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MEDITAG™ REQUIREMENTS FORM 

 

  
 
Date: December 2010 
 
 
Dear Registered Manufacturers and Importers, 
 
As you may aware that all pharmaceutical products manufactured or imported on or after May 
1st 2005, must affix Meditag™ as required by The Ministry of Health (MOH).  
 
In order to the smooth fulfillment of Meditag™ for all registered companies, Mediharta seeks 
your co-operation to complete this form in order to understand your order requirements. 
 
The information that you provide will ensure sufficient stock will be reserved for your 
requirements. It is important for you to provide accurate forecast of your needs so that 
fulfillment of your order for Meditag™ may be timely and complete. To this end, your forecast 
for the next 12 months beginning January 2008 is required to match your order accordingly.   
 
Please ensure all information provided in this form is as accurate as possible. All information will 
be treated private and confidential. 
 
Please complete this form and return the forecast to Mediharta latest by 31st March 2009. 
 
All forecasts are to be returned to Mediharta by e-mail, mail or fax at: 
 
 
 

Mediharta Sdn Bhd 
Suite 50-1-10, Level 1 

Wisma UOA Damansara 
50, Jalan Dungun 

Damansara Heights 
50490 Kuala Lumpur 

 
Fax No : +6(03)2093 9763 

E-mail : cs@mediharta.com.my 
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To be returned to Mediharta: 
 
 
1. Please provide your company’s name and full address for our contact purposes. 
 

 
Company Name: _________________________________________________________ 

Import Licensed No: _________________________ Expiry Date: __________________ 

Manufacturing Licensed No: ___________________ Expiry Date: __________________ 

(Please attached copy of licensed which have been certified true copy) 

 

Correspondence Address: __________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Factory Address: _________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Authorised Person:  _______________________________________________________ 

Designation: _____________________________________________________________        

Tel No: G/L _________________ D/L __________________ H/P __________________ 

Fax No: _________________________ E-mail: _________________________________ 

Website: ______________________________ Customer ID No: ___________________ 
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2. Meditag™ comes in “Roll” form for labeling machine application and “Sheet” form for 

manual application. The minimum quantity that must be purchased for roll format is 1 roll of 
15,000 labels and sheet format are 2 sheets of 100 labels per sheet. 

 
Some labeling machines require calibration prior to labeling process. Calibration rolls are 
available for this calibration purposes. Please complete the fields below to indicate the 
quantity of Meditags™ your company be purchasing from Mediharta per month. 

 
 

Forecast Table  
 

 
 
 
 
 
 
 

Month No. of labels 
(pcs) 

Quantity 
(Rolls) 

Quantity 
(Sheets) 

Calibration roll 
(Roll of 50m)  

January 2011     

February 2011     

March 2011     

April 2011     

May 2011     

June 2011     

July 2011     

August 2011     

September 2011     

October 2011     

November 2011     

December 2011     

TOTAL     
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We would like to thank you for your time and cooperation. All information submitted to 
Mediharta will be regarded as confidential.  
 
Kindly fax the completed form to +603-2093 9763 or mail it to Mediharta’s address. 
  
Should you have any query, please contact our Customer Services: 
 

   Telephone no: +603-2093 3075  
   E-mail: cs@mediharta.com.my.  
    Website: www.mediharta.com.my 

 
 
 
Completed by: 
 
Name: ________________________________________________________________________ 

Designation: ___________________________________________________________________ 

Tel No: General ________________ Direct __________________ Mobile __________________ 

E-mail Address: ________________________________________________________________ 

Signature: _____________________________________________________________________ 


