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Application for permission to reuse MHRA material
         Please refer to the relevant guidance and general terms and conditions available on www.mhra.gov.uk
	Section A: Applicant details


	Applicants’ Full name and legal status:

(Ltd / plc / partnership/Sole trader)
	
	Address(including full postcode):
	

	Trading/company name:
(if different from above)
	
	Registered office:

(If applicable and different from above)
	

	Your position:
	
	Company registration number:
	

	Contact name for queries:
	
	Company VAT number:
	

	Telephone:
	
	Email:
	

	Fax:
	
	Company website details:
	

	Have you contacted us before? If yes, please quote any reference numbers from your previous contact with us:



	Section B: Information about the data you would like to reuse

Proposed data for reuse
Please tell us about the MHRA material you would like to reproduce


	Data extract – detail what data you wish to receive

	Period to cover
	Format required
	

	
	
	
	

	
	
	
	

	
	
	
	


Please select the data fields you would like to be included

	
	Product licence number
	
	Product name
	
	Product licence holder

	
	Legal status
	
	Pharmaceutical form
	
	Pack size

	
	Active ingredient
	
	Packaging type
	
	ATC classification


	Proposed reuse details

	What do you intend to do with this data?

	

	Which of the following best describes the purpose for which you wish to reuse our material?

	(
	Educational
	(
	Research and development
	(
	Promotional
	(
	Statutory or legal

	(
	Broadcasting
	(
	Commercial sale or distribution
	(
	Personal use
	(
	Other (please give us details below)


	Further information: What is the purpose? (for example, who will use it and how will they use it)

	


	


	Extra information

	Please use the space below to give us any extra information that may help us process your application more quickly, or to continue your answers to earlier questions

	


	Declaration

	The information submitted in this application is, to the best of the applicants’ knowledge and belief accurate in all material respects, and does not omit any information which may reasonably be relevant to the application.

	Applicant Signature
	
	Date
	


MHRA will treat all information and any additional material supplied with this application in confidence. We will use it only to assist in consideration of a grant of  licence and to provide estimates for licence fees.

Please return this form to:


Information Management, 4-O, MHRA, 151 Buckingham Palace Road, London, SW1W 9SZ 
Fax 020-3118 9803, E-mail copyright@mhra.gsi.gov.uk
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