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Ústav pro státní kontrolu veterinary biopreparátů a léčiv

Institute for State Control of Veterinary Biologicals and Medicaments

Hudcova 56a, Brno-Medlánky

Postal Code: 621 00, Czech Republic

CONSULTATION SESSION REQUEST FORM

Requesting party (company name, address, telephone number, e-mail): 

     
Contact person (first and last names, address, telephone number, e-mail):

     
Type of consultation:

 FORMCHECKBOX 
 Free of charge (information provided as part of the marketing authorisation procedure of a veterinary medicinal product)

 FORMCHECKBOX 
 Free of charge (information in the area of veterinary non – medicinal products) 

 FORMCHECKBOX 
 Free of charge (information in the area of veterinary devices)

 FORMCHECKBOX 
 Paid counselling (information provided before the commencement of a marketing authorisation procedure, not connected with an already submitted application)

Date proposed:      
Expected length of the session:      
Consultation language:

 FORMCHECKBOX 
 Czech

 FORMCHECKBOX 
 English

Topics to be consulted / questions to be raised:
     
Date and enquirer’s signature:

     
	Tel: +420-541 518 211
	Fax: +420-541 210 026

	E-mail: uskvbl@uskvbl.cz; dusek@uskvbl.cz
	URL: www.uskvbl.cz

	Bank: ČNB Brno-město, Rooseveltova, 18, Brno, Postal Code: 631 32

	Account number – general account: 31229641/0710
	Account number– refundation of costs: 35-31229641/0710



