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MINIMUM DATA SET 2009 
 

   
1.      Name of Company -------------------------------------------------------------- 

 
2. Chief Executive Officer:--------------------------------------------------------- 
 
3. Names of Directors:------------------------------------------------------------- 

 
----------------------------------------------------------------------------------- 

 
4. a) Location address of factory  ----------------------------------------------- 
 

------------------------------------------------------------------------------- 
 

b) Other Addresses: ----------------------------------------------------------- 
 

------------------------------------------------------------------------------- 
 

5. Tel: -------------------------------- E: mail:------------------------------------ 
  
6. Name of key employees  

 
a) Production Manager & Qualifications:-------------------------------------- 

b) Quality Assurance Manager & qualifications:------------------------------ 

c) Personnel Manager & Qualifications:--------------------------------------- 

d) Engineering Manager & Qualifications:------------------------------------ 

e) Materials Manager & Qualifications:---------------------------------------- 

f) Others:---------------------------------------------------------------------- 

 
7. Production Lines capacities  

 
S/No. Products lines Installed capacity 

1 Tablets   
2 Capsules  
3 Powders   
4 Syrups   
5 Injections  
6 Infusions   
7 Creams   
8 (others)   
9   
10   
11   
12   
13   
14   
15   
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8. Industrial Performance Data 
 

 2007 2008 2009 
1 Turnover    
2 Profit after Tax    
3 Number of employees     
4 Average capacity 

utilization  of % 
   

 
9 Certifications/Pre-qualifications  

 (Please list quality standard attained with dates) 
 
 

i. ---------------------------------------------------------Date:---------------- 
 

ii. ---------------------------------------------------------Date:---------------- 
 

 
10 List of Products with NAFDAC numbers 
 

S/No. Products NAFDAC Reg. 
Numbers 

1   
2   
3   
4   
5   
6   
7   
8   
9   
10   
11   
12   
13   
14   
15   
17   
18   
19   
20   
21   
22   
23   
24   
25   
26   
27   
28   
29   
30   
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NOMINATION FORM FOR PMG-MAN MEETINGS 
 
 
1. Company Name:………………………………………………………………………………………. 
   
2. Address:……………………………………………………………………………………………………. 

 
3. Website:……………………………………………………………………………………………………. 

 
4. E-mail:………………………………………………………………………………………………………. 

 
5. Telephone Number(s):……………………………………………………………………………… 

 
 
 
 

6. NOMINEE TO PMG-MAN MEETINGS 
 

 
(a) CEO/MD  
  

  Name:……………………………………………………………………………………………. 
 
  Telephone number(s):…………………………………………………………………… 
  

E-mail Address:……………………………………………………………………………… 
 
 
  

(b) Alternate: 
 
Name:……………………………………………………………………………………………. 

  
  Job Title:………………………………………………………………………………………… 
  
  Telephone number(s):…………………………………………………………………… 
  

E-mail Address:……………………………………………………………………………… 


