	[image: image1.wmf]
	APPLICATION FOR PERMISSION FOR COMPASSIONATE USE
	

	
	Veterinary medicines
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	2 (2)

	
	

	
	



	Medicinal product details 
	Invented name of medicinal product

     

	
	Strength 
     
	Pharmaceutical form
     

	
	Quantity in numbers (maximum therapy duration one year)

     
	Manufacturer
     

	
	Active agent(s)

     

	
	Imported by
     
	Pharmaceutical wholesaler
     

	User’s details
	Place of use
     

	
	Target species

     
	 FORMCHECKBOX 
 Production animal

	
	
	 FORMCHECKBOX 
 Non-production animal 

	Special veterinary medical grounds
	Therapeutic indication:

     

	
	Grounds for use:

     

	
	Reasons why a product with marketing authorisation cannot be used for the indication in question 

     

	Fimea 719-02 11.2012
	Veterinarian
	Date
	Signature and name in block capitals

	
	
	     
	     

	
	
	 FORMCHECKBOX 
 Veterinarian 
	 FORMCHECKBOX 
 Bachelor of Vet. Med. 
	Veterinarian’s ID number
     
	Phone during office hours

     

	
	Annexes 
	 FORMCHECKBOX 
 Explanation of grounds, signed by the veterinarian
	 FORMCHECKBOX 
 Copy of prescription
	 FORMCHECKBOX 
 Copy of order

	
	Party supplying the product 

(should submit the application to Fimea)
	Pharmacy, subsidiary pharmacy, hospital pharmacy, pharmaceutical wholesaler or pharmaceutical manufacturer

     

	
	
	Date

	Signature and name in block capitals

	
	
	     
	     

	
	For official use
	 FORMCHECKBOX 
 In favour

 FORMCHECKBOX 
 Not in favour
	 FORMCHECKBOX 
 Further clarifications:      
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