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National Institute of Pharmacy
Budapest
Zrínyi utca 3.

H-1051
To whom it may concern,
Subject:
Letter of Intent


[reference number defined by the applicant (suggested)]
We intend to register [product name] with MRP/DCP. For this reason it is necessary to indicate a reference member state. Therefore we would like to ask the National Institute of Pharmacy to participate in this procedure as an RMS.
We attach the filled out CMD(h) template to this letter (Request for RMS in a decentralized procedure, medicinal products for human use) and provide the additional data requested by the NIP:
	ADDITIONAL DATA REQUIRED FOR AN RMS-REQUEST (for Hungary)

	type of procedure 
	DCP

	manufacturer of the API, GMP certificate
	 

	manufacturer of the finished product, GMP certificate
	 

	MAH
	 

	RMS
	Hungary

	CMSs
	 

	submission date (please precise month and year)
	MM-YYYY


Date





Signature
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