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First name: 

 Last name: 

Do you have access to the lab facilities necessary to contribute to the work of the Group of Experts/Working Party: 

Yes No Not appl.** 

** "Not applicable "means not requested in the terms of reference and profile for experts of the Group of 
Experts/Working Party 

If “No”, please indicate why the Ph. Eur. Commission should consider your application? 

PROPOSALS FOR APPOINTMENT TO GROUP OF EXPERTS/WORKING PARTY*: 
*Mandatory field:if you do not mention a group of experts/working party, your application will not be considered.

Nomination via the following NPA: 

Information on the candidate: 

E-mail:

GMOSCHEROSCH
Note
Accepted définie par GMOSCHEROSCH

https://edrms.edqm.eu/livelink.exe/overview/39265875
GMOSCHEROSCH
Note
Accepted définie par GMOSCHEROSCH

GMOSCHEROSCH
Note
Accepted définie par GMOSCHEROSCH

https://pharmeuropa.edqm.eu/media/homepage/documents/2025/04/25/NPA_EN.pdf
https://edrms.edqm.eu/livelink.exe/overview/46951568
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Which sector do you come from? 

Pharmacopoeia authority Licensing authority University 

Inspectorate Official laboratory Hospital 

Industry Other (explain below)

Employer's name and address: 

Tel: 

Curriculum vitae attached: 

Important remarks: The official languages of the Council of Europe are English and French. 

The working language is mainly English.  

To participate in the work of the Ph. Eur., candidates must therefore to be able to interact in 

English (preferably) or French.  
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   ( via National Pharmacopoeia Authority)   

Further comments (if any): 

GMOSCHEROSCH
Note
Accepted définie par GMOSCHEROSCH

GMOSCHEROSCH
Note
Accepted définie par GMOSCHEROSCH
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