
To: 

Head of Paediatric Medicines
European Medicines Agency

30 Churchill Place
Canary Wharf
London E14 5EU
United Kingdom




paediatrics@ema.europa.eu

Re: Change of contact details 
Decision(s) number:_________________________

PIP/waiver number:______________________

We would like to inform you of a change of contact details for the above-mentioned procedure. The applicant/addressee remains the same legal entity. The details of the initial and new contact details are reported below. 

	Detail
	Initial contact details 
	New  contact details 

	Name of Company


	
	

	Address of Company


	
	

	Name and address of contact person for Agency
	
	

	Email of contact person for Agency
	
	

	Telephone of contact person for Agency
	
	

	Fax of contact person for Agency
	
	

	Email  of contact for inquiries from interested parties
	
	

	Telephone of contact for inquiries from interested parties
	
	

	Fax of contact for inquiries from interested parties
	
	


_________________________________

Signature of authorised representative
Date:_______________________
