	APPLICATION FORM FOR ADMISSION OF

A MEDICINES TO THE “HI-TECH” SCHEME




I  ___________________________ of ________________________________________

                name





company

hereby apply to have the following product(s):

	NEW PRODUCT (Name, form & strength)
	PACK SIZE
	PROPOSED DATE OF INTRODUCTION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


admitted to the scheme for the dispensing of hi-tech medicines.

I also agree that the Health Service Executive may circulate this Application Form and the relevant Summary of Product Characteristics to the following bodies for agreement.

Signed: ___________________________________ 
 Date: ___________________________

              Managing Director/General Manager
	Authorised by 

(Signature)

Name

(Block Capitals)

Date

Irish Pharmaceutical Healthcare Association 

Irish Pharmacy Union

Pharmaceutical Distributors Federation

This form should be sent to:

Corporate Pharmaceutical Unit, Health Service Executive, Dr. Steevens’ Hospital, Dublin 8.
Telephone No: 353/1/6352672

Fax No. 353/1/6352358 

E-mail: CPU@HSE.IE
Please submit 4 copies of this Application Form to the Corporate Pharmaceutical Unit, Health Service Executive at least 3 months before the proposed date of introduction.


