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LAGEMIDDELSTYRELSEN

DANISH MEDICINES AGENCY



Application for general reimbursement or general conditional reimbursement
	Product name:

     
	Pharmaceutical form:

     

	Active substance(s):

     
	Dosage (alternatively most frequently used dosage):

     

	Approved indication(s):



	Suggested reimbursement condition (only for application for conditional reimbursement):

     



	ATC group or therapeutic classification:

     
	Dispensing status:

     

	Strength(s):
	Package size(s):
	AIP
	Consumerprice1 (ESP excl. fees) (in DKK): 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	Marketing authorization date:  

     
	Do you want to present the application for the Reimbursement Committee2?

                    Yes  FORMCHECKBOX 
                                                              No  FORMCHECKBOX 


	Expected date of marketing of the pharmaceutical in Denmark:

     
	Is there a health economic analysis attached?

Yes  FORMCHECKBOX 



No  FORMCHECKBOX 


	

	Marketing authorization holder and address:

     
	Date and signature:

     


	Contactperson:

     
	

	Telephone number:

     
	E-mail address:

     
	


1 cf. §1 in bekendtgørelse nr. 1620 af 19/12/2024 – Bekendtgørelse om beregning af forbrugerpriser m.v. på lægemidler

2 It is the Danish Medicines Agencys decision whether the application is presented for the Reimbursement Committee.
