
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[MHRA Address]  

Medicines and Healthcare products Regulatory Agency  

[Specific Department or Contact Name]  

[Address Line 1]  

[Address Line 2]  

[City, Postcode]  

Dear [Recipient's Name or "Sir/Madam"], 

Subject: Submission of [Type of Submission, e.g., Marketing Authorization 

Application, Clinical Trial Application] 

I am writing to submit [briefly describe the purpose of your submission, 

e.g., a Marketing Authorization Application for [Product Name]] in 

accordance with the regulations set forth by the MHRA. 

Please find enclosed the following documents for your review: 

1. [Document 1: Title and brief description] 

2. [Document 2: Title and brief description] 

3. [Document 3: Title and brief description] 

4. [Any additional documents] 

We believe that [Product Name] meets all necessary requirements for 

approval, and we look forward to your feedback. 

If you have any questions or require further information, please do not 

hesitate to contact me at [your email address] or [your phone number]. 

Thank you for your attention to this matter. 

Yours sincerely, 

[Your Name]  

[Your Position]  

[Your Company Name]  

[Company Address]  

[City, State, Zip Code]  

[Enclosures: List of documents] 


