Updated: June 2017
Medical device(s) list

· 1 application of CFS/MC is limited to 5 registration No/ Form ID No. /Notification No. (If more than 5 registration applicant must make new application. 
· The medical device in 1 application form must be from same manufacturer. If the manufacturer is different, applicant must apply in other application form. 
· For a registered medical device, please fill this template as accordance to your registration certificate /acknowledgement letter /notification letter.
· Name as per device label, identifier, medical device name and brand must be written. 
· Payment based on RM 100 per registration number / acknowledgement letter / notification letter number for 1 certificate inclusive of 1 attachment. Additional pages will be charged RM5.00 per page. 


1) 
	REGISTRATION NO. / NOTIFICATION NO / FORM ID NO.
	

	MEDICAL DEVICE NAME
	

	BRAND
	

	NO
	NAME AS PER DEVICE LABEL

	IDENTIFIER
	DESCRIPTION

	1
	 
	 
	

	2
	 
	 
	

	3
	 
	 
	

	4
	 
	 
	

	5
	 
	 
	

	6
	 
	 
	

	7
	 
	 
	

	8
	 
	 
	

	9
	 
	 
	

	10
	 
	 
	


[bookmark: _GoBack]
· For a registered medical device, please fill this template as accordance to your registration certificate / acknowledgement letter / notification letter.




2) 
	REGISTRATION NO. / NOTIFICATION NO / FORM ID NO.
	

	MEDICAL DEVICE NAME
	

	BRAND
	

	NO
	NAME AS PER DEVICE LABEL

	IDENTIFIER
	DESCRIPTION

	1
	 
	 
	

	2
	 
	 
	

	3
	 
	 
	

	4
	 
	 
	

	5
	 
	 
	

	6
	 
	 
	

	7
	 
	 
	

	8
	 
	 
	

	9
	 
	 
	

	10
	 
	 
	



· For a registered medical device, please fill this template as accordance to your registration certificate / acknowledgement letter / notification letter.

3) 
	REGISTRATION NO. / NOTIFICATION NO / FORM ID NO.
	

	MEDICAL DEVICE NAME
	

	BRAND
	

	NO
	NAME AS PER DEVICE LABEL

	IDENTIFIER
	DESCRIPTION

	1
	 
	 
	

	2
	 
	 
	

	3
	 
	 
	

	4
	 
	 
	

	5
	 
	 
	

	6
	 
	 
	

	7
	 
	 
	

	8
	 
	 
	

	9
	 
	 
	

	10
	 
	 
	



· For a registered medical device, please fill this template as accordance to your registration certificate / acknowledgement letter / notification letter.
4) 
	REGISTRATION NO. / NOTIFICATION NO / FORM ID NO.
	

	MEDICAL DEVICE NAME
	

	BRAND
	

	NO
	NAME AS PER DEVICE LABEL

	IDENTIFIER
	DESCRIPTION

	1
	 
	 
	

	2
	 
	 
	

	3
	 
	 
	

	4
	 
	 
	

	5
	 
	 
	

	6
	 
	 
	

	7
	 
	 
	

	8
	 
	 
	

	9
	 
	 
	

	10
	 
	 
	



· For a registered medical device, please fill this template as accordance to your registration certificate / acknowledgement letter / notification letter.

5) 
	REGISTRATION NO. / NOTIFICATION NO / FORM ID NO.
	

	MEDICAL DEVICE NAME
	

	BRAND
	

	NO
	NAME AS PER DEVICE LABEL

	IDENTIFIER
	DESCRIPTION

	1
	 
	 
	

	2
	 
	 
	

	3
	 
	 
	

	4
	 
	 
	

	5
	 
	 
	

	6
	 
	 
	

	7
	 
	 
	

	8
	 
	 
	

	9
	 
	 
	

	10
	 
	 
	



· For a registered medical device, please fill this template as accordance to your registration certificate / acknowledgement letter / notification letter

1 application is limited to 5 registration number. Please make new application.
