
Projected Facilities Inspection Report

Sponsor Application/File 
Number

Master File # (if 
Applicable)

Anticipated 
Submissions Date 

Submission Type Product or Trade Name Dosage Form Activity the Facility 
Performs (Profile code) 

Full Name, Address of the 
Facility, and FEI # 

Country US Agent for all foreign 
facilities (if available)

Inspection Status - Date of 
Last inspection (if 
available)

Name
INAD,  NADA, ANADA, 
or JINAD

DMF or VMF 
reference Month, Year

CMC Technical Section 
or Supplement

Trade name, generic name or PF 
number

Injectable, tablet, 
premix, etc.

Activity Performed 
including profile code City, Country, & FEI # Country

The US contact person to 
set up an inspection

Date of Last inspected and 
outcome

XYZ Inc. NADA 999-999 VMF 001-000 Oct '11 site transfer Doggie Tabs Tablets

finished dosage form 
manufacturer (TCM) and 
testing laboratory

ZZZ Pharmaceutical       
23456 Bark Road, Italy          
( FEI #300111222) Italy

YYY Consultants            
3355 Wag Drive        
Rockville, MD  20855      
(333)123-9999 25-Sep-05

YXZ Corp. INAD 009-000 DMF 10000 Dec '11
CMC Technical 
Section Vet Ointment Ointment API manufacturer (CFN)

WZY Limited                          
99999 Pharma Road, 
France (FEI #300222333) France

Z's Inc.                            
11111 Cow Road            
Washington, DC   
20770 (222) 111-3333 20-Jun-07
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