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A voluntary license is an agreement that an originator
company or a patent holder may make with other parties
that provides the legal right to manufacture, import, and/
or distribute the originator company’s pharmaceutical
product.

Medicines Patent Pool Foundation Paediatric Sublicense
Agreement. http://www.medicinespatentpool.org/
wp-content/uploads/MPPF-Sublicence-Paediatric-
Execution-version-20140401.pdf

Medicines Patent Pool Foundation Adult Sublicense
Agreement. http://www.medicinespatentpool.org/
wp-content/uploads/ViiV-MPPFE-Adult-Amended-and-
Restated-Sublicence-Adult11.pdf

Compulsory licensing is when a government allows a
party other than the original patent holder to produce
a previously patented product or process without the
consent of the patent owner.
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