2023-12
APPLICATION FORM FOR JOINING THE PAPERLESS PACKAGING INFORMATION PROJECT
1. Baltic States*
	Participating Baltic States 
|_|EE	|_|LV	  |_|LT



*Chosen by Marketing Authorisation Holder
2. [bookmark: _Hlk150768753][bookmark: _Hlk150769569]Medicinal product(s) concerned by this application *
	
	Estonia
	Latvia
	Lithuania

	Product name
	
	
	

	Strength(s)
	
	
	

	Pharmaceutical form
	
	
	

	Drug substance(s)
	
	
	

	Package size(s)
	
	
	

	Marketing Authorisation number(s)
	
	
	


*The section can be repeated if the authorisation are applied for several medicinal products
3. Marketing Authorisation Holder
	Name of the Marketing Authorisation Holder
	
	
	

	Contact person
	
	
	

	name
	
	
	

	e-mail
	
	
	

	phone
	
	
	


4. Declaration of the applicant
	[bookmark: _Hlk150781484][bookmark: _Hlk150769889]
I hereby confirm that the medicinal product to be distributed complies with the terms of the marketing authorisation (except printed package information leaflet in the packaging).



5. [bookmark: _Hlk150781433]Comments (if applicable)
	




6. Signature
	
Name:	

Date:	

	



