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Manufacturer Notification of Intent to Negotiate a Biosimilar 	

This form is to be completed for all biosimilars that have a Health Canada Notice of Compliance (NOC) or are expected to have a Health Canada NOC within the next 6 months and for which the manufacturer is prepared to enter into negotiations with the pan-Canadian Pharmaceutical Alliance.
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Name:	
	
	

	
	First Name 
	
	Last Name



Contact Information:
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	                           Email    
	



Product Details:
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	Approved or Expected Indication(s) for the Biosimilar 
	                                                                                       
	

	
	
	NOC Date/Expected Date 	
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	              Signature:	                                                    
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