Name

I Plooso Soloct

l Email Address

| . I OOXXXXXXXXX

network code(0uxx}

! * ! 02XXXXXXXX
asea code(02) ——
[

New Application

o Declaration & Undertaking

o Applicant Information

Institution Information

* Namo of Institution
or Hospital

Address Details

o Physician Information

o Patient Information

o Product Information

o Importer Information

o Foreign Supplier

o Documentary Requirements

@ Solf-Agsessmant Review

* Region
* Province
* City or Town

* Lino Addross

Contact Details

* Email Addross

* Landline Number

Mobile Numbor

Name of institution or Hospital

I 1 - . ] #
Ploase Solact -
t Ploaso Sofect v
1 Ploaso Soloct v
Lino Addross i
Vi

Blk No. / Lot No. { Home No. / Street / § ! goy
l Emai Addross i

Lo | o200
orencm[.ﬂﬂ

%VT'i D9XXXXXXXXX ' .

1

network coda{omix)
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New Application

o Declaration & Undertaking
o Applicant information

o Institution Information

©) potient information

o Product Information

o Importer Information

o Foreign Supplier

o Documentary Requirements

Q Self-Assessment Review

* Position
LD Physician Information

Physician Information

* First Namo Fifs( Name
Middie Name i MIddlo Namo
* Last Namo i LESK Nameo
Position
°PRC No ! PRC No.
* Date of Birth Ploase Sclect a Dato

O .

New Application

o Declaration & Undertaking
o Applicant Information
e Institution Information
o Physician Information
o Product Information

o Importer Information

o Foreign Supplier

o Documantary Requirements

o Self-Assessment Review

Patient Information

* First Nome ' First Name
Middle Namo ! Migdlc Name
* Last Nameo [ LastName

* Ago ‘ Ago

* Diagnosis Diagnosis
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6. Select from the drop-down button the answer for “Is the Product registered in the
Country of Origin?”

New Application

o Declaration & Undertaking

* 15 tho Product
o Applicant Information

Country Origin
o Institution Information

o Physician Information

o Patient Information

0 Importer Information

o Foreign Supplior

o Documentary Requirements

Q Selt-Assossment Reviow

Registerod in tho

Product Information

[ Pleaso Soloct

Thit & O raguned 1aia

If the applicant chooses YES, he/she needs to identify the following;

Dosage strength and form
Packaging/Availability
Approved Indication
Total No./Volume to be
Imported

o oo ow

Generic Name of the product

New Application
o Dectoration & Undertaking
o Applicant Information
o Insttution Information
o Physician Information
Q) rotient intormation

° Product Information

o Jmporter Information

© roreign suppior

o Documentary Raquiremonts

Q) sor-assossmont Roview

Product Information

* 15 tho Product Ycs
Rogistorad in tho

Country Origin

* Gonofic Namo Genoric Nomo

erand Namo (it any) Erand Nome (¥ any)

* Dosago Strongth ! Dosage Strongth and Form

ond form

. | Packaging/Avaitability
PackagingfAvailability

* Total No./Volumo to Total No fvolume to be imported
bo imported
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If the applicant chooses NO, WITH ONGOING PHASE 3 CLINICAL TRIAL,
he/she needs to identify the following;

a. Investigational Drug or New Application
b gt?l(:le N o Doctaration & Undertcking Product Information
. y Name
Studv S N b Ol e n.';?; :-or:n:c;w [ No.win ongomgPhaso 3 Clinical tria v
C. y Sponsor Number e
d. Study Registration Number © reion v LTS
. . of Codo
e. Study Registration Country
© #rysician information * Study Namo | Study Namo
f. Dosage Strength and Form
. . . * Study Sponsor Study Sponsor Numbaor
g. Packaging/Availability © Forentintormaton Nurmhe
h. Target Indication . Friouipg i b b
i. Total No./Volume to be " StudyRogisration. | Ploaso Soloct =
I 7 d o importer Information County,
mpo ¢ aosiogo strength Dosage Strength ond Form
© roroin suppiar Sl
= Packaging/Availability
o Documentary Requiramonts Packoging/avaliablity
* larget ndication Target indication
Q SolliAscossmontRoviay, - JotalNo/volumato  Total No /vokima ta ba imported
bo Importod
D A
7. Fill-out the Importer Information.
New Application
o Doclaration & Undertaking Importer information
* License to Operote License to Cperate x
o Applicant Infarmation ucense 1o Operale s a required feld
* Date of validity Please sgcc( ‘:.1 Date N

o Institution Information

* Importing Company Importing Company

o Physician Information
* Company Addross Company Address

° Product Information

I e

o Foreign Supplier

o Documentary Requiremeants

@ Salf-Assgssment Review
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8. Fill-out the Foreign Supplier tab and choose from the drop-down button of the
Country of Source.

New Application
o Declaration & Undertaking
o Applicant Information
o Institution Information
o Physician informatlon
o Patient Information

o Product Information

o Importer information

0 Self-Assessment Review

Foreign Supplier

* Namo of Foroign | Name of Foreign Supplier
Supplior ! 4
* Country of Source Please Seloct » ]

Country ¢ Source 13 a required field

o Documentary Requirements

9. Upload all the necessary documents.

New Application
o Declargtion & Undertaking
€ ~rpiicant intormation
o Institution Information
o Physician Informaton
o Patient Information
o Product Information
o Importer information

o Forelgn Supplier

Documentary Requirements

® Cwurriculum Vitoo of Curriculum Vitao of the Prescribing Doctor
tha Proscribing Doctor

= Medical Abstract of | medicol Abstract of Patient
Pationt = -
* Medicat Proscription Medical Froscription

- Documentory Requirements

o Self- Assassmont Reviow

B File upload

B rile uplooad

B File upload
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10. Applicant may review if all the details are correct in the “Self-Assessment Review”.

New Application
o Declaration & Undertaking
o Applicant Information
o Institution Information
o Physician Information
o Patient Information

o Product Information

o Importer Intormation

o Foreign Supplier

Self-Assessment Review

Applicant Information

* First Name JOHN
Middle Name | DOE
* Last Name | LOR
y | g
* Type of Applicant ¢ Institution

Contact Details

* Email Addross jeacosta@fdo.gov.ph
* Mobile Number + 09454895998
network code(09xx}

tandline Numboer 4+ D2XXXXXXXX

orea code(02)

o Docurmentary Requirernents

W Institution Information

11. Once reviewed, the Applicant shall confirm the correctness of data given and click on

“Confirm” to submit the application.

knowledge.

grounds for refusal or cancellation of my application.

O | heroby confirm that all information 1 have provided are true and correct to the best of my

lunderstand that any crrors that | have commited in this online form may be considered

1 consont to the use of any personal information provided herein for Gavernment to conduct
tho neccessary records check and verification of facts in connection with my application.
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B. New Application on INSTITUTIONAL USE

1. Access the online portal through eservices.fda.gov.ph'and click “Applications” found
on the upper right corner of the landing dashboard.
| @ |mm1ﬂ¢.gw.pl\f m % |
Homa | Applications
Homa
== Y™Ry 1|
{
AUTHORIZATION eSERVICES
== PORTAL
—_—
A i3
e
| -, -
| o)
/ =
L ) To guarantee the safety, quality, purity, efficacy of products in order to
\ ) . protect and promote the right to health of the general public.
>
7 VISION
n— The Food and Drug Administration to be an internationally recognized
center of sxcellence In health product regulation by 2026.
o search

2. Click on the Compassionate Special Permit.

@ aSorvices Portol Home Applicotions

Home [ Applications

Applications

138 I_D:Uiui ; '.'.':: :
~< HEE %

==

L
fou N

License to Operate

Authorization permits for health
establishments

institutions to have access to

investigational or unregistered drug
products
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3. Click on the Institutional Use and New Application.

Home '« Applications

Home / Applications / CSP

Compassionate Special Permit

Application Status Nomed Patient Use

Institutional Use
pRiication for specific institutier for

Check the current status of your Application for specific patient
application their patient use

Home Applications

Home [ Applications / CSP [ Institution

Institutional Use

New Application

EUbrscion.Glagw-redUBst to avail
the access of an unregistered or
investigational drug

4. Read carefully the “Declaration and Undertaking” before proceeding with the
application process. Make sure to check the box found and click “Start Application”.
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Homa [ Applications { CSP [ Institution / New application

New Application

@ oecioration & Undertaking
@ Applicant Information

@ Inatitution Information

@ Product Information

@ Imparter information

@ Foreign Supplier

@ Documentary Requirements

@ Self-Assessment Raview

Declaration & Undertaking

In compliance with tho roquiromonts as provided in the Administrative Order No. 2020-028,
tho following are the torms and conditions for tho uso of an issuod CSP:

1. The subject product sholl only be used in the treatment of tho conditions specified in the

permit.

2 The volumo to be imported shall not oxceed tho aliowed maximum number os stated in

the permit.

3. The FDA shall not be hald responsible for any damage or injury arising from the uso of
the drug product, ond that the prescribing doctor or hospital shall accept the full

responsibility.

Start Application

4.In coordination with the licensed importor, the a) clinicat rcport/s aftor the use of the
product, b) reconciliation report, and c) other product details shall be submittod.

ave read ond accepted the terms and conditions stated on this 1orm
In oraer to preceed vath your application. you need to ogree vith the terms and cond.tions

5. At any time deemed necessary by the FDA, the validity of the CSP may bo revoked.

6. This one-tima permit is valid for only one (1) yeor from the dato of issuo.

5. Fill-out all the information accurately. The e-mail address shall be official and the
applicant shall make sure that it is within his/her scope.

Please take note that all the fields marked with asterisk (*) are required to be filled-

out.

All necessary information must be provided.

Homo { Applications f CSP [ institution / New application

New Application
@ oociorotion & Undartaking
o Applicant information

€ nstirution intormation

o Product Information

o Importer Information

o Foreign Supplior

o Documaentary Requiroments

o Seif-Assessmeont Roviow

Applicant Information

* first Nomo
Middio Nameo
* Last Name
* Positlon

Contact Details

* Emaoil Addross

* Mobilo Numbor

Londlino Numbor

First Namo

Middlo Nameo

Last Namo

Positlon

Email Addross
; 4+ | DOXXXXXXXXNX
Aetwork code{09uX)

+ O2XXX XXX XX

area code{02)

AT T
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Homo [ Applications / CSP [ Institution { Now application

New Application

@ oectaration & Undertaking
@ Applicant Information

@ institution information

o Product Information

o Importer Information

o Foreign Supplier

o Documentary Requirements

o Self-Assassment Review

Institution Information

* Nama of Institution

Name of Institution or Hospital

or Hospital 4
Address Details
* Region i Plcaso Sotect v '
* Province } Ploase Soloct v '
* City or Town i Ploase Soloct v l
* Lino Address | Line Address

I 4

Bk No. { Lot No. f Home No. [ Street { Subdivision f Barangay Address

Contact Details

* Email Addross

* Landline Number

Mobile Numbor

é Email Address

5 z 02XXXXXXXX

area cooe(02}

e | 09XXXXXXXXX

network code(09xX)

S

6. Select from the drop-down button the answer for “Is the Product registered in the

Country of Origin’

’

Homo / Applications |/ CSP { Institution / New opplication

New Application
@ oocioration & undertaking
o Applicant information

0 Institution Information

@ Froduct information

o Importer Information

o Foreign Supplier

o Documentary Requirements

o Self- Assessmant Raview

Product information

*Is the Product
Rogistored in the
Country Origin

I Plcase Scloct )UJ

This Is o required field

EETEE T
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If the applicant chooses YES, he/she needs to identify the following;

Generic Name

Dosage Strength and
Form
Packaging/Availability
Approved Indication
Total No./Volume to be
Imported

Homa | Applications { csp [

New Application

@ oecoration & undartaking

Product Information

o Institution Information

© Procuctinomation

Q) importor informavon

° Forelgn Supplier

o Documentary Requirements

o Solf-Assossmont Roview

* Is the Product Yos
gi inthe
Country Origin
* Gonoric Name Goneric Namo
srand Name (it any) srand Nare {if any)
* Dosago Strongth Dosage Srength and Form
ond form
J | Packoging{Availability
Packaging/avallabity
*Total Nofvolumoto | Total No /volume to bo imported
bo importod

If the applicant chooses NO, WITH ONGOING PHASE 3 CLINICAL TRIAL,
he/she needs to identify the following;

14

Investigational Drug or
Code

Study Name

Study Sponsor Number
Study Registration
Number

Study Registration
Country

Dosage Strength and
Form
Packaging/Availability
Target Indication

Total No./Volume to be
Imported

Home { jons | s {

New Application
0 Decluration & Undurtaking

o Applicant Information

Product Information

o Ivstitaton I
© Frovuct inermation

o tmpanter Iefutmeaton

o Foreign Supplint

o Decurreary Requirsnsnts

o Self-Ausossment Saview

* 13 Ung Provuct s it onegoing Prasse 3 Ciimica Tril
Registerend in the

Cuunuy Origin

. e oug | igutions Drug or Code

ot Cudw o I T

* Studdy Nome I Study Naine

« Sty Sponsor | Sty Spunrsor Number

Numbe M =

* Study Registrution Guaty Rugrstrulion hambe

Nambar

* Study Rugigtration Preays Sulel

Counvy

¢ Dosuge Strergh Deowoge Stength ord Fomm
wnd Form

a Pochuging! Avulalty
PaciugingfAvalubility

* Torget ImScation Tamget incation

* Towl Na/vaiume to Testead et { Weskoat e L Bt It e

b imgarted
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7. Fill-out the Importer Information.

New Application

o Declaration & Undertaking
o Applicant Information
€ 1nstitution information
© Froductinormation
) importer Information
@ Foreign Supplier
o Documentary Requirements

o Self-Assessment Review

Home | Applications / CSP [ Institution / New application

Importer Information

* License to Operate { License to Operate

* Date of validity | Please Select a Date
* Importing Company ‘ Importing Company

* Company Address Company Address

8. Fill-out the Foreign Supplier tab and choose from the drop-down button of the
Country of Source.

Home [ Applications / CSP [ Institution / New application

New Application

o Declaration & Undertaking
o Applicant information
@ Institution Information
o Product Information

© mrorter information

o Forelgn Supplier
o Documentary Requirements

o Seli-Assessment Review

Foreign Supplier

* Name of Foreign
Supplier

Name of Foreign Supplier

* Country of Source l Please Select

Caunlry ol Source is a required tield
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9. Upload the necessary documents such as;

a. Rationale for the Volume Requested
b. Proof of NRA Approval
¢. Distribution Agreement

Home [ Applications [ CSP / Institution / New application

New Application

0 Declaration & Undertaking
o Applicant information
o institution Information
o Product Information
° Importer Information
o Foreign Suppfier
[ Documentary Requirements

@ Sell-Assessment Review

* Rationale for the
volume Requested

Proof of NRA Approval

Distribution
Agreement

‘ Rationale for the Volume Requested

| B File Upload l

i Proof of NRA Approval

Additional requirement for emargency use drug only

Distribution Agreement

Additionat requirement for emaigency use drug only

B File upload

B rile Upload

Naxt

10. Applicant may review if all the details are correct in the “Self-Assessment Review”.

Home [/ Applications / CSP / Institution / New application

New Application

o Declaration & Undertaking
e Applicant Information

o Institution Information

o Product Information

@ lmpor‘er Information

@ Foraign Supplier

@ Documentary Requirements

o Self-Assessment Review

Self-Assessment Review

Applicant Information

* First NOme

Middle Name

* Laost Name

* Position

Contact Details

* Emall Address

* Mobila Number

Landline Number

| JANE

JOHN
| DOE

PHARMACIST

jeacosta@ida.gov.ph
+ 0894548959898
network code00Xx]

+ O2UAAKXAAXXN

area code(07)
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11. Once reviewed, the Applicant shall confirm the correctness of data given and click on
“Confirm” to submit the application.

O 1 hereby confirm that all information | have provided are true and correct to the best of my
knowledge.

lunderstand that any errors that | have commited in this online form may be considered
grounds for refusal or cancellation of my application.

I consent to the use of any personal information provided herein for Government to
conduct the necessary records check and verification of facts in connection with my

application.
{
=]
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ANNEX C

Procedure for Checking of Application Status in the eServices Portal System

1. Access the online portal through eservices.fda.gov.ph and click “Applications” found
on the upper right corner of the system.

2. Click on the Compassionate Business Permit and the “Application Status”.

Home | Applications | CSP

Compassionate Special Permit

Named Patient Use Institutional! Use

Application for specific patient Application for specific institution for
their patient use

Application Status

Check the current status of your

3. Enter the Reference Number of the submitted application and click “Submit”. The
Reference Number can be found on the Acknowledgement Receipt of the application
sent to Applicants registered e-mail address.

Home [ Applications [ CSP [ Status

Application Status

o Reference Number o Verification Code o Application Status

i @ Enter the reference number indicated In your application.

* Reference Number Relerence Number
e.g- FDA-2000000001234

4. A verification code shall be sent to the registered e-mail address in your application.

5. Enter the verification code to view the progress of your application.
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