Declaration form for the use of e‐mail communications with Infarmed

<MA holder> <Authorized representative> <Applicant>, legal entity/taxpayer identification no. <taxpayer identification number>, with its registered office at <address>, represented herein by <name of MA holder representative>, in the capacity of <director, manager, legal representative, etc.> and duly authorised to act, hereby declares, for the purposes of the n.º 3 of article 9 of the Decree Law no. 176/2006 of 30 August, in its current wording, that all of its communications with Infarmed, I.P. relating to applications for MAs, shall be done using the following e‐mail addresses: 

⋅ <MA holder e‐mail address(es)>. 

Signature ___________________________________________

Date ___________________________________________
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