This form is for use by the New Zealand Blood Service only. For medicines and related products please use the relevant CMN form.

APPLICATION TO ACCOMPANY 

 Changes to the Collection and Manufacturing Standards for New Zealand Blood Service
Applicant Details:
	Title: 
	Name: 
	Position: 

	Phone: 
	E-mail: 


Change Notification Details:
NZBS Change Reference No:

Medsafe File No:


TT50-9729
Change notification category:
 FORMCHECKBOX 

Category 1 - Annual update
 FORMCHECKBOX 

Category 2 - Self-assessable change
 FORMCHECKBOX 

Category 3 - Material change requiring approval by the regulator
The following documents are required to be included with all change notifications:
· Cover letter
· Summary of proposed changes

· Supporting data
Signature:
______________________________
Date: 
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