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(This form should be sent to transmissao.electronica@infarmed.pt)

	MAH/Sponsor

	MAH/Sponsor name:
	

	Address:
	


	Type of Electronic Transmission

	Full (MAH-Infarmed and Infarmed-MAH)
	 FORMCHECKBOX 
 MAH / Contract Research Organizations

	Partial (MAH-Infarmed)
	 FORMCHECKBOX 
 Sponsor


	Responsible for the Electronic Transmission Procedure

	Name:
	

	e-mail:
	

	Phone:
	

	Fax:
	


	Gateway ID/ Web Trader

	
	ID
	Type

	#1
	
	Test

	#2
	
	Production


	E2BM / M2 “Sender Details”

	E2B

Data element
	Description
	Max. length
	Value

	A.3.1.
	Sender
	-
	

	A.3.1.1
	Type
	1
	

	A.3.1.2
	Sender organization
	60
	

	A.3.1.3a
	Sender department
	60
	

	A.3.1.3b
	Title
	10
	

	A.3.1.3c
	Given name
	35
	

	A.3.1.3d
	Middle name
	15
	

	A.3.1.3e
	Family name
	35
	

	A.3.1.4a
	Street address
	100
	

	A.3.1.4b
	City
	35
	

	A.3.1.4c
	State or Province
	40
	

	A.3.1.4d
	Postcode
	15
	

	A.3.1.4e
	Country code
	2
	

	A.3.1.4f
	Telephone
	10
	

	A.3.1.4g
	Telephone extension
	5
	

	A.3.1.4h
	Telephone country code
	3
	

	A.3.1.4i
	Fax (number)
	10
	

	A.3.1.4j
	Fax extension
	5
	

	A.3.1.4k
	Fax country code
	3
	

	A.3.1.4l
	E-mail address
	100
	


If you have selected full electronic transmission, please fill in the following:
Testing in the Test environment (select the desired option)
	Not required
	 FORMCHECKBOX 


	Receipt of one test case
	 FORMCHECKBOX 



Testing in the Production environment (select the desired option)
	No pilot production phase (direct entry into paperless production)
	 FORMCHECKBOX 


	Receipt of two recent cases (retrospective pilot production) by electronic transmission, and simultaneously in paper format
	 FORMCHECKBOX 


	Receipt of two real-time cases (prospective pilot production) by electronic transmission, and simultaneously in paper format
	 FORMCHECKBOX 



Please be informed that electronic transmission from Infarmed to MAH (Outbound) can only be started after successful completion of the electronic transmission testing 
from MAH to Infarmed (Inbound).
	Date:
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