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Braille Declaration
Product name:

     
Active substance:
     
RVG:


     
The undersigned hereby declares that the following information appears in braille on the packaging of the above-mentioned medicinal product:

Product name
YES
 FORMCHECKBOX 
**
NO*
 FORMCHECKBOX 

Strength
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

Pharmaceutical form
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

*If NO, provide an explanation in the box below

     
**The following text appears in braille on the packaging (written)

     
Technical specifications:
Marburg medium
YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If not, which language is used
     
The complete name (including strength) is printed in level 1 braille dots


YES
 FORMCHECKBOX 

NO
 FORMCHECKBOX 

If not, provide an explanation in the box below:
     
I declare that this form has been filled in truthfully:
	Marketing authorisation holder in the Netherlands:      
Name of contact person:      
Function:      
Date:      
Signature:
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