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Text
MASTER FILE FEE FORM INSTRUCTIONS
This form contains mandatory fields. In order to ensure you have completed all appropriate fields, please press the "Finalize" button at the bottom of the form before
printing and signing. Fields that fail validation will be marked with a plus (+) symbol, and are highlighted in red.

Once finalized, the fields in the form becomes "locked" (i.e. Fields cannot be modified). In order to modify fields after finalizing, you must press the "Modify" button at the
bottom of the form. Following modifications to the desired fields and before printing and signing, please press the "Finalize" button again to re-validate entries. Alternatively:
-Save, print, sign and date the completed form;
-Scan the signed form, and
-Send to Health Canada in electronic format.
1. MF OWNER/AGENT
2. CALCULATION OF PAYMENT
At least one document type must be selected:
3. METHOD OF PAYMENT
Select at least one method of payment using the checkboxes below:
Note 1 - Please see the section on 
Payment through a Canadian financial institution
Payment through a Canadian financial institution
Payment through a Canadian Financial Institution
4. CERTIFICATION 
Please see the section on 
Advance Payment Details Form for Drug Submissions and Master Files
Advance Payment Details for Drug Submissions and Master Files
Advance Payment Details for Drug Submissions and Master Files
5. AUTHORIZATION SIGNATURE 
$Revision No:2.00$
Health Canada - Sante Canada
Master File (MF) Application Fee Form
Bianca Andreescu
Health Canada - Sante Canada
$Revision date: 2016-04-01$
$Revision date: 2016-01-25$
Master File (MF) Application Fee Form
* denotes a mandatory field
+ denotes a field with validation error or missing data
Show Instructions
Hide Instructions
MASTER FILE FEE FORM INSTRUCTIONS
Master File Fee Form Instructions. Use the arrow keys or the list shortcut key to read the list of instructions
This form contains mandatory fields. In order to ensure you have completed all appropriate fields, please press the "Finalize" button at the bottom of the form before printing and signing. Fields that fail validation will be marked with a plus (+) symbol, and are highlighted in red.

Once finalized, the fields in the form becomes "locked" (i.e. Fields cannot be modified). In order to modify fields after finalizing, you must press the "Modify" button at the bottom of the form. Following modifications to the desired fields and before printing and signing, please press the "Finalize" button again to re-validate entries.

Alternatively:
-Save, print, sign and date the completed form;
-Scan the signed form, and
-Send to Health Canada in electronic format.
1. MF OWNER/AGENT
Master File Name *
MF Company Name *
2. CALCULATION OF PAYMENT
At least one document type must be selected:
Number of MFs for New Registration.(0 to 99 allowed)
Number of MFs for New Registration (0 to 99 allowed). Choice 1 of 3, at least one document must be registered.
Number of MF's for Biannual Update.(0 to 99 allowed)
Number of MFs for Biannual Update(0 to 99 allowed). Choice 2 of 3, at least one document must be registered.
Number of Letters of Access Enclosed.(0 to 99 allowed)
Number of Letters of Access enclosed Update(0 to 99 allowed). Choice 3 of 3, at least one document must be registered.
Subtotal for MF New Registration. Each new registration costs  $433 (Canadian dollars)
Subtotal for MF New Biannual Update.  Each update costs  $196 (Canadian dollars)
Subtotal for Letters of Access. Each letter of access costs  $196 (Canadian dollars)
TOTAL FEE
Customer/Client Account Number (if issued)
MF Number ( formatted as 9999-999) *
3. METHOD OF PAYMENT
At least one method of payment must be selected:
Cheque
The method of payment is by cheque. Choice 1 of 7, at least one selection required.
International Bank Draft
The method of payment is by international bank draft. Choice 2 of 7, at least one selection required.
Bank Wire
The method of payment is by bank wire. Choice 3 of 7, at least one selection required.
Money Order
The method of payment is by money order. Choice 4 of 7, at least one selection required.
MasterCard / Visa/ Amex
The method of payment is by credit card (Mastercard,Visa or Amex). Choice 5 of 7, at least one selection required.
Payment Using Existing Credit
The method of payment is by using existing credit. Choice 6 of 7, at least one selection required.
Bill Payment Service Option (preferred method)(Note1)
The method of payment is by using Bill Payment Service Option  (preferred method)(Note1). Choice 7 of 7, at least one selection required.
Note 1 - Please see the section on 
Payment through a Canadian financial institution
Payment through Canadian financial Institution
4. CERTIFICATION
Please complete the
Advance Payment Details for Drug Submissions and Master Files
Advance Payment Details for Drug Submissions and Master Files
The undersigned certifies that payment (in Canadian currency) is enclosed for the Total Fee indicated above. 
Name of Authorized Signing Official *
Finalize
Modify
5. AUTHORIZATION SIGNATURE
Digital ID
Image Signature
Signature
Signature
Date (YYYY-MM-DD)
Access date: 2016-4-12
Master File (MF) Application Fee Form
Revision No.:
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