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MEDICAL PRODUCTS AGENCY







	
	Confirmation for electronic-only submissions

	Medical Products Agency

P.O. Box 26

SE-751 03 Uppsala, Sweden


	Please submit this form in paper format and a paper copy of the cover letter together with the CD/DVD


By completing and submitting this form it is confirmed that all further applications and responses relating to the below stated medicinal product(s), defined by its name and including all strengths and pharmaceutical forms, will be sent to the Medical Products Agency in electronic format only. 

The switch from paper to electronic-only can only be made at the start of a Regulatory Activity, e.g. an initial application for approval, a renewal application, a variation application or a PSUR. The application needs to be in eCTD or NeeS format. 
If this first electronic submission is accepted as technically valid, all further documentation and correspondence concerning this medicinal product should be submitted in electronic format only. This also applies for documentation and correspondence regarding new or ongoing regulatory activities for the other strengths or pharmaceutical forms of the same medicinal product.
	Product name in SE: 

	     

	Pharmaceutical form:
	Strength:
	MRP/DCP number (when applicable):
	ASP number (if known):

	     
	
	     
	     

	     
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


If needed, please continue the list in a new form and send them together.

	Name of company (MAH/applicant): 
	     

	Date:
	     

	Person representing MAH/applicant (name, title): 
	     

	E-mail adress:
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