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MEDICINES AUTHORITY

COMPLAINT FORM REGARDING ADVERTISED MEDICINAL PRODUCT

All relevant fields must be filled in before the form can be accepted and your complaint investigated.

	1. Complainant details

	Name & Surname:


	

	Title:


	

	Address:


	

	Telephone No:


	

	E-mail address:


	

	Signature of complainant:


	

	2. Advertisement details

	Name of medicinal product advertised:


	

	Name of company/advertiser:


	

	Address of advertiser (if known):


	

	Media in which advertisement appeared:


	TV / Radio / Newspaper / Magazine / Journal / Poster / Direct mail

	Name of Publication / Station (where applicable):


	

	Date of Publication (where applicable):


	

	Date & approximate time of transmission (where applicable):


	

	3. Complaint details

	Please explain the reasons for your complaint:


	

	Have you already undertaken any action:


	

	What action have you taken:


	

	Results of your action:


	

	4. Attachments

	Please attach a copy of the advertisement. If you cannot do this, please ensure that you have provided as much detail as possible about the advertisement, to enable us to identify it.




The complaint form should be posted to: Post-Licensing Directorate, Medicines Authority, 203, Rue D’Argens, Gzira GZR 1368 or by email to advertising.medicinesauthority@gov.mt.
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