
    

Annexure 2: Validation Team Member Signing Form 

  

 

          PHARMA DEVILS 
 QUALITY ASSURANCE DEPARTMENT 

 

The list of personnel with their full name, designation/department and sign/date responsible for review and approve of 

validation document are given below; 

Full Name Designation /Department Sign/Date  

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 


