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Declaration to accompany Consumer Medicine Information (CMI)
submitted for PUBLICATION

A completed and signed copy of this form must accompany every new and revised

CMI submitted for publication on the Medsafe website.

	Medicine: (Trade name, dose form, strength)

                                                           

CMI to be published on Medsafe website:   Yes
    FORMCHECKBOX 

No    FORMCHECKBOX 


	File No:

TT50-


	Sponsor: (Name and postal address)

 Name:             


 Address:    
	Date of Preparation:

(as shown on CMI)




Submitted by: 
	 Name:
	Phone:
	E-mail:

	     
	     
	     


Please tick the appropriate boxes and sign declaration
I declare that:
 FORMCHECKBOX 

This is a new CMI for a medicine granted Ministerial consent on:

      (insert date of publication in Gazette)
 FORMCHECKBOX 

This CMI has been written in compliance with the current Guideline on the Regulation of Therapeutic Products in New Zealand. The source document for this CMI is:



 FORMCHECKBOX 
 
The New Zealand-approved data sheet



 FORMCHECKBOX 

Other (please specify)       
OR

 FORMCHECKBOX 

This is a revised CMI to replace the currently published CMI for the medicine.
 FORMCHECKBOX 

This CMI has been written in compliance with the current Guideline on the Regulation of Therapeutic Products in New Zealand. The source document for this CMI is:



 FORMCHECKBOX 
 
The New Zealand-approved data sheet



 FORMCHECKBOX 

Other (please specify)       
Signature:
________________________________________________
Date:      




(Sponsor or authorised agent)
	MASTER

COPY
	AUTHORISED

COPY

	
	



