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AGENCY AGREEMENT FEE


	Name of the license holder
	Country
	Type of Product
	Name of Local Agent
	Name of Exporter if Any
	Type of Agent
	Amount in USD
	Receipt No

	
	
	Medical device
	
	
	nth 
	50 USD
	


  
Official use only
Medical device Evaluation and Marketing Authorization LEO                  Finance and Procurement
Approved by _______________                                                                       Received by_____________
Date____________                                                                                            Date______________ 
Signature________                                                                                             Signature____________ 
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