[bookmark: _Toc135322888]ANNEX-I
Albendazole Tablet Sample Collection form 
1. Country of Origin: ______________________ Code given to the sample: __________
2. Name of sample collection site: _________________________________
3. Price of the product in Birr _______________________________________________
4. Type of collection point (outlet) ___________________________________ 
5. Commercial/Brand name of product: _______________________________________
6. List of excipients: ______________________________ ___________ __________ ________________________________________________________________________________________________________________________________________________
7. Strength per unit dose (e.g., mg/tablet): ____________________________________
10. Type and packaging material (primary container): (e.g., strips) ________________________________________________________________________________________________________________________________________________
 □ taken in original package 		□ taken from bulk container
11. Quantity collected/per sample, with specification of the package size: ________________________________________________________________________________________________________________________________________________
12. Batch number: _______________________________________________________
13. Manufacturing date/Lot Number: ________________________________________
14. Expiry date: __________________________________________________________
15. Name of manufacturer: _________________________________________________
16. Country and physical address of manufacturer: ____________________________ __________________________________ ___________________________________ ________________________________________________________________________ 
[bookmark: _GoBack]18. Any other comments, other than comments on the above-collected sample ________________________________________________________________________ ________________________________________________________________________ 
19. Date of sample collection, name(s), and signature(s) of the person(s) who collected the samples and of the Focal Person for Sampling ________________________________________________________________________________________________________________________________.


[bookmark: _Toc135322890]ANNEX – II
Dissolution data (absorbance at the maximum wavelength of 308 nm using UV/Visible spectroscopy) of Albendazole tablets brands.
	Brands
	 Vessel
	15 min 
	30 min 
	45 min 
	60 min

	A1
	1
	0.2
	0.463
	0.595
	0.683

	
	2
	0.203
	0.46
	0.596
	0.69

	
	3
	0.204
	0.464
	0.596
	0.683

	
	4
	0.203
	0.465
	0.594
	0.686

	
	5
	0.205
	0.461
	0.596
	0.685

	
	6
	0.201
	0.461
	0.595
	0.684

	A2
	1
	0.599
	0.652
	0.681
	0.798

	
	2
	0.593
	0.633
	0.691
	0.766

	
	3
	0.593
	0.651
	0.709
	0.769

	
	4
	0.574
	0.665
	0.715
	0.795

	
	5
	0.583
	0.643
	0.664
	0.777

	
	6
	0.581
	0.664
	0.704
	0.778

	A3
	1
	0.351
	0.647
	0.778
	0.761

	
	2
	0.355
	0.645
	0.771
	0.78

	
	3
	0.355
	0.648
	0.779
	0.795

	
	4
	0.352
	0.646
	0.778
	0.776

	
	5
	0.35
	0.645
	0.778
	0.78

	
	6
	0.353
	0.649
	0.77
	0.87



