
 Reporting form for veterinary medicinal products  
 

          V1 Form veterinary medicines shortage 

      
To: 

Ministero della Salute  
Direzione Generale della Sanità Animale e dei Farmaci veterinari   
Ufficio 4 – Medicinali veterinari 
 
Send exclusively to the following email:  
VMP-availability@sanita.it   
dgsa@postacert.sanita.it  

               To be filled by the office 
 
 

Reference number of the reporting:  

Name of the Marketing Authorization Holder Address of the MAH: 
 

First name/last name of contact point: 
 
Email: 
Certified email (if applicable):  

 
Phone number: 

Name of the veterinary medicinal product: 
      
      
      

Pharmaceutical form and dosage 
(es.: tablets 100 mg)  

      
      
      

Active substance(s)  

National identifier number (A.I.C.) 

(indicate only the first 6 numbers if the shortage 
involves all the packages/ all 9 numbers if the shortage 
involves only some packages) 

      
      

Marketing Authorization procedure: 
    Mutual Recognition procedure 

 

    National procedure 

 Centralised procedure 
 

 Decentralised procedure      

 
Shortage start date: 

 

 (Estimated) Shortage end date:  

Are some batches still available on the market? Yes  / No   

Indicate the estimated date of the batches  
disposal  
 (In order to update the Veterinary Medicinal Products 
Databases)  

 

 

Shortage cause:  
Choose one or more fields (Press SHIFT/CAPS LOCK to select more fields) 

      Other (brief description of the shortage cause)  

     Date:                                                                                                 Name and signature:      
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