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Request for timeslot for national scientific advice

Product type: |:| Medicinal product for human use
[ ] Medical device with ancillary substance for human use
[ ] Herbal medical product for human use

Proposed Product Name:

Active substance(s):

Pharmaceutical form:

Strength of active ingredient(s):

ATC:
Type of advice? [ ] Simple advice
[ ] Partial multidisciplinary advice
|:| Full multidisciplinary advice
[ ] customised advice
[ ] customised advice other
Preferred advice: [ ] Written procedure
: Meeting
Expertise requested: [ ] Chemical-pharmaceutical (quality)

[ ] Pharmaco-toxicological (pre-clinical)
[ ] Pharmacokinetic

[ ] clinical

|:| Statistical/Methodological

[ ] Pharmacovigilance

|:| Regulatory

[ ] National Health Care Institute expert
[ ] other, please specify

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

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

Name organisation:

Name contact person:

Address:

Phone:

E-mail address:

Date:

Please note that a completed Application form for MEB Scientific and/or Regulatory Advice (see
website of the MEB) has to be provided at the time of submission of the advice request.
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