A13DANBVINITFUTDININTFIUATHAAAINULININTINTNALUNTHEALATEED19VB DT

0 van1s3uses Q seorgwilsdoduses (Fuiivdsdeiuses Wunuaeng )
O U D e
Name of the applicant

nngaliyAna EVGGRRNY

anuindnAsesdenldlun1seanniladesuses (sannsenlislddaunsiiuiinnineuarasdngumuenassvnis)

U
fidanuindnesosdiens éThasgLasuﬁ _____________________ N I MION/FOY.______ .
U VUR/ U
SWARAU_ S swalUswald___
COMIPANY NaIME L
Address of Premise © ] MOO. .. ... ALLEY
RO A . SUB-DISTRICT
DISTRICT, PROVINCE POSTAL CODE

O drwdrweiusesi Fouazfioguasaauindndrefu 1idmsusddunseanmisdesuses
anuikdnesesdensiliguifosiiovenisiusouniall TaAndun1smuseuy GMP 1A309d18719 AIUA TP

i O ewfiinemaedl O demsmaeummeam O devuinuduesedeiiey [ #oswjiimsmeqatinen

dinaulug)/driina daogandt M MION/BOY________
Address of the head office/office  Residing at No. Moo ALLEY

U PVUS/WYI .
Road SUB-DISTRICT

SWADAR. i swalUswald
District Province Postal code

WSeWA___ INSBS
Telephone no. Fax

UIZLANTDILATDIE1019VINGS : type of Cosmetic

O wénsamivfinveanas : Wet Product L] wéndausivfiausia : Dry Product [ sédnsausivfindaufe : Aerosol Product

WVUNENY Au* U I
Number of employee in scope Working day & time

W nY el 1 AR AN AL 2 e AN
Number of Shift Shift 1 from to Shift 2 from to

* wifnauiiAeadesiuniendn n1saauauama N1UTERUAMATI N1sdanIsuaLAIUANARIEUAN
wiouAwelluuunangiuazionasniieg Weusznaunsiansansaseluil

Together with this application, the applicant attaches the following documents for consideration.
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20) SOP n1snsivdaunielu (Internal Audit)
21) SOP ienfiuiasesdrenaieniiu (Recalled Products)
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Contact persons (management representative or those with knowledge in the subject of system is preferable)
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nséns : (Tel)
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9. mvelidye1in : We hereby agree to
1) wUfiRnundninaeiuaziieulsineg fdhauangnssunsemnsuazsimuauasiagiinisimuauas/visudly
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Conform to the rules and regulations established and/or altered in future by FDA.
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We accept the accreditation body to conduct witness activity of FDA auditing at our premises at all time.
3) dmdBuselidmihiivesdinnuaaenssunsesuaze Wilunsiadeu s aonuusenoun1svestinn
Togliigosmdslimmuaimi wWedunstudiuin Sinssnunssuu GMP ndesdienslle
We accept FDA regulators to enter and audit our premises and related areas to ensure the maintenance of
GMP without prior notice.
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We endorse that evidences and documents are submitted to FDA are true and up-to-date.

F-CH4-1 (1-06/05/67) i1 2/2



