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1. INFORMATION ABOUT THE SUBMITTING ENTITY

Details of submitting entity

Submitting entity

Type of entity (manufacturer, research
institution, other (please specify))

Physical address

City:

Provence/State:

Postcode:

Country:

Mailing address (if different) Street name and No.:

Postal office box No.:

City:

Provence/State:

Postcode:

Country:

Authorized contacts for the submitting entity

Authorized contacts are those individuals who are authorized to discuss with the WHO Global Malaria Programme (GMP)
matters relating to the submitted data to allow non-inferiority assessment of a vector control product identified on this form.
Individuals identified may be employees of the entity or third-party representatives, including researchers who were contracted
to undertake the data generation. All authorized contacts should be identified in an attachment to this form on the entity’s
letterhead, and a primary point of contact should be designated. The following information should be provided:

Name

Contact’s job title/position
Entity

Mailing address
Telephone number(s)
Email



2. PRODUCT IDENTIFICATION SUMMARY (PIS)

Summary of product information

Product name

Other product names

Manufacturer

Active ingredient(s)?®

Concentration of active ingredient(s)

Product type?

Formulation type 3

Description of target vector(s)

Disease(s) intended to be controlled with respect
to target vectors

Supporting WHO specification (if applicable)

Product description

Description of product use pattern

Brief summary of the mode of action of the active ingredient(s)/synergist(s) or device

Registration status: List the countries where the product is currently registered for sale and use, under review and/or intended
to be submitted for review

1 Please include active ingredients and any synergists in this field
2 Insecticide-treated net or indoor residual spraying/indoor residual surface treatment
3 Based on formulation types specified in Appendix E of the Manual on development and use of FAO and WHO specifications for pesticides



3. DECLARATION

The undersigned authorized representative of the submitting entity makes the following declarations on behalf of the
submitting entity, in signing this form.

| declare that:

| am authorized to represent the submitting entity named in section 1 of this form and to share the data included in this
data submission for the purposes of non-inferiority assessment to be conducted by WHO as part of a WHO-led vector
control products evaluation of the product specified in this form (the "Product").

All the information provided in this data submission is current and correct.

Any changes to the information provided and any additional data generated that would be relevant to the above-
mentioned non-inferiority assessment will be promptly submitted to WHO.

The submitting entity understands and agrees that, with regards to the data submitted to WHO GMP for the purpose of
non-inferiority assessment of the specified Product, WHO will have absolute unfettered control over the manner in
which these data will be used, including the publication of the results of the assessment, regardless of the outcome.
WHO will give due acknowledgement of the submitting entity in any publication of the results of the assessment.

The submitting entity understands that:

o the purpose of the WHO GMP assessment of non-inferiority is to provide reassurance to WHO Member States
and their procurement partners regarding the applicability of a WHO recommendation, as referenced in the
WHO guidelines for malaria (https://www.who.int/publications/i/item/guidelines-for-malaria), to the Product;
and

o the findings will be used in furtherance of WHO GMP’s work in supporting WHO Member States and their
procurement partners in their complex resource prioritization exercises and the associated sourcing of vector
control products, and

o depending on the findings of the non-inferiority assessments, WHO reserves the right to request the
submission of additional data to enable it to carry out further evaluation

The submitting entity understands and agrees that the findings of the WHO GMP non-inferiority assessment and/or the
WHO name and emblem may not be used by the submitting entity, the Product manufacturers or any other party for
commercial and/or promotional purposes.

Name of authorized contact person for the submitting entity:

Signature of authorized contact person for the submitting entity:

Date:
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