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Text
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Where to send Drug Submission Application
Instructions guide
Human Drugs:
Human Drugs: 
Veterinary Drugs:
Veterinary Drugs: 
Part 1 - Complete one Form per Patent per DIN. Complete ALL mandatory fields.
Part 2 - Second Person's Medicine - Complete ALL mandatory fields before moving to Part 3.
Medicinal (Active) Ingredients*
Part 3 - First Person's Referenced Product
Part 3 - First Person's Referenced Product
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.
Medicinal (Active) Ingredient(s)
Part 3.1:
Part 3.2:
Check at least one of the following as appropriate:
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
Text
CERTIFICATION
I certify that the information included in this Declaration is accurate and relevant to the Patented Medicines (Notice of Compliance) Regulations.    
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