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POZVANKA / INVITATION

MODUL 2 - Delegated Act & Safety Features

28. 10. 2015
DoubleTree by Hilton Bratislava

PROGRAM
8:00- 8:45 Registracia / Registration
8:45- 9:00 Otvorenie / Opening
9:00- 9:15 MZ SR: Informadcia o priprave ,Delegated Act & Safety Features®

Eurépskou komisiou, vystup z pracovnej skupiny /

Ministry of Health SR: Information about preparation of “Delegated Act
& Safety Features” by European Commission, outcomes from the
working party

(MZ SR/MoH - TBC )

9:20- 9:30 SUKL: Implementécia bezpe¢nostnych prvkov /
State Institute for Drug Control: Safety features implementation

(PharmDr. Zuzana SKALSKA, SUKL Sekcia ingpekcie / SIDC
Inspection Unit)

9:35— 11:35 Implementdcia smernice o falzifikovanych liekoch /
Falsified Medicine Directive implementation workshop

(Johan Verhaeghe, Falsified Medicines Directive Project Manager)

11:40-12:30 Diskusia / Discussion

12:30- 14:00 Obed / Lunch
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PRIHLASKA

MODUL 2 — Delegated Act & Safety Features

Termin a miesto konania:
28.10.2015 DoubleTree by Hilton Bratislava, Trnavska cesta 27A, Bratislava
Titul, MENO, PHIEZVISKO .....uviiiiiiiiiiiiiiiiiiii e

NAZOV SPOIOCNOSTT ..eeeeiiiieie et

I§-mai| ................................
Clenstvo v SARAP* [ ]ano [ ] nie

Registracny formular zaslite do kancelarie SARAP v termine najneskér do 10.10.2015 bud
posStou (nie doporu¢ene) na nizSie uvedenu adresu alebo na e-mailovid adresu:
silvia.martinkovicova@rmail.sk.

Datum: ... Podpis: ......oeeveieiiiiiiiiiiiins

* Pre ¢lenov SARAP je ucastnicky poplatok za tematicky kurz zahrnuty v ro€nom &lenskom
poplatku.
Pre ne¢lenov SARAP je ucastnicky poplatok vo vySke 150,- € na osobu.

Klik: Ulozit a odoslat’

Kontakit:
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