REPUBLIC OF ESTONIA
HEALTH BOARD

Date

Information request

Company wishing to request the Health Board, MSCA in Estonia, to be the reference/evaluating
competent authority, please send the following information of the planned application to
BPR@terviseamet.ee:

Information about the applicant:

Company name/R4BP3 UUID (if available

Country

Contact person:

Surname

First name

Company name

Country

E-mail address

Information on the product:

Application type *Please select*
Product type(s)
Single biocidal product or family *Please select*

Size of the BPF (number of meta-SPCs)

Product name

Field(s) of use

Target organism(s)

Type(s) of formulation

Category(ies) of users || general public trained professional
| professional | |industrial

Intended date of application submission

Paldiski mnt 81, 10614 Tallinn phone: +372 794 3500 register code: 70008799
ESTONIA e-post: info@terviseamet.ee VAT EE101339803

Paju 2, 50603 Tartu www.terviseamet.ce EE891010220034796011
Akadeemia 2, 80011 Parnu reference number: 2800048574

Kalevi 10, 30322 Kohtla-Jarve


mailto:BPR@terviseamet.ee

Information on the active substance:

Common name

CAS number

EC number

Content (%)

Please note, that before the submission of application we generally aim to have a virtual pre-
consultation with the applicant, 4 to 12 months before the submission. For the pre-consultation
we would like to have also the available information on 100% composition, testing plan,
preliminary draft SPC.

According to our procedures, we will issue a formal written confirmation indicating that Estonia
has agreed to be the reference/evaluating competent authority after the pre-consultation.
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