	<<Print on pre-printed letter-paper.>>


	<<Day Month Year>>

	
	

	To: Agenzia Italiana del Farmaco

Via della Sierra Nevada, 60

00144 Roma


IDENTICALITY STATEMENT

Mutual Recognition / Decentralised Marketing Authorisation Application for <<Product name, strength(s), pharmaceutical form(s), drug substance, procedure number>>

I, the undersigned, <<name and job title>> as the legal representative of <<name and address of the Applicant>> hereby declare that the dossier as well as the Summary of Product Characteristics, package leaflet and labelling are identical to the ones accepted by the Reference Member State and the ones submitted to all Concerned Member States.

<<Name>>

<<Title>>


