INSERT MINISTRY OF HEALTH/NATIONAL REGULATORY BODY LETTERHEAD HERE
[bookmark: _gjdgxs]World Health Organization
Att. Dr Shanthi Pal
Group Lead, Safety and Vigilance
Essential Medicines and Health Products
20 Avenue Appia
1211 Geneva 27- Switzerland
Insert Date here
Dear Sir/Madam,
APPLICATION FOR MEMBERSHIP IN THE WHO PROGRAMME FOR INTERNATIONAL DRUG MONITORING
Please introduce your institution and indicate what has been done to meet the basic requirements of the programme, i.e. 
· General acquaintance with the methodology of spontaneous reporting
· A national centre for pharmacovigilance
· Technical competence to fulfil reporting requirements to WHO
We would therefore like to formally request to become a member of the WHO Programme for International Drug Monitoring. Kindly see below the details of the officer in charge:
Name:
Address:
Email:
Tel:
Please do not hesitate to contact us if you have any specific questions related to our application

Signature and stamp
Name 


