
APPENDIX B

MANUFACTURER LETTER TEMPLATES

Template Letter of Unrestricted Communication
Manufacturer's letterhead
Date
Pharmacist Consultant

Nova Scotia Pharmacare Programs

230 Brownlow Ave

Dartmouth, N.S. B3B 0G5

Dear Pharmacist Consultant:

REFERENCE: Product name, generic name, strength and dosage form
This letter authorizes unrestricted communication regarding the drug product between Nova Scotia and:

· other federal, provincial and territorial (F/P/T) drug programs 

· F/P/T health authorities and related facilities

· Health Canada

· Patented Medicine Prices Review Board (PMPRB)

· Canadian Agency for Drugs and Technologies in Health (CADTH)

· other provincial interchangeability committees and their administrators

Signature
Name and Title of Company Official

Template Letter Confirming Ability to Supply Product

Manufacturer's letterhead
Date
Pharmacist Consultant

Nova Scotia Pharmacare Programs

230 Brownlow Ave

Dartmouth, N.S. B3B 0G5

Dear Pharmacist Consultant:
REFERENCE: Product name, generic name, strength and dosage form
This letter is to confirm that name of manufacturer is currently able to supply the above drug product in a quantity sufficient to meet the anticipated demands for this product and is available to all pharmacies in the Province of Nova Scotia effective date.
Signature
Name and Title of Company Official
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