Pharmaceutical Import Certificate
Submission

Date: [Insert Date]

[Your Name]

[Your Position]

[Your Company]

[Your Company Address]

[City, State, Zip Code]

Email: [Your Email]

Phone: [Your Phone Number]

To Whom It May Concern,

Subject: Submission of Pharmaceutical Import Certificate

I am writing to formally submit the Pharmaceutical Import Certificate for the importation of
[specific pharmaceutical products] into [country/region]. The attached certificate confirms
compliance with all regulatory standards and requirements outlined by [relevant authority].
Please find attached the following documents for your review:

Pharmaceutical Import Certificate

Product Specification Sheet

Commercial Invoice
Bill of Lading

Should you require any additional information or documentation, please do not hesitate to
contact me at the provided email address or phone number.

Thank you for your attention to this matter.

Sincerely,

[Your Name]

[Your Position]



[Your Company]



