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Number : _____________ 


Date:______
Month:_______ Year: 20….
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TOLL-MANUFACTURING REQUEST FORM

I. COMPANY :
___________________________________________________________________
      □   Factory       □    PBF             
II. PRODUCT NAME :
___________________________________________________________________
III. ACTIVES/FORMULATION : 
___________________________________________________________________________
___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
Insert here all active ingredients with desired strength for each active/unit dose/other necessary information for the formulation.

IV. FORMULATION & TECHNICAL INFORMATION PROVIDED BY :

       Please tick the box based on inquiry.

□PYRIDAM         □PRINCIPAL

V. INDICATION : ___________________________________________________________________________
___________________________________________________________________________
VI. PRODUCT TYPE :

       Please tick the box based on inquiry.

□OTC 

□MLM
□Ethical 

□Others _______________________________________
VII. PRODUCT GROUP :

         Please tick the box based on inquiry.

□ Antibiotika Betalaktam 

□ Psikotropika

□ Antibiotika non Betalaktam 
□ Generic

□ Antibiotika Sefalosphorin 
□ Supplement

□ Others :______________________________________________________
VIII. STORAGE CONDITION FOR PRODUCT:

□Temperature :_________     □ Lumination :___________________
□Humidity :____________
□ Others Information: ___________
IX. STORAGE CONDITION FOR RAW MATERIAL/PACKAGING MATERIAL:

□Temperature :_________     □ Lumination :___________________
□Humidity :____________
□ Others Information:____________

X. STORAGE CONDITION FOR WORK IN PROCESS MATERIALS :

□Temperature :__________     □ Lumination :__________________
□Humidity :_____________     □ Others Information:___________

XI. DESIRED FORMAT/PRODUCT CHARACTERISTIC

       Please tick the box based on inquiry and give details.

□TABLET
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Appearance & Color : __________________________________________
Shape 


: __________________________________________
Dimension 

:Diameter: __________;Thickness:___________ (mm)

Weight 

: ______________(mg/g)

Type of Tablet : □Plain 
□Film Coated      □Sugar Coated

□CAPLET


Appearance & Color : __________________________________________

Shape 


: __________________________________________

Dimension 

:Length: _____________; Width:____________ (mm)

 



 Thickness: ___________(mm)

Weight 

: ____________________(mg/g)

Type of Caplet : □Plain 
□Film Coated      □Sugar Coated

□HARD CAPSULE

Appearance & Color  : ___________________________________________
Capsule Size 
 : ___________________________________________
Type of Material Shell: __________________________________________
Weight 

 : ____________________ (mg/g)

□LIQUID, or type of Liquid :

□Solution 

□Emulsion

□Suspension 

□Syrup

Appearance & Color : ___________________________________________
Fill Weight 

: ________________(ml/L)

□Powder, type of powder :

□Effervescent 
□Non effervescent 
    □Dry Syrup


Appearance & Color : ___________________________________________
Fill Weight 

: _______________ (mg/g)

DESIRED PACKAGING

Please tick the box based on inquiry and give details.

Pack Type:
□STRIP

Size of Allufoil
     : ___________________________________________
Composition of Allufoil : __________________________________________
1 Strip @
: _________________ pcs
1 FB @ 
: _________________ Strip

1MB @ 

: _________________ FB

Note 

: ______________________________________________________


  ______________________________________________________

□BOTTLE

Bottle, type of bottle :

□Glass 
□Plastic

Cap, type of Cap: ___________________
Diameter of Cap : ________________ mm
□Alu 
□Plastic
 Label and type of Label :  
□Sticker
□Non Stiker
1 bottle @
  : _______________ ml
1 bottle @
  : _______________ pcs (for tablet/caplet)
1 MB@

  : _______________FB
Note 
        : ____________________________________________________


    ____________________________________________________
□ALUFOIL

Size of Alufoil : ___________________
Composition of Alufoil :_____________
1 Sachet:
1 FB
 @
: ______________________________  Sachet

Shrink (Yes/No), if Yes : 1 Shrink @ ______________ FB

1 MB 
 @
: _______________________________ FB

Note 

: ______________________________________________________



  ______________________________________________________

□CATCH COVER

Size of Catch cover 
: _______________
Roll Direction

: _______________
1 Catch Cover @
: _______________
1 FB @ 

: _______________ Catchcover

1MB @ 

: _______________ FB

Note 

: ______________________________________________________



  _________________________________________________

□OTHERS

_____________________________________________________________

_____________________________________________________________

XII. ROW OF CODING :

□Box : ___________________
□Sticker
 : _________________________
Example : ___________________ 
Example
 : _________________________
_____________________________
_________________________________________
_____________________________
_________________________________________
_____________________________
_________________________________________
_____________________________
_________________________________________
XIII. DESIRED PRODUCT SHELF LIFE : ________________MONTH/YEARS
XIV. RAW MATERIALS PROVIDE BY :

           Please tick the box based on inquiry.

□PYRIDAM

 (□ACTIVE 

□INACTIVE)

Note 

: __________________________________________________



  __________________________________________________

□PRINCIPAL 
(□ACTIVE 

□INACTIVE)

Note 

: __________________________________________________


  __________________________________________________
XV. PACKAGING MATERIAL PROVIDE BY :

         Please tick the box based on inquiry.

□PYRIDAM

(□PRIMARY □SECONDARY)

Note 

: __________________________________________________



  __________________________________________________
□PRINCIPAL 
(□PRIMARY □SECONDARY)

Note 

: __________________________________________________



  __________________________________________________
XVI. PRODUCTION PROCESS FLOW :
      Please attach
___________________________________________________________________

XVII. ANALYSIS METODA :

      Please attach
___________________________________________________________________

XVIII. BATCH SIZE :

_______________________________________________________________

XIX. PRODUCT REGISTRATION :

          Please tick the box based on inquiry.

□PYRIDAM
□PRINCIPAL

If Reg. No already available, please advise Reg. No : __________________________________
XX. 5-YEAR FORECAST ORDER :
           Insert here 5-year forecast order.
	Product Year 
	20…
	20…
	20…
	20…
	20…

	
	
	
	
	
	


XXI. SCOPE OF TOLL MANUFACTURING :

             Please tick the box based on inquiry.

□Dispensing

□Processing

□Packing : 

□Primary 

□Secondary

□QC Releasing, please choose based on inquiry : RM/PM/FG

□Microbiology

□Stability Study

□Process Validation

□Formulation Development

□Analytical Development

□Registration
□Others Services Inquiry : ____________________________________________
Please include your proposed manufacturing processes/packaging processes / detail QC item test

for releasing (RM/PM/FG)/routine/validation/stability in separate sheet.

XXII. TARGET LAUNCH (MM/YYYY) : 
__________________________________________________________________________

XXIII. TARGET SELLING PRICE (HJP/HNA) : 
       Rp _____________________________
XXIV. Please insert other necessary information here.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Jakarta, ……………………20…
	PRINCIPAL: ______________________
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