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Therapeutic Products Directorate
Product Monograph Translation Certification Form
INSTRUCTIONS:   ALL FIELDS MUST BE COMPLETED PRIOR TO SUBMITTING THIS FORM TO THE RELEVANT DIRECTORATE.
 
PLEASE REFER TO THE GUIDE IN ITS ENTIRETY WHEN COMPLETING THIS FORM.
 
http://hc-sc.gc.ca/dhpmps/prodpharma/applic-demande/form/ctadr_dceim-eng.php 
INSTRUCTIONS:
INSTRUCTIONS:   ALL FIELDS MUST BE COMPLETED PRIOR TO SUBMITTING THIS FORM TO THE RELEVANT DIRECTORATE.
Attestation
We certify that the attached Product Monograph reflects an accurate translation of the final accepted version.
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THERAPEUTIC PRODUCTS DIRECTORATE
PRODUCT MONOGRAPH CERTIFICATION FORM
en
* denotes a mandatory field
+ denotes a field with validation error or missing data
Show Instructions
Hide 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. 

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.
ATTESTATION
We certify that the attached Product Monographs reflect accurately the final accepted version.
Name of drug *
Control # *
Submitted by (name of manufacturer) *
Digital ID
Image Signature
Senior Medical/Scientific Officer Signature
Senior Medical/Scientific Officer Signature
Date (YYYY-MM-DD)
Salutation *
Mr.
Ms.
Mrs.
Dr.
mr
ms
mrs
dr
Given Name *
Surname *
Position Title *
$sigSignatureAttestation$
Date (YYYY-MM-DD)
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Submission Number
Filing Date (YYYY-MM-DD)
Signature
Modify
Finalize
Access date: 2013-11-04
VERSION 1.9 - FINAL
THERAPEUTIC PRODUCTS DIRECTORATE PRODUCT MONOGRAPH CERTIFICATION FORM
	txtFinalizeDate: 
	txtAccessDate: 
	lblVersion: 
	txtTitle: 
	CurrentPage: 
	PageCount: 
	chkEnglish: 
	chkFrancais: 
	lblMandatory: 
	btnViewInstructions: 
	btnHideInstructions: 
	txtDrugName: 
	txtControlNo: 
	txtSubmittedBy: 
	chkDigitalID: 
	chkDigitalImage: 
	digSignature: 
	imgSignature: 
	ddtDate: 
	ddlSalutation: 
	txtGivenNameAttestation: 
	txtSurnameAttestation: 
	txtTitleAttestation: 
	sigSignatureAttestation: 
	ddtSignedOnAttestation: 
	numSubmission: 
	ddtSignedOn: 
	sigSignature: 
	btnModify: 
	btnFinalizeAndLock: 



