
Pendopharm, Division of Pharmascience Inc. 

Medical Information Request or Product Quality Complaint

Name 

Contact type 

E-mail address

Phone number 

Product Name 

Lot and Expiry Date (if available) 

Question or Description of the quality complaint 

Please send the document to: medinfo@pendopharm.com


	Contact type: 
	Email address: 
	Phone number: 
	Product Name: 
	Lot and Expiry Date if available: 
	Question or Description of the quality complaint: 
	Dropdown1: [Select]


