
Republic of the Philippines 

Department of Health 

FOOD AND DRUG ADMINISTRATION 

PRODUCT COMPLAINT FORM 
ANNEX A 

Center Concern:                                   
 to be accomplished by FDA personnel 

 B. PERSONAL DATA/ SARILING DATOS 

Name of the Complainant / Pangalan ng Nagrereklamo 
Last name, First name M.I. 

Home Address / Tirahan 

Telephone/ Telepono               Mobile /Cellphone No.     Email 

 C. PRODUCT BEING COMPLAINED/ IMPORMASYON NG PRODUKTONG INIREREKLAMO 

Product Category/ Kategorya ng Produkto: 

Product Identity/ Pagkakakilanlan ng Produkto: 
 (Brand Name/Generic Name/ Product Name)/ (Tatak at Pangalan ng Produkto) 

Product Description/ Diskripsyon ng Produkto: 
*include the following for FOOD and COSMETIC PRODUCTS:  Net weight/packaging; DRUG PRODUCTS: Dosage Form/ Dosage Strength

Product Code:  

Date Marking: 

Manufacturer/Address  : 
Importer/Address : 

Distributor/Address  : 

Trader/Address : 

D. NATURE AND DETAILS OF COMPLAINT/ DETALYE NG REKLAMO: 
Date Purchased/ Araw na Binili:         Date of Consumption of Complained Product/    

 Araw na ginamit o kinain ng inirereklamong produkto: 
Place Bought/ Tindahan kung saan binili: 

Request(s): 

History/Paglalahad ng Pangyayari: 

Complainant/Authorized Representative

(Printed Name over Signature /Lagda sa ibabaw ng Pangalan) (Printed Name over Signature/ Lagda sa ibabaw ng Pangalan) 

FDA Center Representative (Interviewer)
 to be accomplished by FDA personnel 

REGISTRATION STATUS:                 Registered:           If  yes- Please indicate Registration No:         

Valid:       If  yes- Valid until  

LICENSCE TO OPERATE STATUS: with LTO:         If  yes- Please indicate Registration No:      
Valid:       If  yes- Valid until   

Evidence Presented/Ebidensyang Ipinakita (if applicable/ kung mayroon man): 

Amount/Number of Submitted Samples: 

Package 

Type:     
 Blister Pack 

Plastic Bottle         

Glass Bottle 
Foil Strip  

Foil Pack 

Tetra Pack  
 Doy Pack    

      Rigid            Plastic              Container               
Polyfoil with Multivac/Cryovac

Polyfoil bag 
Polyethylene bag         
Alu, Poly, Tray Packing       
Others

Container 

Condition:      Original Container Unopened with Seal Intact   

Original Container Opened/Seal Broken or Tampered     

Not in Original Container, please describe container 

Findings/ Suggestions/ Comments: 

(Printed Name over Signature) 

Action Taken:

FDA-Form 2013-01/ Effectivity: 15 JULY 2012 Rev. 0 - for QMS verification and approval 

Others :

Information Checked and Verified by: 
 Conforme:

Can/Retortable Pouch 

 Original Container Unopened without Seal  

Approved by:

Flexible Plastic Container/Bag

Tracking No: 
Date of Filing/ Araw ng Pagtala DD/MM/YYYY

DD/MM/YYYY
DD/MM/YYYY



ANNEX B




	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Text68: 
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Text85: 
	Text86: 
	Text87: 
	Check Box88: Off
	Check Box89: Off
	Text90: 
	Text91: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Check Box102: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Text141: 
	Text142: 
	Text143: 
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	A: 
	 CENTER_CONCERN: [0]
	 TRACKING_NO: 

	B: 
	NAME_OF_THE_COMPLAINANT: 
	HOME_ADDRESS: 
	EMAIL: 
	TELEPHONE: 

	Text5: 
	C: 
	MOBILE/CELLPHONE: 
	PRODUCT_CATEGORY: [5]
	PRODUCT_DESCRIPTION: 
	PRODUCT_CODE: [0]
	DATE_MANUFACTURED: [0]
	DATE_MANUFACTURED_BLANK: 
	EXPIRY_DATE: [0]
	EXPIRY_DATE_BANK: 
	OTHERS: [0]
	MANUFACTURING/ADDRESS: 
	IMPORTER/ADDRESS: 
	DISTRIBUTOR/ADDRESS: 
	TRADER/ADDRESS: 
	OTHERS_BLANK: 
	PRODUCT_CODE_BLANK: 
	PRODUCT_CATEGORY_OTHERS: 
	PRODUCT_IDENTITY: 

	D: 
	PLACE_BOUGHT: 
	REQUEST: 
	HISTORY: 
	FDA_CENTER_REPRESENTATIVE: 
	COMPLAINANT/AUTHORIZED_REPRESENTATIVE: 
	DATE_PURCHASED: 
	DATE_OF_CONSUMPTION: 

	REGISTRATION_STATUS: [0]
	REGISTRATION_STATUS_YES: 
	REGISTRATION_VALIDITY_YES: 
	LTO_STATUS_YES: 
	LTO_VALIDITY_YES: 
	REGISTRATION_VALIDITY: [0]
	LTO_VALIDITY: [N/A]
	FINDINGS_SUGGESTINS_COMMENTS: 
	ACTION_TAKEN: [0]
	APPROVED_BY: 
	LTO_STATUS: [0]
	ORIGINAL_UNOPENED_W/O_SEAL: Off
	ORIGINAL_UNOPENED_WITH_SEAL_INTACT: Off
	ORIGINAL_OPENED/SEAL_BROKEN_OR_TAMPERED: Off
	NOT_IN_ORIGINAL_CONTAINER_DECRIPTION: Off
	ACTION_TAKEN_OTHERS: 
	TETRA_PACK: Off
	DOY_PACK: Off
	RIGID_PLASTIC_CONTAINER: Off
	FLEXIBLE_PLASTIC_CONTAINER/BAG: Off
	POLYFOIL_BAG: Off
	POLYETHYLENE_BAG: Off
	ALU/POLU/TRAY_PACKING: Off
	POLYFOIL_WITH_MULTIVAC/CRYOVAC: Off
	BLISTER_PACK: Off
	FOIL_STRIP: Off
	FOIL_PACK: Off
	CAN/RETORTABLE_POUCH: Off
	PLASTIC_BOTTLE: Off
	GLASS_BOTTLE: Off
	PACKAGE_TYPE_OTHERS: Off
	PACKAGE_TYPE_OTHERS_BLANK: 
	EVIDENCE_PRESENTEED: 
	AMOUNT_NUMBER_OF_SUBMITTED_SAMPLE: 
	DATE_OF_FILING: 
	Text92: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text13: 
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off


