
[Your Name]  

[Your Position]  

[Your Company]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Position]  

[Agency/Organization Name]  

[Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

Subject: DQP Request for Drug Approval - [Drug Name]  

I am writing to formally request a Drug Quality Product (DQP) approval 

for [Drug Name], which is indicated for [indication/purpose]. As per 

regulatory guidelines, we have completed all necessary studies and 

compiled the required documentation to support this request.  

Enclosed with this letter, you will find the following documents:  

1. Comprehensive Drug Information Package  

2. Clinical Trial Data  

3. Manufacturing Specifications  

4. Quality Control Measures  

5. Risk Management Plan  

We believe that [Drug Name] will significantly benefit [target 

population/market] and are committed to adhering to the highest standards 

of safety and efficacy. We respectfully request your review and approval 

of our application at your earliest convenience.  

Should you require any further information or clarification, please do 

not hesitate to reach out. Thank you for your attention to this matter.  

Sincerely,  

[Your Name]  

[Your Position]  

[Your Company]  

[Contact Information] 


