Model proxy form for purposes of administrative proceedings

Power of attorney

…………………………..(principal, i.e. the entity assigning the power of attorney, that may be for example a holder/an applicant for a marketing authorization of a medicinal product, recognition of a marketing authorization of a medicinal product in another Member State; a variation to the marketing authorization; transfer of marketing authorization - state the name of the applicant; address; identification no and any other identifying details) (Hereinafter referred to as “the Principal”) 

Hereby empowers

……………………………(details shall be stated here of the agent, who can be:

a) either a Corporate Body-i.e. company empowered company name, company address, identification number and other identifying details shall be provided,

b) or a Private Individual-i.e. Mr/Mrs- full name of the agent, address, or any further identifying details can be provided
(Hereinafter referred as “the Agent”)

To act as the Agent/Attorney………………………………………………………….

Give details on the action and extend the Agent is authorized to act eg.

· All actions undertaken in relation to all marketing authorization procedures with respect to Veterinary Medicinal Products, for which the current holder of the Marketing Authorization is the company…………………(fill in the company name, address, identification number and other identifying details)

· All actions undertaken in the context of the marketing authorization of veterinary medicinal products, for which the company……………………( fill in the company name, company address, identification number and any other identifying details) will submit the application in the future

· All actions undertaken in the context of the marketing authorization of the veterinary medicinal product XY

· All actions related to the administrative proceedings, within the procedure of recognition of a marketing authorization by Member States operated under number…………..or for medicinal product XY.

· Particular, clearly defined actions within the administrative proceedings (various Agents can be empowered –e.g. MRP for the part of procedure until the day 90 and for the part of procedure after the day 90)

This power of Attorney is valid for definite/indefinite period of time.

(Choose one option. 

If the power of attorney is valid for a definite period of time, please specify the expiry date of the power of attorney. We recommend granting a power of attorney for at least 5 years). 

The principal commit himself/herself to notify the Institute for State Control of Veterinary Biological and Medicines about any new matters, which may bring change to the terms and conditions of this power of attorney e.g. Termination of cooperation between the Principal and the Agent.

Place……………….. date………………………………...…..(fill in the date of issue)

…………………………………………………………….

Name and Surname of the Principal in block capitals, and his/hers signature

(Signature must be notarized and the power of attorney signed by a person authorized to act on behalf of the Principal e.g. executive, proxy holder, assigned person, board member etc.)

Furthermore, a statement of the agent that he/she accepts the power of attorney can be included (optional) e.g.

I accept this power of attorney

Place………………………..date……………………………..(fill in the date of issue)

…………………………………………………………………………………………

Name and surname of the agent in block capitals, and his/hers signature

