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Request for timeslot for a NL=RMS MRP Marketing Authorisation Application
for homeopathic medicinal product for human use

Product Name:

RVH number(s):

Pharmaceutical Form(s):

Active substance(s):

Legal basis:

[ ]Art. 14

Intended CMS(s):

[ ]AT [ ]BE [ ]BG [ Jcy [Jcz
[ ]DE 1ok [JEE [JEL []Es
[ ]F [ ]FR [ JHR [ JHU [ ]IE
[]is [ ]ir [ Ju []LT [ ]
[JLv CImT [ ]NO []pL [JeT
[ ]rO [ ]sE []s []sK [ ]x

Applicant’s preferred submission date (month/year):

Scientific advice received: [ ]Yes [ ]No
If yes, provide details (from which MS, scope and outcome):

Applicant:

Authorised contact person:

Address:

Phone:

E-mail address:

Date:
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