Agenzia Italiana del Farmaco
Via del Tritone, 181 – 00187 Roma

POWER OF ATTORNEY
Self-declaration in substitution of attested affidavit based on Articles n. 47 and 48 of Decree DPR 445/2000

I, the Undersigned, Mr. _______________________, born in ____________________ on_______________,

Tax Code ______________________________, ID card _________________________(which is attached), acting in my capacity of Legal Representative of the Company____________________ with legal headquarters in ______________________, Tax Code and VAT Identification Number _________________, on the bases of Art. 47 of Decree DPR 20 December 2000 N. 445,
DECLARES

To be aware of the sanction foreseen in Art. 76 of Decree D.P.R. n. 445/2000 which will be applied in case of false declaration, or production of false document containing information not corresponding to the truth and, 

HEREBY AUTHORISE

Mr. _______________________, born in ______________________ on _____________________, Tax Code ______________________________, to receive information, present documents, sign receipts and collect any document, administrative act and authorization released by AIFA on behalf of the Society _____________________________.
Place, date ___________________________










 Sign Legal Representative

Art. 13 of Legislative Decree 30 June 2003, n. 196 – Privacy Code: the above information will be used only for the required procedure
Art. 7 of Legislative Decree 30 June 2003, n. 196: the concerned person has the right to receive notice of the presence or absence of his/her personal data, whether registered or not and to receive communication in a comprehensible form.
