
SAMPLE COVER - FDA FORM 3316  

  

NOTE: Sample is SMALLER in print (FONT) size than actual cover. 
Printing MUST match lay-out of previously submitted section 
binders. 

  

  

VOLUME __________________ 

  

  

DRUG MASTER FILE 

  

NO. ________ 

  

  

NAME OF APPLICANT 

(* see below) 

  

TYPE: 

  

This submission: VOL.______OF______VOLS. 

 


