Letter of authorisation for communication 

Letter of authorisation for communication/signing on behalf of the Authorisation Holder (to be filled in only if applicable)

      [Name & address of Authorisation Holder], hereby authorises, until further notice,       [name of contact person] whose business address is       [business address of contact person], to represent       [the name of Authorisation Holder] and to undertake the following actions (tick as applicable):

 FORMCHECKBOX 

Communication with regards to missing information/clarification of information in application forms and documents submitted.

 FORMCHECKBOX 

Signing of documents during the licensing process, if necessary

 FORMCHECKBOX 

Receipt of Authorisation/s

 FORMCHECKBOX 

Signing of any documentation submitted after an Authorisation has been issued

This authorisation will come into force on the date hereunder and will remain in force until further notice. It can be revoked at any time by notifying the Medicines Authority upon one month prior written notice, such notice to be sent by registered mail.
________________________                                    ___________________________

Date
Signature and Title of the Authorisation Holder

Version 01 January 2009


