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Facility Requirements Checklist
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Ref No:

Date:

Facility Name:

Address/location:

Owner name:

Owner contact number:

Applicant name:

Contact Number:

Requirements: -
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Medical devices Storing Facility
application form.

Site Engineering drawing showing the
following (receiving area, storage area,
delivery area, quarantine area).
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Tracing system.
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Equipment and vehicles to be used inside
the storing facilities
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Equipment and vehicles to be used medical
devices transportation
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Internal policies and procedure.

X BYEN & Jalaall .‘gﬂi\ﬂ\ el ai)
Al it

name & number of employees (for medical
devices) at the company and designation
including CV’s.
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Approvals of other government sectors if
available (Civil Defense, Municipalities)
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Signed and stamped terms and conditions
form.
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Comments:

Applicant designation:

Signature:

E-Mail: medical devices@nhra.bh Website: www.nhra.bh Tel.: 17113337 /P.O. Box: 11464
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