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Application for scientific advice
Please send application by e-mail to

imascientificadvice@ima.is
	Applicant
	Date of request

	Previous scientific advice with the product

Yes  FORMCHECKBOX 
 If yes, please specify when and/or IMA reference number: 

No  FORMCHECKBOX 


	Product name

	ATC code/substance class


	Active substance(s) (e.g. company code, CAS-number, generic name such as INN, pINN, USAN, JAN)


	Human
 FORMCHECKBOX 
 
Veterinary
 FORMCHECKBOX 

	Biological product
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

Advanced therapy medicinal product Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Medical device component
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	Indication

	Pharmaceutical form


	Guidance regarding

 FORMCHECKBOX 
 Development programme

 FORMCHECKBOX 
Clinical trial

Phase  FORMCHECKBOX 
 1  FORMCHECKBOX 
 2  FORMCHECKBOX 
 3  FORMCHECKBOX 
 4


First in human  FORMCHECKBOX 

 FORMCHECKBOX 
 Approved medicinal product 

 FORMCHECKBOX 
 Product with Orphan status 

 FORMCHECKBOX 
 Paediatric use
	Requested expertise
 FORMCHECKBOX 
 Pharmaceutical/Biotechnology

 FORMCHECKBOX 
 Pharmaceutical/Chemistry

 FORMCHECKBOX 
 Non-clinical

 FORMCHECKBOX 
 Clinical

 FORMCHECKBOX 
 Pharmacokinetics/Clinical Pharmacology

 FORMCHECKBOX 
 Statistical

 FORMCHECKBOX 
 Regulatory expertise
	Requested form of advice

 FORMCHECKBOX 
 Meeting at IMA

 FORMCHECKBOX 
 Telephone meeting

 FORMCHECKBOX 
 Written advice

	Proposed meeting date(s)
	No of participants (max number 8)

	Contact person:

Telephone number:

E-mail:

Billing Address:

Purchase order number (if applicable)

 FORMCHECKBOX 
 Non-commercial organisation (e.g. university)

	Overall purpose of the advice


	Specific questions (For planning purpose at IMA, well specified questions are requested)
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