
Notification facsimile (on headed paper)
Ministero della Salute

Direzione Generale dei Farmaci e Dispositivi Medici

Ufficio III

Via Giorgio Ribotta, 5

00144 Roma

Italia

Subject: Notification of the individual appointed for registering and updating the data pertaining to medical devices under MD of 21 December 2009 in both the database and the medical devices repertoire in Italy.
The undersigned:
name _______________________________ surname___________________________________
born on _______________________________ in ______________________________________
Province of _____________________________ Country _________________________________
	F
	M


sex                
Tax identification number (*) ________________________________ 

e- mail __________________________________________________
STATES
that he/she was appointed as responsible for the electronic notification through the Web site of the Ministry of Health as to the registration of data pertaining to medical devices under MD of 21 December 2009 in both the database and the medical devices repertoire in Italy. In order to do so, he/she encloses to this statement:
· Annex 1: a photocopy of his/her piece of identification provided with autographic signature
· Annex A: for each delegating company, the delegation to operate individually, along with a photocopy of their legal representative's piece of identification provided with autographic signature
Date and Signature 
(*) If the delegate does not have an Italian tax identification number, a univocal identifier assigned by his/her country of origin or of residence must be indicated
Annex A – Facsimile delegation (on headed paper)
The undersigned name ___________________________ surname_________________________

born in_________________________, on__________________, as legal representative of the 
company_____________________________________________________________________, 

VAT Number ____________________________________________________________, 

registered in (state complete address):
_______________________________________________________________________________

Telephone number ________________________________
Fax number______________________________________ 

e- mail __________________________________________
DELEGATES 
Mr/Mrs name ___________________________ surname_________________________

born in______________________________________, on ________________________, 
tax identification number (*)________________________________________________, 
Telephone number ___________________  Fax number____________________________
e- mail __________________________________________________
as responsible for the electronic notification through the Web site of the Ministry of Health, as to the registration of data under MD of 21 December 2009 in both the database and the medical devices repertoire in Italy.
As to the devices that will be registered in the database and, if needed, in the medical devices repertoire, the delegating company will act as:
	a) manufacturer, as defined by article 1, paragraph 2, letter f) of legislative decree no. 46 of 24 February 1997;

	b) individual, as under article 12, paragraphs 2 and 3 of legislative decree no. 46 of 24 February 1997;

	c) other individual responsible for trading medical devices as under article 13, paragraph 2 of legislative decree no. 46 of 24 February 1997;


(tick off the letter of interest using a X; it is also possible to tick off more than one letter)
Date and Signature of the Legal Representative
(*) If the individual delegate does not have an Italian tax identification number, a univocal identifier assigned by his/her country of origin or of residence must be indicated
Annex A1 – photocopy of the legal representative's piece of identification provided with autographic signature
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