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 SEQ CHAPTER \h \r 1Schedule A Form for Nonprescription Products

(excluding Natural Health Products)

Please note this form is to be only completed for nonprescription products that have associated Schedule A claims.

PART A – DRUG PRODUCT IDENTIFICATION

	Manufacturer/Sponsor:



	Product Name:
	Drug Identification Number (DIN) if issued:




PART B – SCHEDULE A INFORMATION

1) Please check the disease(s)/disorder(s) that apply to the claims made.

 Acute alcoholism

 Acute anxiety state

 Acute infectious respiratory syndromes

 Acute inflammatory and debilitating arthritis

 Acute psychotic conditions

 Addiction (except nicotine addiction)
 Appendicitis

 Arteriosclerosis

 Asthma

 Cancer

 Congestive heart failure

 Convulsions

 Dementia

 Depression

 Diabetes

 Gangrene

 Glaucoma

 Haematologic bleeding 

disorders

 Hepatitis

 Hypertension

 Nausea and vomiting of pregnancy

 Obesity

 Rheumatic fever

 Septicemia

 Sexually transmitted diseases

 Strangulated hernia

 Thrombotic and Embolic disorders

 Thyroid disease

 Ulcer of the gastro-intestinal tract

2) Please list the Schedule A Claims/Indications associated with this product below:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

For further guidance and information please consult the Guidance Document: Schedule A and Section 3 to the Food and Drugs Act.


I, the undersigned, certify that the information and material included in this Schedule A Form for Nonprescription Products is accurate and complete 1.

	Name of Authorized Signing Official
	Signature
	Date

	
	
	YYYY
	MM
	DD

	
	
	
	
	
	
	
	
	
	

	Title
	Telephone No.
	Fax No.



	Name of Company to which the Authorized Signing Official Belongs




___________________________________________________

1 IF THE SIGNING OFFICIAL IS A THIRD PARTY ACTING ON BEHALF OF THE MANUFACTURER/SPONSOR COMPANY  IDENTIFIED, A LETTER OF AUTHORIZATION, SIGNED BY THE MANUFACTURER/ SPONSOR COMPANY, MUST BE FILED WITH THE COMPLETED SCHEDULE  A  FORM.
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