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EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH





Eudralink Account Request Form
PERSONAL INFORMATION

Gender:

Type here you Gender (F1 for more information)
Title:

Type here your Title (F1 for more information)
First Name:

Type here your First Name (F1 for more information)
Last Name:  

Type here your Last Name (F1 for more information)
Nationality:

Type here your Nationality  (F1 for more information)
E-mail:

Type here your e-mail address  (F1 for more information)


WORK INFORMATION

Company Name: 

Type here your Company Name  (F1 for more information)


Company Address:
Type here your Company's address (F1 for more information)

City:

Type here your Company's City (F1 for more information)


Zip Code: 
Type here your Company's Zip code (F1 for more information)


Country: 
Type here your Company's country (F1 for more information)
Department:

Type here your Department (F1 for more information)
Job Title: 


Type here your Job Title (F1 for more information)
Phone Number:

Type here your telephone number (F1 for more information)
Web Page:

Type here your company's web page (F1 for more information)
Company Position
 FORMDROPDOWN 

 FORMDROPDOWN 
   FORMDROPDOWN 

MOTIVATION

Use of the Eudralink account:

Type here reasons why you need Eudralink (F1 for more information)
 FORMCHECKBOX 
 PIP Addressee access for EudraCT required
INFORMATION ON EMEA OR MS CONTACT POINT (PTL) FOR ACCOUNT REQUEST (if available)

First Name:
Type here the First Name of the referee person (F1 for more information)
Last Name:
Type here the Last Name of the referee person (F1 for more information)
MS Agency
Type here the agency name/acronym your referee belongs to (F1 for more information)
Country:

Type here the country of the MS agency (F! for more information)
E-Mail:

Type here the e-mail of your referee person (F1 for more information)
Phone Number:
Type here the telephone number of your referee person (F1 for more information)
NOTES

Type here any annotation or comment you may like to add to the account request (F1 for additional information)
EUDRALINK POLICY

I am aware that the Eudralink user account is strictly personal, and I certify that I will not permit any other person to use my

personal account and I will not disclose my account password to any third party.

I am aware that the Eudralink service could be suspended for maintenance purposes after e-mail notification to the end-users, or

it could be suspended for un-predictable causes due to system or network failures.

I certify that I will use Eudralink services for Pharmaceutical Regulatory purposes only. 

I authorise the EC service responsible for Eudralink to manage and store the personal data I supplied in this form.

I authorise the Eudralink management team to keep a log of the operations I perform with the Eudralink system.

I will not hold the Eudralink management team responsible in case of loss of data due to any cause.

I will not hold the Eudralink management team responsible for the content of the messages I will send or receive using the system.
� Move along the fields using the TAB key


� Information is not required for EMEA and National Agencies staff
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