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                      FDA Data – Medical Device 
Importer Name:      
Importer FEI/Duns Number (if available):      
Product Name and Model:      
Product Description:      
Radiation Emitting Device?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
 (If yes, please supply FDA form 2877)
Country of Production:      
Product Identifiers (Please list all that apply):


LST (Listing number):      

PM (Premarket Notification Number):      

PMA (Device Premarket Approval Number):      

DEV (Device Foreign Manufacturer Registration Number):      

DFE (Device Foreign Exporter Registration Number):      

DII (Device Initial Importer Number):      

IDE (Investigational Device Exemption Number):      

KIT (Device Imported Kit of Finished Device):      

DDM (Domestic Device Manufacturer):      

CPT (Device Component Only/Part of a Finished Product):  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

Intended Use:  FORMDROPDOWN 

Manufacturer Information:


DUNS/FEI Number:      

Registration Number:      

Company Name:      

Address:      

Contact Name:      

Phone Number:      

Email:      
Foreign Shipper Information:


DUNS/FEI Number:      

Registration Number:      

Company Name:      

Address:      

Contact Name:      

Phone Number:      

Email:      
**** For information on FDA facility registration please go to: http://google2.fda.gov/search?q=registration&client=FDAgov&site=FDAgov&lr=&proxystylesheet=FDAgov&requiredfields=-archive%3AYes&output=xml_no_dtd&getfields=*
