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Proprietary Ingredient Registration Form
This form is to be used when requesting registration of a Proprietary Ingredient (PI)
Please email this form to medsafeapplications@health.govt.nz
For Finished Product company to complete

Company details:

Company name:          
Contact person:          
Position:          
Postal address:          
Phone number:          

 FORMTEXT 

Email:          
Finished Product (FP) details:

Name of Finished Product:          
Name of PI within FP:          
Medsafe TT50-File No:          
Previous Proprietary Ingredient 

& Medsafe registration number used 

(Only if PI has changed):          

 FORMTEXT 

For Proprietary Ingredient manufacturer or Finished Product company to complete

Proprietary Ingredient (PI) details:

Name of manufacturer:          
Full name of Proprietary Ingredient*:          
* Please include unique identification number if applicable

Required Information Checklist
	Information
	Attached 

	Qualitative formulation (name of each ingredient)
	 FORMCHECKBOX 


	Quantitative formulation (using a range within a factor of ten e.g. 0.1 - 1.0 %)
	 FORMCHECKBOX 


	Specifications for the Proprietary Ingredient
	 FORMCHECKBOX 



The following information is not acceptable to fulfill the above requirements:
· Material safety data sheets – these do not list all the ingredients
· The Proprietary Ingredient’s ARTG number from Australia’s TGA – Medsafe cannot obtain the required information from the TGA


