

Application form to invoke the Dip Methodology
Which methodology are you invoking:  
Simplified DIP          (Please complete Part A only)






Regular DIP              (Please complete Part A and Part B)   
PART A 
 
Background Information:  Please describe the circumstances that support the application of the DIP methodology to this DIN
Description of the benefit: Please indicate when the benefit commenced and was terminated, the type and value of the benefit, customer classes that received it, whether there are on-going benefits, etc.
Certified by 
I hereby certify that the information presented is true and correct.

Signature of duly authorized person for the reporting patentee:

Name:

Title:

Organization:

Date:

Tel Number: (   )


Fax Number:  (   )           


E-mail: 

Please send the completed Form to the PMPRB Senior Regulatory Officer assigned to your company

Product Information


Brand Name:					Generic Name:


DIN:			Strength/Unit:				Period of Review:	








