
Annex No. 23 to the marketing authorization application 

Name of the medicinal product  

Applicant/ marketing authorization holder  

                      

Part A  Patents, supplementary protective certificates, an authorship 

certificate 

 

1) Is the medicinal product or it’s active substance protected by a patent, a 

supplementary protective certificate or an authorship certificate? 

 

    ���� yes*  ���� no 

* if the applicant answer to the first question is “yes”, he has to provide State Institute with 

documents and data specified under section 2. and 3. 

  

2) Following documents are attached: 

 

 Type of document     yes number

  

valid 

until** 

  Copy of the patent certificate    

  

   

  Copy of the supplementary protective certificate  

   

   

  Copy of the authorship certificate      

  Extract from the Patent office register (patent)      

  Extract from the Patent office register (suppl. certificate)    

  Extract from the Patent office register (authorship certificate)    

** please specify expiry date 

 

3) Data for releasing information according to the § 21a Section 5 Act No. 140/1998 

Coll., as amended 

 

Name and complete shipping address 

of the patent (or supplementary 

protective certificate or authorship 

certificate) holder*** 

 

 

*** (all relevant holders should be stated here) 

 

 

Part  B      Package information leaflet for blind or partially sighted users 

 

4.  ���� Statement of how the applicant will make the PIL available in formats appropriate 

for the blind and partially sighted users.  

 

      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name of the person authorized to act on behalf of 

the Applicant 

 

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date, place                Signature  


