
..............................................................................


..............................................

        (place and date)

..............................................................................

.............................................................................. 

(name and address of the Applicant)

Director

of the National Veterinary Research Institute

Partyzantow Avenue 57

24-100 Pulawy

Poland

APPLICATION

for issuing opinion about the extension of validity of the product on the List of in vitro diagnostic products used in veterinary medicine

Sample sent with the application:

☐
YES
☐
NO
1. Name and surname or the name of manufacturer of in vitro diagnostic product, address of residence or address of headquarter:

........................................................................................................................................................

2. Name and surname or the name of distributor of the product, address of residence or address of headquarter:

........................................................................................................................................................

3. Trade name of in vitro diagnostic product used in veterinary medicine on the territory of the Republic of Poland and trade names under which in vitro diagnostic product used in veterinary medicine is sold on the territory of a European Union Member States or a member state of the European Free Trade Agreement (EFTA) – contracting parties on the European Economic Area:

........................................................................................................................................................

4. The technical-medical name of in vitro diagnostic product used in veterinary medicine:

........................................................................................................................................................

5. Purpose and limitations in the use of the in vitro diagnostic product used in veterinary medicine:

........................................................................................................................................................

6. The validity date of the existing certificate:

........................................................................................................................................................

7. Annexes:

· ................................................................................................................................................

· ................................................................................................................................................

· ................................................................................................................................................

The invoice should be issued to the address:

..............................................................................

..............................................................................

..............................................................................

Tax ID: …............................................................

The invoice and certificate should be sent to the address:

..............................................................................

..............................................................................

..............................................................................

Details of the person to be contacted regarding the application:

Full name: ………...............................................

Phone: .................................................................

E-mail: ................................................................
I undertake to complete the documentation upon request of NVRI or send a sample of the product within 30 days of receiving the request. I declare that I am aware that failure to provide the documentation or a sample of the product within the above-mentioned time limit will result in the application being disregarded.

........................................................

                                                                                                      
(signature of the Applicant)
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