Application for specifying the classification
The name of the medicinal product (invented name, strength, dosage form):

Marketing Authorisation Number:

Marketing Authorisation Holder (name and address):

Contact point of MAH in Hungary (name, adress, telephone, fax):

The classification category according to the Annex No. 2 of the Marketing Authorisation:

The requested category/sub-category (the letters) according to the § 18., Decree No. 52/2005. (XI. 18.) of the Minister of Health:

The expected date of starting the distribution on the Hungarian market:

Annexes:

- the Annex No. I. and II. of the Commission Decision

- short justification of the requested category/sub-category

