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	Request for Fimea to act as RMS
in a mutual recognition procedure



	Name of the product
	     

	Strength(s) 
     
	Pharmaceutical form(s)

     

	MA number(s)
	     

	Active substance(s)
	     

	ATC code
	     

	Legal basis of application
	     

	Date of MA approval
	     

	Planned submission date
	     

	Planned CMS’s
	     

	Applicant
	     

	Contact person, title
	     

	Address
	     

	Phone
	     

	Fax
	     

	E-mail address
	     

	Date of user test report
	     

	Date of English SPC and PL
	     

	Date of payment of RMS fee
	     

	Other information (e.g. possible clone application; in case of repeat use procedure information of the 1st wave; possible use of ERP; in case of veterinary product target species):

     


The following information will be filled in by Fimea

	Date of request
	

	Application number(s)
	

	Allocated MRP-number
	

	Other remarks
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