
Annex 1 

 

 

STATEMENT 

 

that Name and Adress of the Applicant has a qualified person responsible for pharmacovigilance and 

that it complies with the conditions with regard to providing information about all suspected adverse 

reactions detected either in the Republic of Croatia or in other countries 

 

Place, date 

 

Director      Qualified person for pharmacovigilance 

(signature) 


