
Explanation concerning the payment
	The date and Number of Proof of payment::
	dd/mm/yyyy  No. ....

	The name of the payer:

	

	The person for contacts (name, phone, e-mail):
	

	The date of expected submission:
	dd/mm/yyyy 


	Nr.
	Name of the medicinal or veterinary medicinal products, strength, pharmaceutical form


	Type of procedure1
	Number of procedure or MA number
	Application for2


	Type of application3
	Point of price list4
	Fee


	Currency

	1. 
	Minimum 100 mg tablets
	MRP/CMS
	LV/H/xxxx
	granting MA
	10(1)
	7.1
	2000
	LVL

	2. 
	Minimum 200 mg tablets
	MRP/CMS
	LV/H/xxxx
	granting MA
	10(1)
	7.1.2
	500
	LVL

	3. 
	Maximum 50 mg capsules
	NP
	YY-xxxx
	variation
	IB/41a2
	4.2
	150
	LVL


	Total:
	2650
	LVL


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; 

· Variation.

3 Please, specify the type (legal basis) of application. For human medicinal products - the Article of the Directive 2001/83/EC (e.g. Article 10(1) – generic application). For  veterinary medicinal products - the Article of the Directive 2001/82/EC ( e.g. Article 13(1) – generic application). 
In case of variations please specify the type of application e.g. IB/41a2. When specifying the associated changes in the application, the type of the main variation / change should be stated and the fee paid for.

In case of type variations – together with the module or part number (e.g. II/M1,2,5 or II/PI,II,III,IV for veterinary medicinal products).
4 Point of service according to Minister Cabinet Regulation No 61 from 17.01.2006.
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