



Letter head Transferee


Attachment 6.1

Document identifying the qualified person responsible for Pharmacovigilance (QPPV) and confirming the applicant’s necessary means to fulfill the tasks and responsibilities listed in Title IX of Directive 2001/83/EC 
{Date}
{EMEA/H/C/xxx}
Dear Sir or Madam

Re: {Product Name (active substance)}
Application for Transfer of Marketing Authorisation from {name Transferor} to {name Transferee}
{name Transferee}  confirms that the services of a Qualified Person responsible for Pharmacovigilance (QPPV) are available.

{name Transferee} has the necessary means to fulfill the tasks and responsibilities listed in Title IX of Directive 2001/83/EC. 
The QPPV is permanently and continuously at the disposal of the Transferee and resides and operates within the European Economic Area.

The contact details for the QPPV are as follows:

	{Title and name}:
	

	{Member State(s) in which the QPPV resides and carries out his/her tasks}:

	

	{Company name and address where QPPV is based}:
	

	{Tel}:
	

	{Fax}:
	

	{E-mail}:
	


<PSMF location:>
<PSMF number:>
Yours faithfully
{Title, name, position}





{QPPV’s signature}



For and on behalf of {name Transferee}





(The 'Transferee')
{Transferee’s signature}
Encl:
This document was valid from 21 September 2011 to 30 June 2024.�It is now superseded by a �HYPERLINK "https://www.ema.europa.eu/en/human-regulatory-overview/post-authorisation/transfer-marketing-authorisation-questions-answers/templates-industry"��new version� 









