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Information about this report
Protected when completed and received by Health Canada
Treasury Board Secretariat Government Security Policy
Information about who is submitting
Text
Provision of the information requested on this form is voluntary.The information is being collected for the purpose of addressing consumer product safety issues.Failure to provide the personal information requested on this form may prevent Health Canada from fully assessing product safety concerns.Personal information that you provide is protected under the provisions of the Privacy Act.Your personal information will be stored in Personal Information Bank "Incidents, Complaints and Adverse Effects" (HCan PPU 088). The Act provides you with a right of access and to change incorrect information. Should you require clarification about this statement, contact our Privacy Coordinator (http://www.hc-sc.gc.ca/contact/ahc-asc/csb-dgsg/atip-aiprp-eng.php).
ADD TEXT HERE
Documents
Add any additional information in your control regarding the incident
ADD TEXT HERE
Attachment #:
Administrative Information
The case and submission numbers  are assign  by Health Canada when you submit the form.
Access the secure web page, Health Canada - Submit a form.
8.0.1291.1.339988.308172
Government of Canada, Health Canada, Healthy Environments and Consumer Safety Branch, Consumer Product Safety Directorate
Form for submitting additional documents to Health Canada
Submission - Section 1
Protected when completed and received by Health Canada
Treasury Board Secretariat Government Security Policy
Who is submitting - Section 2
Case Number*. 
The number was assigned by Health Canada. i.e. 2011-123456
Case Number: *
Programme*.
Programme: *
Consumer Product Safety
Cosmetics
Drugs and Natural Health Products
Medical Devices
Pre-market Food
Consumer Product Safety
Cosmetics
Drugs and Natural Health Products
Medical Devices
Pre-market Food
Who is submitting: Business Name (Full legal name - no abbreviations).
Business Name (Full legal name - no abbreviations):
Who is submitting: Postal Code.
Postal Code:
Who is submitting: Province / Region. 
Choose from the list OR insert a value. A warning will appear if you exceed 50 characters and the value will be truncated.
Province / Region:
Who is submitting: Country. 
Choose from the list OR insert a value. A warning will appear if you exceed 50 characters and the value will be truncated.
Country:
Canada
United States
Canada
United States
Who is submitting: City.
City:
Who is submitting: Address. 
Enter the number and the street.
Address (number and street):
Who is submitting: Fax.
Fax:
Who is submitting: Telephone. 
You must provide either a full telephone number or an email address. BOTH is preferred.
Telephone:
Who is submitting: Name*. 
Enter the first name and last name.
Name: *
Who is submitting: Email. 
You must provide either an email address or a full telephone number. BOTH is preferred.
Email:
Claim of Confidentiality and Privacy Notice
Yes
No
Yes
No
I authorize Health Canada to release my personal information to a person or a government that carries out functions relating to the protection of human health or safety and/or to the supplier of the product so that they may evaluate this incident.  Select Yes or No.
I authorize Health Canada to release my personal information to a person or a government that carries out functions relating to the protection of human health or safety and/or to the supplier of the product so that they may evaluate this incident.  Select Yes or No.
Yes
No
Yes
No
The personal information requested in this submission is collected under the authority of the Department of Health Act for the purpose of informing a broad range of Health Canada's activities in relation to consumer product safety, including monitoring product safety trends. Failure to provide the personal information requested may affect Health Canada's ability to meet this purpose.Personal information that you provide is protected under the provisions of the Privacy Act which also authorizes the disclosure of personal information in certain circumstances.  The Privacy Act gives you the right to access and/or to correct your personal information. The personal information and its use is described in Info Source under the Standard Personal Information Bank « Branch Incident Reporting System » (HC PPU 088).Should you require clarification about this Statement, contact our Privacy Coordinator.
Report Type.
Default value Update. It is a Read-Only field.
Report Type:
Update
Update
To use this form you must identify for which Health Canada Programme this submission is intended. 
 You must also have a case number assigned by Health Canada.
Documents and Pictures - Section 3
Add any additional information in your control regarding the incident.
Use one sub-form per attachment. Click on the Browse button to search for any file that you want to attach to this form. A message will be presented if your file name is longer than 50 characters. If it is you will have to rename it from your computer and then you should be able to attach it to the form. Please note that adding attachments which are an executable (*.exe) or compressed file (*.zip) will result in your submission being rejected without notice as part of the security put in place to protect our systems from viruses and malware. Click on the Add Another File button to add each additional file. Click on the Remove button to remove a file. One sub-form is already provided.
Documents and Pictures: Browse for a file.
Browse
Documents and Pictures: File Name. 
It is a Read-Only field, it will be fill when you choose a file.
File Name:
Documents and Pictures: Remove this file.
Remove
Documents and Pictures: Document Type.
Document Type:
Advertisement
Correspondence
Cosmetic Notification
Distribution Records (S13)
Image - Incident
Image - Location
Image - Product
Import Information
Incident Report - Consumer
Incident Report - Industry
Label - Marketplace
Label - Text
Product Specifications
Proof of Accreditation
Proof of Certification
Proof of Standards Compliance
Recall - Foreign
Storage Information
Test data
Transport Information
Other
Advertisement
Correspondence
Cosmetic Notification
Distribution Records (S13)
Image - Incident
Image - Location
Image - Product
Import Information
Incident Report - Consumer
Incident Report - Industry
Label - Marketplace
Label - Text
Product Specifications
Proof of Accreditation
Proof of Certification
Proof of Standards Compliance
Recall - Foreign
Storage Information
Test data
Transport Information
Other
Documents and Pictures: Title of the file.
Title:
Attachment #:
Documents and Pictures: View Attachment.
View Attachment
Documents and Pictures: Add another file.
Add another file
Submit the Form - Section 4
Proceed to Submit.
Proceed to Submit
To submit online follow these steps.

Before you begin, ensure your internet connection is active.

STEP 1: Click the Proceed to Submit button.
     • Mandatory fields on the form and maximum size limit (70 MB) will be verified.
     • A Case and a Submission Number will appear on your form. 
STEP 2: You will be prompted to save the form on your local computer. Make sure to remember the location of your form on your PC or network.
     • The internet browser will then open to the secure web page Health Canada - Submit a form.
     • If the browser does not launch - go to https://ut-srv.hc-sc.gc.ca/Upload-Televersement/index-eng.jsp 
STEP 3: Use the Browse button to select your newly saved form and upload it.
STEP 4: Click on the Submit Form button.
     • Once the confirmation is received, close the browser and the form.

It is recommended to keep a copy for your own records.

Please note, if you choose to submit this form online, Health Canada does not guarantee the security of your information while it is travelling over the Internet.
Form Identifier
Submission Number:
Case Number:
The case and submission numbers are assigned by Health Canada when you submit the form online.
Access the secure web page, Health Canada - Submit a form.
Submit Options*.
Submit Options:
Burn to CD/DVD and submit by post.
Submit online.
Burn to CD/DVD and submit by post.
Submit online.
Form for submitting additional documents to Health Canada
Fields marked with an asterisk (*) must be filled in.
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Production
http://cn-nc-srv.hc-sc.gc.ca/axis2/services/CaseWS
http://SN-NS-SRV.hc-sc.gc.ca/axis2/services/SubmissionWS
Rev. 01
Rev. 01
No format required for answers unless otherwise specified.
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