Annexure =l

Request for Issuance of Additional Copy of SOP

Company Logo Here

XX PHARMACEUTICALS LIMITED

117 Adams Street, Brooklyn, NY 11201, USA

Request for Issuance of Additional Copy of SOP

SOP No. -

Title -

Required By -

Name Signature Department

No. of Copies Required -

Purpose -

Approved By

(Manager, Quality Assurance)

Sign. & Date




