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Note of Commitment  

Round 2 SIGHTSoHO eLearning training  

 

I, the undersigned __________________ confirm my interest to attend the SIGHTSoHO Round 2 

eLearning training organised within the SIGHTSoHO European Service (HaDEA/2022/OP/0018).  

In particular, as per the submitted application form, I commit myself to join the following weekly 

training modules: 
 

☐    1. EU legal provisions  27/01/25 - 31/01/25 

☐    2. Licensing, Authorisation and Accreditation System  03/02/25 – 07/02/25 

☐    3. Quality Management System – overview  10/02/25 – 14/02/25 

☐    4. Quality Management System – good practices  17/02/25 – 21/02/25 

☐    5. Quality Risk Assessment  24/02/25 – 28/02/25 

☐    6. BTC Preparation Process Authorisation 03/03/25 – 07/03/25 

☐    7. SoHO Vigilance and Biovigilance 10/03/25 – 14/03/25 

☐    8. Serious Adverse Outcomes/Rapid Alerts and Harmonizing    

           data collection 
17/03/25 – 21/03/25 

☐    9. Stock and critical supplies, Import/export, Single coding 24/03/24 – 28/03/25 

☐    10. Inspection practice, inspection report and post inspection  

            Activities 

31/03/25 – 04/04/25 
 

☐    11. Risk for inspectorate 07/04/25 – 11/04/25 

 

I hereby inform that my participation has been authorised by the Competent Authority / Direct 

Responsible I will be representing. 

 

Date 

__/__/___ 

Name and Last Name 

 

______________________________ 

Applicant Signature 

 

Date 

__/__/___ 

 
Name and Last Name 

 
______________________________ 

 

Competent Authority / Direct Responsible 

Signature 

 

 

 

 


