QUALITY DEFECT REPORT
REPORTER, COMPANY, ADDRESS, E-MAIL, PHONE NUMBER
MEDICINAL PRODUCT DETAILS
Medicinal Product (Name, Strength, Pharmaceutical Form, Pack size, Batch Number, Expiry Date)
Marketing Authorization Holder (Company Name and Address) 
DEFECT DESCRIPTION
Date of Submission:

Signature:

Submit the Defective product report to the following email address: zavady@sukl.cz  

State Institute for Drug Control, Srobarova 48. 100 41 Prague 10
The State Institute for Drug Control processes the provided data purposes of record keeping and processing of suspected quality defect of medicinal products required to meet article 13 (2) (c)(e) Act No 378/2007 Coll., on Pharmaceuticals. You can find more information on the processing of personal data, in particular your rights, such as the right of access and objection, on the web www.sukl.eu in the section Personal data protection.
