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Checklist for the Contract Development
of a Pharmaceutical Product

Please revert this form by fax or email to your personal contact at hameln rds gmbh:

Ms. Isabel Méller Ms. Linda Sporleder

hameln rds gmbh hameln rds gmbh

Key Account Manager Key Account Manager
International Licensing & Service International Licensing & Service
T. +49 5151 581 205 T. +49 5151 581 457

F: +49 5151 581 581 F: +49 5151 581 581
i.moeller@hameln-rds.com l.sporleder@hameln-rds.com

Langes Feld 13
31789 Hameln
Germany

Thank you for your request for an indicative offer. Please fill out as much as you can in the
following form. This helps us to expedite the compilation of a first indicative offer.

Customer Name and Address™:

Name of the API*:

Name of the Innovator product™*:

Pharmaceutical form*:

Primary Packaging™

Territory™:

Planned Annual Consumption™**:

Patent Expiry/ Planned Launch Date:

Preferred APl Manufacturer:

Target Price for FDF

*mandatory for a development offer; .
o . & send per email
**mandatory for an indicative offer on the FDF pricing
Hameln, November 2011
Geschaftsfihrer: Christoph Kerstein
Sitz der Gesellschaft: Hameln; Amtsgericht Hannover HRB 102041, VAT-No. DE 814 202 993
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