[bookmark: _GoBack]________________ (Name/logo of the Marketing Authorisation Holder in the European Union or the Manufacturer of the medicinal product*)


Institute for Medicines and Medical Devices of Montenegro 
Bul. Ivana Crnojevića 64A 
81000 Podgorica 
Montenegro


_____________________________ (state the name of the Marketing Authorisation Holder in the EU or the Manufacturer), 
with its registered seat at _________________ (state address and country), 
represented by __________________ (name and position of the authorised person), 
as the Manufacturer/Marketing Authorisation Holder in the EU (select as applicable), 
hereby issues the following:

POWER OF ATTORNEY

for representation in the marketing authorisation procedure


Pursuant to Article 8 of the Rulebook on conditions for granting a marketing authorisation for a medicinal product for human use, _____________________________ (state the name of the applicant in Montenegro), Company Registration No. _________________, with its registered seat in _____________ at  _____________________________, represented by _____________________, is hereby authorised to represent the grantor of this Power of Attorney in the procedure for granting a marketing authorisation for the medicinal product(s): ___________________________ (state the name of the medicinal product(s), pharmaceutical form, strength and INN to which this authorisation applies) / all medicinal products from our portfolio (select as applicable)
before the Institute for Medicines and Medical Devices (hereinafter: the Institute), including renewals and variations, and to undertake all other actions related to the marketing authorisation for the medicinal product in Montenegro.    
 
The grantor of this Power of Attorney agrees that __________________ (name of the local entity) shall act as the applicant and marketing authorisation holder in Montenegro, and that upon granting of the authorisation, it shall have the status of marketing authorisation holder in Montenegro with all rights and obligations prescribed by the Law on medicines and secondary legislation.

This Power of Attorney is issued exclusively for the above-stated purposes and may not be used for any other purpose, and shall be valid from the date of signing until revoked. The revocation shall take legal effect on the date of receipt of the written notification by the Institute or on the date specified in the revocation.

The grantor undertakes to notify the Institute without delay of any change related to this Power of Attorney.

Sincerely,

								_________________________
(Signature of the authorised person of the EU Marketing Authorisation Holder or Manufacturer)

Date: ________________
                                                                                                       					                    
* The parts of the form marked in green are instructions for the proper preparation of the application and must be deleted when preparing the Power of Attorney.
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