 SEQ CHAPTER \h \r 1APPLICATION FOR A SUPPLEMENTARY PROTECTION CERTIFICATE
 FORMCHECKBOX 

Medicinal Product
 FORMCHECKBOX 

Plant Protection Product
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	Reference number of applicant/   industrial property attorney
	OSIM Registry (receiving number and date ):




	To be filled in by OSIM

	Certificate Application Number:
	

	Date of Filing: 
	


	1. Applicants (full name/company name, domicile /company registered office address, number in the Register of Commerce, phone number, fax number, E-mail address):

	     

	     

	     


	2. We apply for a Supplementary Protection Certificate under: 

 FORMCHECKBOX 
 Council Regulation (EEC) No.1768/92 concerning the creation of a supplementary protection certificate for medicinal products;

 FORMCHECKBOX 
 Regulation (EC) No. 1610/96 of the European Parliament and of the Council concerning the creation of a supplementary protection certificate for plant protection products


	3. Number of the basic patent :     

 FORMTEXT 
     


	4. Title of the invention protected by the basic patent: 

      


	5.  Product for which the Certificate is requested:
     


     
     
     


	6.  Indications that the product is protected by the basic patent : 

     
     
     
     
     


	7. First authorization to place the product on the market in  Romania:

    a) Number:




b) Date:     
    c) Issuing authority:     
              
    d) Validity term:     
    e) This is the first authorization in the EEA.:
              FORMCHECKBOX 
 YES
             FORMCHECKBOX 
 NO, see 8 below


	8. First authorization to place the product on the market in the EEA: 

              a) Number:     



b) Date:     
              c) Issuing Authority/State:     
                      
              d) Legal provision under which the authorization was granted:     
                      
e) Identification of the authorized product:     
                      
                      
                      






	9. Applicant appointed for correspondence with OSIM:     
     


	10. Industrial  property attorney representing the applicant ((full name/company name, domicile /company registered office address, number in the Register of Commerce, phone number, fax number, E-mail address):      
     
     
     


	11. Address for correspondence :     
     
     
     
     
     
     
     


	12. Signature of applicants/ industrial property attorney:

L.S.


	13. Documents filed with OSIM by applicant/ industrial property attorney:        
	14. Documents received by OSIM

	 SEQ CHAPTER \h \r 113.1. Application form                                        in     copies,  no. of sheets:   
	 FORMCHECKBOX 

	  in     copies, no. of sheets:     ......
în .... exemplare, nr. file: ...... 
	 FORMCHECKBOX 


	13.2. Copy of the authorization under 7 above with 

characteristics presentation                                                           no. of sheets:    
	 FORMCHECKBOX 

	                          no. of sheets:    
	 FORMCHECKBOX 


	13.3.Copy of the notice of publishing the authorization

 under  8 above                                                                          no. of sheets:    
	 FORMCHECKBOX 

	                              no. of sheets    ..
nr.file:......
	 FORMCHECKBOX 


	13.4. Power of attorney                                                              no. of sheets:   
	 FORMCHECKBOX 

	                              no. of sheets    .
	 FORMCHECKBOX 


	13.5. Certified translation of  documents                                    no. of sheets:    
	 FORMCHECKBOX 

	                              no. of sheets    ..
nr.file:......
	 FORMCHECKBOX 


	13.6. Document concerning the payment of fees:                      no. of sheets:    
	 FORMCHECKBOX 

	no. of sheets
	 FORMCHECKBOX 


	13.7. Succession documents                                                      no. of sheets:   
	 FORMCHECKBOX 

	                              no. of sheets    
	 FORMCHECKBOX 


	13.8. Other documents                                                                no. of sheets:   
	 FORMCHECKBOX 


	          no. of sheets
	 FORMCHECKBOX 




OSIM (full name and signature, LS)   
	Continuation for heading no.. ....

	

	

	

	

	

	

	

	Continuation for heading no....

	

	

	

	

	

	Continuation for heading no....

	

	

	

	

	

	Continuation for heading no....

	

	

	

	

	

	Continuation for heading no....

	

	

	

	

	

	


Guide for filling in the supplementary protection certificate application form

The supplementary protection certificate application form  - FORM C01 shall be filled in by printing, typing or hand writing, drawn up in Romanian and filed in 2 copies. One of them, bearing the acknowledgement of receipt by OSIM, shall be returned to the applicant.


Note: If the space of a heading is not enough to enter certain information, said information shall be continued in page 3, under “Continuation for heading no....”.

Heading no. 1. It shall contain the full name or the company name, the address or the registered office of the applicant (street, number, city, county, country) including the ZIP code, phone number, fax number, e-mail. When the applicant is a legal person, the number in the Register of Commerce shall also be indicated. If there is more than one applicant, all said identification data shall be indicated for each applicant. 


Heading no. 2. The box corresponding to the Regulation for medicinal products or the Regulation for plant protection products, respectively, shall be ticked with an x.


Heading no. 3. The number of the basic patent as defined in Art. 2 (9) of OSIM Instruction No. 146 of 28 December 2006 shall be indicated.

Heading no. 4. The title of the invention protected by the basic patent indicated under 3 above shall be written under this heading.


Heading no. 5. The name of the product identified by the authorization indicated under 7 below and for which the certificate is requested, namely the active substance or combination of active substances, shall be indicated. For this purpose the chemical name of the substance or the international common name thereof shall be used.


Heading no. 6. It shall give indications that the product is protected by the patent mentioned under 2 above, such as the number of the claim(s) referring to the product or excerpts from the description of the invention.


Heading no. 7. It shall contain the information concerning the first authorization to put the product on the market in Romania, according to Art. 2(10) of OSIM Instruction no 146 of 28 December 2006. In case that it is not the first authorization in the EEA, the heading no. 8 shall be filled in.


Heading no. 8. In case that, under 7.e) above, the box corresponding to the option “NO” has been ticked, heading no.8 shall contain the information concerning the first authorization to put the product on the market in the EEA.


Heading no. 9. If there is more than one applicant, and said applicants are not represented before OSIM by a professional representative, one of the applicants appointed for the correspondence with OSIM shall be specified; otherwise, OSIM shall correspond with the first applicant indicated in the application.

Heading no. 10. The identification data of the industrial property attorney as defined in Art. 1, j) of the OSIM Instruction No. 146 of 28 December 2006 shall be indicated.


Heading no. 11. It shall be filled in, if the applicant/industrial property attorney prefers that OSIM send the correspondence to an address different from that indicated under 1 or 10 above (in case that there is more than one address indicated).

Heading no. 12. The applicant’s name and position or the name of the industrial property attorney with the corresponding signatures and stamps for legal persons, as the case may be, shall be legibly written under this heading.


Heading no. 13. The headings corresponding  to the documents to be annexed to the application shall be ticked and the number of sheets/copies shall be indicated.


Heading no. 14. It shall be filled in and signed by the person appointed by OSIM to this effect.

FORM. C 01 – Please, read the Guide to fill in the form



- 
 -


