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APPLICANT IDENTIFICATION
Fiscal Identification Number:
[Name:
CONTACT PERSON
[Name: Infarmed
Telephone: 2689712367
[Email: infarmed @infarmed com
APPLICATION

[Procedure Type: MRDC
[Application Type: Asticle 8(3) application
Line Extension: NO
[National procedure includes fee for subsequent MRP: NO
Ongoing Applications:

Medicinal Products

PREVIOUS VERSIONS
[View previous versions of the payment form: Version n® 1 (29-06-2015) V|

PAYMENT FORM

[Payment Form ID: 525

[Essuing Date: 29-06-2015

[Payment Date:
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SMUH-AIM
Payments by credit card
SMUH-AIM electronic portal manages the payment of fees regarding pre-submission of marketing authorization applications to INFARMED,I.P.
A new functionality has been integrated to SMUH-AIM portal, which allows the payment of fees by credit card.

In the following screens, we demonstrate how to use this type of payment in SMUH-AIM portal:

1) In the screen which refers to the fee payment, click on the hiperlink “See methods for payment of fee” 
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2) In the following screen are shown the available payment methods. To use credit card payments click on the hiperlink “click here”
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€3 Payment Methods

Please use only one of the following methods of payment:

o proceed with payment, click here

Entity:

. 3
MB | reference: | 0001z0708 red@®nicre  Verifiedsy
VISA
N | Amowt | € team more
Payment Start Dat: 012015
This payment s available unti : 13-4u-2015 Hasercara

1f you have any questions, please do not hesitate to contact us by the email : tesouraria@infarmed.pt
Parque de Saide de Lisboa - Avenida do Brasi, 53 1749-004 Lisboa - Portugal
NIF: 600 057 002

Tel: 217 987 100 Fax:

GOVERNO DE
? PORTUGAL

17967 316





3) On the last screen, fill the required information: card number, expiration date and card security code, for the credit card to be used in the payment of the fee.
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PAYMENT METHOD

Chosen means of payment VvisA &

Transaction number

T would supply my PMU account by : EUR

PERSONNAL INFORMATION

Card number
Expiration date [Month v/

Card Security code || Additional information

REDUICREG 2005

OB red@nicre

Onicre

Validate || Cancel payment




4) At the end of the operation, click on Validate button. 
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