Explanation concerning the payment
Service recipient:  

                                    (MAH or new veterinary medicinal applicant)                      
Company/VAT registration No:

Payment details: 
                                  (bank name, bank code, current account No)

The date of expected submission: 

                                                                    dd/mm/yyyy
The person for contacts: 
                                                  (name, surname, phone, e-mail)

Adress/ e-mail adress to send an invoice:

	No
	Name of the veterinary medicinal products, strength, pharmaceutical form


	Type of procedure1
	Number of procedure or MA number
	Application for2


	Point of price list3
	Fee


	Currency

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	

	
	
	
	
	
	Total:
	
	


Explanations:
1 Please specify one of the following:

NP (national procedure);

MRP / CMS (Mutual Recognition Procedure where Latvia acts as Concerned Member State); 

DCP / CMS (Decentralised Procedure where Latvia acts as Concerned Member State);

MRP / RMS (Mutual Recognition Procedure where Latvia acts as Reference Member State); 

DCP / RMS (Decentralised Procedure where Latvia acts as Reference Member State).
2 Please specify one of the following:

· Granting MA (Marketing Authorisation);

· Renewal of MA (Marketing Authorisation);
· Variation;

· Periodic safety update report (PSUR);
· Issuing of authorisation.
3 Point of service according Annex 4 to Minister Cabinet Regulations on registration fees No. 681 adopted on December 17, 2019.
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