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Veterinary Electronic Submission 
Change Request/Q&A Form
	Title:
	e.g. Change request to VNeeS guidance/validation criteria/VNeeS checker tool/Q&A document


Contact Information

	Organisation Name:
	

	Organisation Address:
	

	Contact Name:
	

	Address:
	

	Telephone Number:
	

	E-mail Address:
	


Question or Change Request

	Category
	Business/Technical

	Level of urgency
	Low/Medium/High

	Summary
	This should be a short summary of the problem submitted including rationale.

	Request date
	Date you submit the change request (YYYY-MM-DD)

	Item to be changed/ Question
	Reference to the document/item to be changed (e.g., VNeeS guidance/validation criteria/VNeeS checker/Q&A document) followed by clear reference to the section in the document for which change is proposed.

	Version Number and Date
	Indicate the specific version and date of the specification or standard, system, guidance, etc., for which the change is proposed.

	Description
	Provide a detailed explanation of the problem, and steps on how to recreate the error, if applicable.  If this is a new requirement or enhancement, please provide the reason/justification for the requirement or enhancement. If you have any sample output, sample code or other examples to help clarify the description, attach the samples to this form.  You should also provide a detailed description of any testing or research that was done to support the solution(s) being proposed and any advice on backward compatibility issues.

	Recommended solution, if any
	Provide a detailed explanation of any known solutions.


Submit a completed electronic copy of this form via the EMA Service Desk portal http://servicedesk.ema.europa.eu
_________________________________________________________________________

For EMA – Service desk internal purpose only:

Please forward this ticket to the Vet applications team – person responsible for the Vet Harmonisation Group.
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