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	 SEQ CHAPTER \h \r 1FORM IV: PATENT LIST
Patented Medicines (Notice of Compliance) Regulations
COMPLETE ONE FORM PER PATENT PER SUBMISSION 
 SEQ CHAPTER \h \r 1PART 1 

	 SEQ CHAPTER \h \r 1PLEASE COMPLETE EITHER SECTION A or B AS APPLICABLE.

	[image: image1.wmf]A)
 SEQ CHAPTER \h \r 1PATENT LIST IS BEING FILED WITH SUBMISSION (please check ONE of the following):

i)
 SEQ CHAPTER \h \r 1NDS
or;


ii)
 SEQ CHAPTER \h \r 1SNDS 
-
CHANGE IN FORMULATION
·  SEQ CHAPTER \h \r 1CHANGE IN DOSAGE FORM
·  SEQ CHAPTER \h \r 1CHANGE IN USE

iii)
CARRY FORWARD, IN ACCORDANCE WITH SECTION 4.1(2)

	 SEQ CHAPTER \h \r 1B)
NEWLY ISSUED PATENT* FOR LISTING AGAINST PREVIOUSLY FILED SUBMISSION (please identify ONE of the following):


i)
 SEQ CHAPTER \h \r 1NDS SUBMISSION No.:
or;


ii)
 SEQ CHAPTER \h \r 1SNDS
-
 SEQ CHAPTER \h \r 1CHANGE IN FORMULATION, SUBMISSION No.:
·  SEQ CHAPTER \h \r 1CHANGE IN DOSAGE FORM, SUBMISSION No.:
·  SEQ CHAPTER \h \r 1CHANGE IN USE, SUBMISSION No.:

iii) CARRY FORWARD, IN ACCORDANCE WITH SECTION 4.1(2)
 SEQ CHAPTER \h \r 1* Newly issued patent must be submitted within 30 days of grant in accordance with subsection 4(6).

	PART 2

	MEDICINAL INGREDIENT(S):

	BRAND NAME:

	HUMAN: 
or 
VETERINARY:
	DIN:

	DOSAGE FORM:
	STRENGTH PER UNIT:

	ROUTE(S) OF ADMINISTRATION:

	USE(S) OF THE MEDICINAL INGREDIENT(S):



	PART 3

	PATENT NUMBER
	CODE *
	CANADIAN FILING DATE OF PATENT APPLICATION

(yyyy-mm-dd)
	DATE GRANTED (yyyy-mm-dd)
	EXPIRATION DATE
(yyyy-mm-dd)

	
	
	
	
	

	* CODE:
“A”
:
APPLICANT IS THE OWNER OF THE PATENT


“B”
:
APPLICANT HAS AN EXCLUSIVE LICENSE


“C”
:
APPLICANT HAS OBTAINED THE CONSENT OF THE OWNER OF THE PATENT FOR THE 



INCLUSION OF THE PATENT ON THE ABOVE PATENT LIST 


	PART 4


PLEASE UPDATE AS REQUIRED

	NAME AND ADDRESS FOR SERVICE IN CANADA:

	

	

	

	

	

	PART 5


PLEASE UPDATE AS REQUIRED

	CERTIFICATION: In accordance with paragraph 4(4)(f), I certify that the information included in this Patent List is accurate and that the patent on the list meets the eligibility requirements of subsection 4(2) or 4(3) of the Patented Medicines (Notice of Compliance) Regulations.

	NAME:
	TITLE:

	ADDRESS:

	NAME OF MANUFACTURER:

	SIGNATURE:
	DATE:

	CONTACT:
	PHONE#:
	FAX#:

	PART 6
	

	FOR OFFICE USE ONLY:



	SUBMISSION No.:
	DATE OF FILING SUBMISSION:

	NOC DATE:
	DATE ORIGINALLY ADDED:

	DATE AMENDED:
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