Rome,
AIFA
Via del Tritone, 181
00187 – Roma
To the attention of 
Doctor_______________________
The Head of Office/Department
_______________________                     Mod. 352/01  –  Richiesta ad AIFA di partecipazione ad un evento ENG      Rev. 1.4      Data: 26/08/2026


And

Scientific Technical Director of the Italian Medicines Agency (AIFA)
(attivitaesterne@aifa.gov.it)
                                                                                                                   

Object: An invitation to attend an event

<Name of the Event organiser> intends to invite doctor <first name/surname> to participate as <tutor/speaker/moderator> to the following event: <title of the event> that will take place at ______ from day <_____> to day <______ >.
 The event represents <a meeting of the international scientific society/meeting of the national scientific society/regional event/local event/other>. A number of < ____> participants are expected. For every participant <a registration fee is not anticipated/a registration fee of € xxx is anticipated>.
The draft program is attached.
Travel expenses <are/are not charged > to the Event organiser.
Accommodation costs <are/are not charged> to the Event organiser.
Regarding the Contract with AIFA, the event organiser declares that:
· No contract is needed because it is a free event for the participants.
· A draft contract is attached to this invitation.
· There is already an agreement signed in __ / __ / ___ expiring on __ / __ / __
For the participation of doctor <…..> to the event:  
· It is not expected any remuneration.
· It is expected a remuneration of  € <______>.
 which will be paid to AIFA (institutional activities) according to the following banking details:
Banco BPM S.p.A.
Piazza Filippo Meda, n. 4 – 20121 Milano 
IBAN: IT72-D-05034-03200-000000010447 
BIC/SWIFT: BAPPIT21060
Bank transfer to: Agenzia Italiana del Farmaco                      
Description of payment: participation of the Doctor ……… to ………..
Contact details of the person making the invitation:

	First name - Surname
	

	Institution / Company
	

	Address
	

	Postcode - Town
	

	e-mail
	

	Phone number
	

	Mobile Phone
	

	Participation in events with sponsorship from the pharmaceutical industry, whether financial or otherwise, is not permitted.
The event organiser guarantees that the reimbursement of travel and hotel costs and any remuneration have no connection with funds received from pharmaceutical companies.
YES             NO 

	Organisers of pharmaceutical-related events may not disclose the name of the participant belonging to AIFA and his/her title without prior authorisation. 
In any case, before final authorisation, the programme must be printed as provisional and 'awaiting confirmation' must be specified next to the name of the participant.


Space reserved to AIFA 



(compilare se l’invito è per persona diversa dal Dirigente di Area/Settore/Ufficio)

Nome e Cognome:…………………………………………………

Parte a cura del Dirigente di Area/Settore/Ufficio

Parere

Favorevole                                     Contrario  

Commento (facoltativo) …………………………………………………………………………………………………………………………………………………………

Data ….../….../……….. 

Firma Dirigente Area/Settore/Ufficio ………………………
Il Direttore Tecnico Scientifico

 Autorizzazione   [image: ]                 Diniego   [image: ]           

                 Motivazione:
                      


Data ..…./..…./………..

Firma ………………………          






Data ..…./..…./………..


Firma …………………….
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