
 

 
Form MD-36 
[See rule 76] 

 
Intimation of Person from Whom Sample is taken 

 
To 

…………….. 
I have this day taken from the premises of ………………. situated at ........................... samples of medical devices 

specified below for the purpose of test or evaluation. 

 
Date: ..................... Medical Device Officer 

Seal or Stamp 

Details of sample of medical devices. 

 
 

Date:..................... Medical Device Officer 

Seal or Stamp 
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