UST-36/Annex 2

Alternative form for obtaining data for an application subjected to administrative fees 
This form is intended for applicants who, for any reason, cannot themselves retrieve the “Proof of administrative fee payment” form directly from the internet address http://www.sukl.cz, section “Administrative fees and reimbursements – form”. Please hand over or sent the completed form to SÚKL mail room. Using these data, the SÚKL staff will enter your application to the database in a standard manner and will give or send to you (as agreed) the “Proof of administrative fee payment“ form to be submitted with the relevant application. 

Important notice:

This form does not serve as the “Proof of administrative fee payment” submitted together with the application!!!

Explanations:

For items where it is possible to select from a list, please select by checking the appropriate grey field (( )

For applicants based in the Czech Republic the item marked with  *) shall be populated with the company registration number (IČ), for applicants based abroad with the registration number under which the company has been registered in its domicile country, or the VAT number (DIČ).
Completion of items marked with an asterisk * is mandatory. 
Applicant:

	Company name*:

	*) ID*:

	Street*:

	Building number*:

	City*:

	Postal code*:

	Country*:


	Payer’s bank account number *:


Contact/authorised person for communication with SÚKL on behalf of the applicant:
	Title:

	Name*:

	Surname*:

	Telephone*:

	Fax:

	E-mail:

	The below specified boxes are to be completed  only if  the address of the contact/authorised person is not identical to that of the applicant:

	Company name*:

	*) ID*:

	Street*:

	Building number*:

	City*:

	Postal code*:

	Country*:
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	The generated “Proof of administrative fee payment” form*:

a) will be personally collected as agreed in advance with an employee of SÚKL mail room:

b) is to be sent to the below provided contact details:

address:

fax:

e-mail:


If the application concerns marketing authorisation, please complete the following details:
	Name, pharmaceutical form, strength of the medicinal product*:

	Active substance*:

	Indication group*:

	Expected application submission date*:

	Documentation in electronic format*:              Yes            No


Type of application – please refer to the Administrative Fee Pricelist (Part 1):
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