
Schedule 4: Proposal form

An electronic version of this form is available on PHARMAC’s website at www.pharmac.govt.nz and on GETS (www.gets.govt.nz).  You should expand the boxes as necessary. 
Director of Operations
PHARMAC

C/- Matthew Wolfenden 

By electronic transfer using GETS (https://www.gets.govt.nz) 
Dear Sir/Madam,
Proposal for the supply nicotine replacement therapy 
In response to your request for proposals (RFP) dated 9 November 2016, we put forward the following proposal in respect of NRT.

Set out below is further information in support of our proposal.
(a) Our contact details:

	Name of supplier
	

	Contact person
	

	Address
	

	Phone
	

	Email address
	


(b) Details of pharmaceutical presentation – See Appendix A for optional template:

	Chemical name
	

	Strength (eg 2 mg)
	

	Formulation (eg gum)
	

	Flavour(s) (if applicable)
	

	Brand name
	

	Pack size (eg 10’s)
	

	Packaging type (eg blister)
	

	Pack Dimensions L W H (mm)
	

	Pack Weight (kg)
	


(c) Information relating to pricing ($NZ, GST exclusive), including any related conditions or proposed terms affecting cost for PHARMAC (e.g. price in return for sole supply, reference price protection, risk sharing mechanisms, etc.) – See Appendix A for optional pricing template:
	


(d) Key features of our proposal:

	


(e) Evidence of market approval and any other required consents:

	Date of Medsafe market approval 
	

	OR Date of submission of dossier
	

	OR Expected date of dossier submission to Medsafe
	

	Insert any other consents required for pharmaceutical
	


(f) Information about our ability to ensure the continuity of supply of the pharmaceutical:

	


(g) Information about our previous supply performance and relevant expertise:
	


(h) Additional information that PHARMAC should consider when evaluating our proposal:

	


Signed for and on behalf of <insert name of supplier> by

____________________

<Insert name>
<Insert designation>
A966997
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