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Summary of 

Pharmacovigilance System Master File (PSMF) 

 

Information about the Marketing Authorization Holder: 

Name: …………………………………………. 

Number of authorized medicinal products in Syria: ………………… (Attach list of 

authorized medicinal products in Syria covered by the pharmacovigilance system)   

Information about the qualified person responsible for pharmacovigilance (QPPV) 

Name: ……………………………….………….. 

Country: ………………………………….…….. 

Contact details: ……………………………………………………………….……………… 

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

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

Tasks and responsibilities: …………………………………………..…………………..….. 

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

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

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

Information about the Pharmacovigilance System Master File (PSMF) 

Location: ………………………………………………………………………………..... 

 

Date:     /        /   

 

Marketing Authorization Holder                                                                               QPPV 

Name: …………………………………………….                                                           Name: …………..………………………. 

Signature:  ………………………………………             Signature: ……………………………… 


