
Patented Medicine
Prices Review Board

FORM 2
INFORMATION ON THE IDENTITY AND PRICES OF THE MEDICINE

Priviledged s87
Patent Act

         Use one form per medicine or per DIN
of

Please Specify Original Filing     or Amendment to Original Filing

1 REPORTING PERIOD

Y M D Y M D

2 NAMES OF THE MEDICINE

Brand name of the medicine

Generic name of the medicine

3 REPORTING PATENTEE or FORMER PATENTEE

Patentee Name

Patentee Address

CERTIFIED BY: (in accordance with Section 7 of the Patented Medicines Regulations)of the e Patented Medicines Regulations )

I hereby certify that the information presented is true and correct.

Signature of reporting patentee,

former patentee or its corporate officer:

Title:

Date:

Tel. Number: ( ) - Fax Number : ( ) -

E-mail:

Page

FROM TOPeriod to which the 
information applies: 
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4 SALES OF THE MEDICINE BY THE PATENTEE or FORMER PATENTEE IN FINAL DOSAGE FORM IN CANADA
Drug Identification Strength/Unit  ** Dosage Package Quantity Sold                               INDICATE EITHER  *** Class of Type of

Number (DIN) Form * Size ** (Number of Packages Sold) Net Revenue AVG Price/Package Customer * Reduction *

*       see the attachment for codes to be used - use codes for type of reduction only if applicable
**      use a separate line for each strength, dosage form and package size
***     please provide net revenue whenever possible, otherwise provide the average price per package

Prov. *
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5 EX-FACTORY PRICES FOR CANADA AND OTHER COUNTRIES of

Ex - Factory

Price ***

*      see the attachment for codes to be used
**   use a separate line for each strength, dosage form and package size
*** in currency of the country in which the medicine is sold

Generic name of medicine
Corresponding Canadian DRUG 
IDENTIFICATION NUMBER 

(DIN) when sold in Canada
Strength / Unit  **

Dosage 
Form *

Country or     
Prov. *

Package Size  **
Class of 

Customer*

Page


