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Asterisk (*) denotes a mandatory field.
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Guidance Document
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 printing and signing. 
text
text
WHERE TO SEND HUMAN DRUG SUBMISSION APPLICATIONS
text
text
WHERE TO SEND VETERINARY DRUG SUBMISSION APPLICATIONS
text
text
PART 1: PATENT FILING INFORMATION
Please select from the Form V Filing Option below, and then enter the required information.
PART 2:  SECOND PERSON'S DRUG PRODUCT INFORMATION
PART 3:  FIRST PERSON'S DRUG REFERENCE PRODUCT INFORMATION
Under subsection 5(1) and 5(2) of the Regulations, address each patent listed in respect of the drug to which you directly or indirectly compare, or make reference
Part 3.1:
If applicable:
PART 3.2:
Check at least one of the following as appropriate. If you have checked any of the allegations you are required to comply with subsection 5(3) of the Regulations.
The Second Person alleges that:
Note: If you have checked any of the allegations above, you are required to comply with subsection 5(3) of the regulations.
PART 4:  MANUFACTURER INFORMATION AND CERTIFICATION
MANUFACTURER CONTACT
CERTIFICATION
text
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FORMULAIRE V : DÉCLARATION RELATIVE À LA LISTE DES BREVETS - Règlement sur les médicaments brevetés (avis de conformité)
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