
      

              AKBPM  Variation Application Form No.3


AKBPM Form Nr.3
	NATIONAL AGENCY FOR MEDICINES AND MEDICAL DEVICES
Rruga e Dibrës, Nr. 359/1,

                                       Tiranë, Shqipëri
	Date of application form submission :

	Application for Variation to a Marketing Authorisation
	Ref. No. :



	Name and address of  the Marketing Authorisation Holder :

	Name and address of contact person authorised by the company :



	Name of the medicinal product
	Active substance
	Pharmaceutical form
	Strength
	Marketing Authorisation Holder

	
	
	
	
	


	Type of variation, based on the Regulation for Variations
	Procedure type ( IA; IB or II)  

	 
	


	Scope of variation
(Include a short description of the proposed changes.  When a variation is a result or/and related with another variation, a justification should be provided.)



	Present
	Proposed

	
	


	Attached documentation

	1. 


Payment of  50  €  
According to the provision of the Law Nr. 105/2014, date 31.07.2014 “On Medicines and Pharmaceutical Service”.
The Bank Commission fee should be paid by you.
National Agency for Medicines and Medical Devices
Raiffeisen BANK – Tirana, Albania

Accounting No. 0104030780

Confirmation for payment …….....Date     /    / 2018
DIRECTOR

Name SURNAME
2/2


