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Department of Health
FOOD AND DRUG ADMINISTRATION
Center for Drug Regulation and Research
FOLLOW-UP FORM






	Date
	:
	Click here to enter text.	
	
	

	Name	
	:
	Click here to enter text.	
	
	

	Company
	:
	Click here to enter text.	
	Ref No.: FU-
	



	DOCUMENT TRACKING NUMBER (DTN) / CASE NUMBER
	DATE APPLIED
	PRODUCT NAME
(Generic Name, Brand Name, Dosage Form &Strength, and Reg. No. if applicable)
or
ESTABLISHMENT NAME
(Name, Address of Establishment)
	MANUFACTURER/ IMPORTER/ TRADER/ DISTRIBUTOR / INSTITUTION
	APPLICATION TYPE
(e.g. Initial, Renewal, Letter, CSP, etc.)
	LAST ACTION ON APPLICATION
(as per Document Tracking System)
	STATUS/ SCHEDULE
(for FDA/
CDRR Use)

	1.Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	2.Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	3.Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	4.Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	5.Click here to enter text.
	Click here to enter text.	
Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	


1. Completely fill out the form except the status/schedule column.
2. Arrange DTN’s in ascending order (in accordance to the time of submission of the applications). Only five (5) may be listed per follow-up form.
3. Submit the form at the drop box located at FDAC.
4. You may claim the follow-up form at the FDAC Releasing.
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