Food & Brugs Contrsl Edminigtration -
BLOCK NO. 8, % FLOOR, Dr. JIVRAT MEHTA BHAVAN, ]
GANDHINAGAR, GUIARAT STATE, INDIA .PIN : 252010 ) ‘

Certificate No. : 24024791

On the basis of the inspection carried out on 27-28/12/2023 & 01/02/2024 we certify
that the site indicated on this certificate complies with Good hlanmﬂamtu es
for the dosage forms, categories and activities listed in Table 1. / {;« /

I Name & Address of site:  DWD PHARMACEUTICALS LTD., f' { b
’ o
\’Hd.,w X
308/5, VILLAGE: POICHA (RANIA), TA (J-‘s Li,;;.f Sy )
DIST. - VADODARA N\ 07y 7
\fR -~/
GUJARAT STATE, INDIA e
_ \\qyﬂzmv —
2 Manufacturer’s Licence s
4 G/25/2296 G/28/1688
numaber : I ;
3 Table :
Dosage Form (s) - Category (ies) " Activity (ies) |

Tablet, Capsuie, Oral Liquid, External Prechrdifon General Manufacturer
and Oral Powder |

e e R

o e e g

The responsibility fm the quality of the individual batches of the pharmaceutical
products manufactured through this process (ies with the manufacturer.

This certificate remains valid until 04/02/2027 It becomes inv alid if the activities and
/or categories cer tified hereswith are changed or if the site is no longer considered to be
in compliance with GMP

Format of this certificate is as per WHO Th.35 No. 908 of 2003. :

INo 8, 157 floor, Dr. Jivraj Mehta Bhavan,

“1
| Address of certifying authority |
' Food & Drugs Control Administration, Block W
1’

Gandhinagar, Gujarat State, India. — Pin i Name & function of : (Dr.HG. KOSHIA)
382010 ;
i?

responsible Person Commissioner

Bl "_Fmalf c‘omﬁii'a G(qlg’al"af.guv.i;ni ’//f"” ] 7 O 1 ‘1 7 FEB 20?

Phone I 01-79-23253417, Fax : 91-79-232 334C0

ATTESTED

Date : 05/02/2024

Navnath S. Kumbhar
Assistant Secretary :
The Memon Chamber of Commetce
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Mh.ISUy of External Affairs, New Belhi
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