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Annexure- III 
 

Final Inspection Sheet 
 

 Company Logo Here 
XX PHARMACEUTICALS LIMITED 

117 Adams Street, Brooklyn, NY 11201, USA 

 

 

 
Product Name: …………………………………………….. 
Batch No. : …………………………………………….. 
Exp. Date: …………………………………………….. 
Mfg. Date: …………………………………………….. 
     

 
Date 
Product Code 
Pack Size  
Batch Size  

 
: 
: 
: 
: 

 
………./………/…….. 
………………………..            
………………………. 
…………………Packs 

 

 
No of Sample Checked : …………………………………Packs  
Total pack produced     :    (No. of Shipper Carton ( full) X Packs per Shipper  )  + Loose packs  
                                          = (………………X  ……………   )  +  …………………………  =                                     Packs 
 
Sl. 
No.  Item  Parameter  

Complies  Sl. 
No.  Description  

Complies  

Yes(✔
) 

No 
Yes(✔

) 
No 

 
 
1 

 
 
Blister/ 
Bottle  
Label   

Text & Print :   

5 

No. of blister per 
pack  
   …………… 

  

Batch No:   

Mfg. Date:   

Exp. Date:    
One bottle or tube 
per pack 

  

No. of Tabs. /Caps.:   

 
 
 
2 

 
Inner 
Carton  

Text & Print:     
6 

 
One folded leaflet 
per inner carton 

  
Batch No.:    

Mfg. Date:   

Exp. Date:    
 

7 

Price (IP/Pack) of 
The Product 
………………….. 
 

  

Price of the product 
  

 
 
 
3 

 
 
 
Shipper 
Carton  

Text & Print :  

    Total no. of packs 
per shipper carton  
………………….. 

  

 
 

8 

Total no. of packs 
per shipper carton  
 
 

……………………. 

  

Cleanliness    

Size   

Stapling at the edge   

 
 
 
4 

 
Shipper 
Carton 
Label  

Text &  Print:     
 

9 
 
 

Random weight 
Checking of 
packed inner 
carton 

  

Batch No.:   

Exp. Date:   
 
 

10 

Total packing is 
good and complied 
all parameters Mfg. Date:    

Printed no. of packs/shipper :    
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Theoretical Pack 
 (Batch size)  

Actual Quantity of 
Finished Goods  QA/QC sample  Total Pack 

Produced  Yield Rate % 

A = No. of Packs B = No. of Packs C = No. of Packs D = B+C Packs Y = (DX100) /A 
 
 

    

Remarks ( if any) : Inspection done 
 by (Sign./Date): 
 

 
 
 
 

 

 


	Sl. No.   
	Item  

