(Identification of the MAH)
Name
Address
Phone Contact / E-mail 



President of the Executive Board INFARMED, I.P.
Parque de Saúde de Lisboa – Av. Brasil, 53
1749-004 Lisboa
Portugal




Date: dd/mm/aaaa
Subject: Update of the contact person responsible for pharmacovigilance issues at national level

The Marketing Authorisation Holder[footnoteRef:1] (name of MAH), hereby requests the update of the contact person responsible for pharmacovigilance issues at national level for:  [1:  If this application is not submitted by the MAH, attach a power of attorney where the person making the application is empowered to do so.] 

☐ All of its authorised medicines 
☐ The following authorised medicines:

	Process number
	Name of the medicine
	Dosage
	Pharmaceutical form

	
	
	
	


[footnoteRef:2] [2:  In the case of an update to be carried out in more than one medicinal product, please insert the necessary number of rows.
] 

 The information details of the new contact person for pharmacovigilance issues at national level are: 
· NAME: <Name of contact person at national level>
· ADDRESS: <Address of contact person at national level>
· POSTAL CODE: <#### - ### Town>
· CONTACTS
a) 24-HOUR CONTACT:  <24h telephone number>
b) FAX: <Fax number>
c) E-MAIL: <E-mail address>
· START DATE OF ACTIVITY: <dd/mm/aaaa>


							(Signature of the MAH)______
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