
(Reference number)








           (Date)
APPLICATION
FOR ISSUING CERTIFICATE CONCERNING THE EFFICACY OF THE BIOCIDAL PRODUCT
under the name: ...................................................................
THE PURPOSE:

□ OBTAINING A MARKETING AUTHORISATION FOR THE BIOCIDAL PRODUCT
□ INTRODUCTION OF A CHANGE IN THE MARKETING AUTHORISATION OF THE BIOCIDAL PRODUCT
1. Name and address of the Applicant:
................................................................................................................................................
2. Name and address of Manufacturer:
................................................................................................................................................
3. Name and address of Distributor:
................................................................................................................................................
4. Trade name of a biocidal product:
................................................................................................................................................
5. Batch number:
................................................................................................................................................
6. Date of production:
................................................................................................................................................
7. Date of expiry:
................................................................................................................................................
8. The name of the active substance:
................................................................................................................................................
9. The purpose of the biocidal product: 
................................................................................................................................................
10. Quantity of the product in the package:
................................................................................................................................................
11. Standardised methodology by which the efficacy of the biocidal product should be evaluated (completed by the Department of the NVRI performing the tests after consultation with the Applicant):
………………………………………………………………………………………………
12. Application for the preparation of a non-standardised methodology for evaluation of the efficacy of a biocidal product:
                 YES/NO/*
*Please tick as appropriate
Entered data should be compatible with the guidelines of the President of the Office for Registration of Medicinal Products, Medical Devices and Biocidal Products.

