ASOCIACIA DODAVATELOV LIEKOV
A ZDRAVOTNICKYCH POMOCOK

BINDING APPLICATION

I submit a binding application of representative of a pharmaceutical company

for a member of the manufacturer section of the Association of Drug and Health Device
suppliers.

ADL membership Since: .....cccoovrriveeeerceceeriineeeennnsseeennns

Place and date: .......ccceerreeeerennirennnns

stamp, name and signature of the statutory representative

or an authorized person

Representative for ADL/contact person for ADL:
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Please send us an extract from the Commercial register of your company to the e-mail

address adl@adl.sk along with your filled out application.
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