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Medical Device Application Fee Form
Please use Adobe Reader to open and complete this form, otherwise the form might not display correctly. 
Asterisk (*) denotes a mandatory field.
Plus (+) denotes a validation error or missing data.
Instructions
This form contains mandatory fields. In order to ensure you have completed all appropriate fields, please press the "Finalize" button at the bottom of the form before signing. 
Once finalized, the fields in the form becomes "locked" (i.e. Fields cannot be modified). In order to modify fields after finalizing, you must press the "Modify" button at the bottom of the form. Following modifications to the desired fields and before signing, please press the "Finalize" button again to re-validate entries.
-Save, print, sign and date the completed form;
-Scan the signed form, and
-Send to Health Canada in electronic format.
1. Medical Device Information
Name of the Device
Licence No.
Device Risk Class......
Manufacturer/Sponsor Mailing Address
Manufacturer/Sponsor Contact
Please provide billing information in the sections below:
Billing Company Name/Address
Billing Company Contact Person
2. Fees for The Review of Drug Submissions, Supplements and Applications  
3. Mitigation Measures
1. I meet the definition of small business at the time of this filing and 
2. I have applied for small business status for our company separately on Health Canada’s website and
3. I have received confirmation prior to submitting this submission/application and
4. I understand that failure to hold a valid small business status with Health Canada at the time of submitting this submission/application will result in the full fee being invoiced.
1.  Our institution is licensed, approved or designated by a province in accordance with the laws of the province to provide care or treatment to persons suffering from any form of disease or illness; or
2.  Our institution is owned or operated by the Government of Canada or the government of a province and that provides health services.
4. Certifications
I, the undersigned, certify that the following 2 statements are true
1.  The information and material included in this form is accurate and complete.
2.  No information is false or misleading and no omissions have been made that may affect its accuracy and completeness.
Signature*
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