[bookmark: dims-ai]DIMS AI
AI-POWERED Drug Information Management System
A Product of DeepMed
[bookmark: dims-ai-gateway-access-registration-form]DIMS AI GATEWAY ACCESS REGISTRATION FORM
The DIMS AI Gateway enables authorized pharmaceutical companies to submit and maintain information relating to their own products. Through the Gateway, authorized users may add, edit, update, or request corrections to product information.
[bookmark: key-features]
[bookmark: company-information]COMPANY INFORMATION
Company Name: _______________________________
License Number: ______________________________
[bookmark: contact-information]
Company Contact Information
Address: ______________________________________________________________

Phone: __________________ Fax: __________________
Mobile: _________________ Email: ___________________________________

[bookmark: authorized-representative-information]
AUTHORIZED REPRESENTATIVE INFORMATION
First Name: _________________________________
Middle Name: _______________________________
Last Name: __________________________________
Designation: ________________________________
[bookmark: contact-information-1]
Representative Contact Information
Phone: __________________ Mobile: _________________ 
Email: ___________________________________
Mailing Address: _______________________________________________________


[bookmark: X2f46afd2e44a009e286884378c6580a32c36f7c]
TERMS OF USE AND CONFIDENTIALITY AGREEMENT
[bookmark: i-certify-that]I CERTIFY THAT:
· I am duly authorized by my company to access the DIMS AI Gateway for the purpose of reviewing, submitting, and maintaining drug information relating to my company.
· I understand that I am responsible for maintaining the security and confidentiality of all information and access credentials provided to me.
· I will use the DIMS AI Gateway solely for authorized company product information management purposes.
· I will not disclose confidential or protected information to any unauthorized person or third party.
· I will not share my username, password, or other account credentials with any person without prior notification to and authorization from DeepMed.
· I will promptly notify DeepMed of any changes to my professional status, authorization, name, or contact information.
· I acknowledge that DeepMed may display my company’s name and logo to identify the company as a DIMS AI Gateway-connected organization, subject to appropriate company authorization. An approved digital copy of the company logo may be submitted to DeepMed for this purpose.

[bookmark: declaration]DECLARATION
I hereby declare that the information provided in this application is true, accurate, and complete to the best of my knowledge.
I have read and understood the terms of access, use, and confidentiality applicable to the DIMS AI Gateway and agree to comply with them. I understand that any violation of these terms may result in the suspension or revocation of my access to the DIMS AI Gateway.

[bookmark: applicant-information]APPLICANT INFORMATION
The applicant and authorized representative must not be the same person.
Name: _________________________________________________________________
Designation: __________________________________________________________
Mobile: _______________________________________________________________
Email: _________________________________________________________________
Signature of Applicant: ________________________________________________
Company Seal: __________________________ Date: ______________________

[bookmark: notes]NOTES
1. Supporting official documents confirming the applicant’s authority to submit this application on behalf of the company must be provided with the application.
1. Submit the completed application and supporting documents by email to info@deepmedbd.org.
1. DeepMed will issue a confirmation following successful review and approval of the application.


[bookmark: for-office-use-only]FOR OFFICE USE ONLY
Date Received: _________________________________________________________
Registration Approved: ☐ Yes  ☐ No
Reviewed/Determined By: _______________________________________________
Signature: ____________________________________________________________
Date: __________________________________________________________________
