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Ethiopian Food and Drug Authority
Payment for Dossier Screening and Evaluation Services

	S/No
	Medical device Name 
	Manufacturer name 
	Country 
	Local Agent 
	Application type 
	Screening fee (Birr) 
	Evaluation fee (Birr) 

	1. 
	
	
	
	
	New/renewal/change
	
	

	Total
	


For official use only
Medical device Evaluation and Market Authorization LEO;                           Finance and Procurement directorate 
                                                                                                                   Receipt Number________________ 
Approved by: ____________________                                                     Received by____________________ 
Signature: ______________________                                                      Signature: _____________________ 
Date: _____________________                                                                 Date:_______________________
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