
Personal Information

First Name:

Last Name:

Date and place of birth:

Nationality:

Country:

City:

Address:           

Zip- Code:

Phone Number:

E-mail:

Academic Information 

Nature of Nomination:            Independent researcher
Group of researchers
Research institution

Scientific Position :                    Phd                       Professor
Physician             Other Specify

Academic Institution :              University           Institute       
Laboratory          Other Specify

University Accredited :            Yes                         No

Submit your CV (pdf form)
Submit Academic certificates (pdf form) 
Submit  three of Scientific Articles (pdf form)
The motives for application 

Application for
ICESCO PRIZE FOR FIGHTING NOVEL CORONAVIRUS



Product Information

Name of the product:

Description of the product

Form of the completed pharmaceutical product : 

Tablet		  Capsule	               Injection

Elixir 		  Suppository		  Other Specify

Type of the product:

Chemical product               Generic                  Immunological 

Biological  product             Bio-similar           Other Specify 

Chemical structure of the product:

Clinical data

Non-clinical data



Submit Copy of Clinical data and Non-clinical data (pdf form)

Product Registration 

Registered medicinal product      

Unregistered medicinal product

Address of National Medicines Regulatory Authority (A national body that administers the 

full spectrum of medicines regulatory activities)

Submit Copy of  National Medicines Regulatory Authorities (pdf form)

Marketing Authorization of Pharmaceutical Products

The product is acceptable for marketing authorization

The product is not acceptable for marketing authorization

Submit Copy of Marketing Authorization of Pharmaceutical Products (pdf form)

Submit Supporting technical documents (pdf form)

Submit three Recommendation letters (pdf form) 


