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DISPOSAL OF MEDICAL DEVICE FOR SPECIAL ACCESS
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	POST HANDLING NOTICE TO MDA:

’DISPOSAL OF MEDICAL DEVICE FOR SPECIAL ACCESS’

	Please complete all information requested In this form.

	Please state “No restriction letter” information:-

	Notification ID:
	

	PARTICULARS OF MEDICAL DEVICE(S) (Repeat as needed)

	Name of Device (incl. accessories, components, etc)
	Device details (i.e Manufacturer, Brand and Model)
	Qty Import
	Qty & Mode used: Disposal or  Exported Out 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	DECLARATION
(Please read carefully & tick the boxes)

	I, the undersigned, hereby declare that:

	
	The balance of the medical devices under special access route are properly disposed of. 

	
	The information provided on this application is accurate, correct, complete and current to this date.  I understand and acknowledge that it is an offence to make signs or furnish any declaration, or other document which is untrue, inaccurate or misleading as required by Section 76 of Medical Device Act 2012 (Act 737).

	Signature:

	Name:
	Designation:

	Company stamp:
Date:

	Endorsement by the healthcare facility

	Name:
	Designation:

	Company stamp:
Date:




Please return this form to :
Chief Executive, Medical Device Authority
Email : sa.cm@mda.gov.my & sa.cm@mdb.gov.my
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