
 

 

Medical Devices Sample Validation Form 
 

 
 

Shipment Details 

Company Name  Applicant Name  

Submission Date  Contact Number  

Invoice No  Applicant Signature  

OFOQ Ref No  

 
 

 

 

For NHRA Use Only 

    Ref no: MDV: 

Date Comments & Recommendation Signature 

………………………… …………………………………………………………………………………………………………….. ………………………… 
………………………… ……………………………………………………………………………………………………………. ………………………… 
………………………… …………………………………………………………………………………………………………….. ………………………… 
………………………… ……………………………………………………………………………………………………………. ………………………… 
………………………… ……………………………………………………………………………………………………………. ………………………… 
………………………… ……………………………………………………………………………………………………………. ………………………… 
………………………… ……………………………………………………………………………………………………………. ………………………… 
………………………… ……………………………………………………………………………………………………………. ………………………… 
………………………… ……………………………………………………………………………………………………………. ………………………… 
………………………… ……………………………………………………………………………………………………………. ………………………… 
………………………… ……………………………………………………………………………………………………………. ………………………… 
………………………… ……………………………………………………………………………………………………………. ………………………… 
………………………… ……………………………………………………………………………………………………………. ………………………… 

                      Approve              Reject   

➢ Sample(s) must be brought to NHRA, sealed by customs, and with the following documents: 
1. The Rejected applications. 

2. Customs Inspection report. 

3. The invoice. 
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