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Biosimilars hurdles in safety monitoring
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Cumuldtive registered biosimilars specific global database
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Effective and standardized safety information exchange between
@?@ local PV systems during clinical trials and post marketing
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Corresponding registration procedures for different types of biosimilars
around the world
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Consistent approach to drug withdrawal from the market
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Requirement for developers of original biologics to publish minimal
data on manufacturing process after patent protection expiration
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