Request for contract development and / or manufacturing proposal template

Company name: Business address:
Contact name: Job title:
Contact number: Email address:

Project overview:

Product(s) name: Current phase:

Product classification: Dosage form:

Product strength(s): Tablet/capsule fill weight:
Product Safety HBEL (ADE / PDE):
Categorisation/OEL.:

Drug substance origin: Excipient origin:




Manufacturing process:

Tech transfer required?

Batch size(s):

Packaging type:

Storage conditions:

Total number clinical batches:

Analytical work required? Details
Stability required? Details
Timelines known? Details
Proposal deadline: Details




Will APl development and / or manufacturing be required?

Will clinical packaging, labelling and / or distribution be required?

CAPEX requirements:

Audit requirements:

Misc. information:
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