
 

 
Form MD-31 

[See sub-rule (4) of rule 67] 

Certificate of test or evaluation by the Central Medical Device Testing Laboratory 

 
1. Certified that the samples, bearing number ..................................................................... purporting to be a sample of 

……………………………  received  on  …………………………..  with  memorandum  No.  …………………….. 
dated ………………………. from .............................................has been tested/evaluated and that the result of such 

test/evaluation is as stated below. 

 

 
2. The condition of the seals on the packet on receipt was as follow. 

 
*3. In the opinion of the undersigned the sample is of standard quality/not of standard quality as defined in the Drugs and 

Cosmetics Act, 1940 (23 of 1940) and Medical Devices Rules, 2017 for the reasons given below. 

 

 

 
Date……………….. Director of Central Medical Device Testing 

Laboratory/ other Authorised Officer 

 
Details of results of testing or evaluation with protocols of test or evaluation applied 

 

 
Date……………….. Director of Central Medical Device Testing 

Laboratory/ other Authorised Officer 

 
*If opinion is required on any other matter, the paragraph should be suitably amended. 
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