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WORKING GROUP ON MEDICINES REGISTRATION

2ND CPNSULTATION GUIDELINES FOR MEDICINES REGISTRATION IN THE AMERICAS

GRUPO DE TRABAJO REGISTRO DE MEDICAMENTOS

2ª CONSULTA - DIRECTROCES PARA EL REGISTRO DE MEDICAMENTOS EN LAS AMÉRICAS
	FORM FOR REMARKS 

FORMULARIO DE OBSERVACIONES
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Please send it to: Adriana Ivama: ivamaadr@cpc.paho.org or by fax to: 1 (246) 436-9779
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