
Marketing Authorization Application 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Your Company Name] 

[Your Company Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

 

[Recipient Name] 

[Recipient Position] 

[Regulatory Agency Name] 

[Agency Address] 

[City, State, Zip Code] 

 

Dear [Recipient Name], 

We are pleased to submit our Marketing Authorization Application (MAA) for [Drug Name], 

intended for the treatment of [Indication]. This application includes all the necessary 

documentation and data as required by [Regulatory Agency Name] guidelines. 

The MAA is complete and includes information on: 

• Quality Data 

• Preclinical Studies 

• Clinical Efficacy and Safety Data 

• Proposed Product Labeling 



We believe that [Drug Name] represents a valuable addition to the therapeutic options available 

for [Indication], and we are committed to supporting the review process to expedite its 

availability to patients. 

Thank you for considering our application. Should you require any further information, please do 

not hesitate to contact me directly. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Company Name] 


