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Marketing Authorisation Holder:

Registered office:

Represented by:

Hereby authorises 



Personal name/company name:

Address/residence 

E-mail:

Tel.num:

Fax:


to represent the Marketing Authorisation Holder and act on their behalf according to § 98, of Act No. 362/2011 Coll. on medicinal products and medical devices as amended by later regulations.

The authorised person is responsible for:

· placing the given veterinary products on the market in the Slovak Republic

· providing the fulfilment of the obligations as provided by the laws which are valid in  the territory of the Slovak Republic


This Power of Attorney comes into force immediately and is valid until the end of its validity given by the Marketing Authorisation Holder.




Place, date:


    
                                                                                  Stamp of Marketing Authorisation Holder 
                                                                                                      Signature     

Declaration of GDPR

In accordance with Regulation (EU) 2016/679 of the European Parliament and of the Council on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (hereinafter referred to as the “GDPR Regulation”), the applicant, as the data subject, provides the Institute for State Control of Veterinary Biologicals and Medicines (ÚŠKVBL) in Nitra, as the data controller, with personal data for processing, to the extent of: name or business name, legal form, registered office address, identification number, first name, last name, residential address, date of birth, type and scope of handling of medicinal products, and address of the place of activity.

ÚŠKVBL Nitra requests personal data of the statutory representative and professional representatives – first name, last name, academic title, date of birth, personal identification number, permanent address, ID card or passport number, place of birth, district and country of birth, nationality, full name (including maiden name) of mother and father, email, phone number, signature, and bank account information (hereinafter collectively referred to as “Personal Data”).

The applicant is required to provide the personal information included in this application and its attachments (hereinafter referred to as the “Application”) pursuant to § 7 sections 5 and 6 of Act No. 362/2011 Coll. on Medicinal Products and Medical Devices and on the amendment and supplementation of certain acts. ÚŠKVBL Nitra is entitled to further process this information under Act No. 362/2011 Coll. Certain personal data, such as email, phone number, signature, and bank account details (hereinafter referred to as “voluntary personal data”), are provided voluntarily by the applicant.

By signing, the applicant agrees to the processing of personal data for the time necessary to process the application.

Please indicate your consent to the processing of personal data by circling:
YES / NO


    
