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This additional document is an amendment to the original Request for Information in order to update 
the questionnaire with the following revised tables. 

 

Supply Questions 
ONLY additional supply (Not needed to 
meet current demand or proposed to 
mitigate a current shortage) 

Solution for Injection 

Other Dosage Form 
(please provide 
specifications) 

1. Specify the unit strength, vial size, and 
pack size (e.g. 2mg tablets, bottles of 
100) 

2. The additional quantity available by 
June 30, 2020. 

3. The additional monthly quantity 
available July 1, 2020 and beyond. 

4. Estimated unit price (per XXX) of 
finished product, including to deliver 
to final destination. 

5. Are you currently supplying this 
product to the Canadian market? 

 

If yes, answer a-d below. 

If no, answer 6a-f below. 

a. Confirm that the quantities 
identified are in excess to supply 
that has already been earmarked. 

b. Do you have capacity to increase 
production of the product (Yes/No) 

 

If yes, please specify possible 
quantity/ month and anticipated 
lead time for availability of product 
once a contract is finalized. 

 

Specify conditions, if any. 

c. Provide details of the market 



authorization (i.e. DIN(s)) 

d. Provide the Drug Establishment 
License number of the Canadian 
manufacturer or importer, as the 
case may be. 

6. If product is not authorized for sale in 
Canada,  

a. Do you currently have a 
submission with Health Canada? 

 

If Yes, please specify the type of 
authorization being sought (e.g. 
NOC, exceptional importation 
and sale) and include a 
submission number, if applicable. 

b. Provide a list of countries in 
which the product is authorized 
for sale, if applicable 

 

As an attachment, provide the 
product labelling, if available  

c. Is the product fabricated outside 
of Canada? 

 

If yes, has a Canadian importer 
been identified? Provide the 
Drug Establishment License 
number of the importer, if 
applicable. 

d. Provide information about the 
product fabrication building(s) 
(Country name, Company name, 
Building address, Drug 
Establishment License number, if 
applicable) 

e. Provide information about the 
product Packing/Labelling 



Building(s) (Country name, 
Company name, Building 
address) 

f. Provide information about the 
product Testing Building(s) 
(Country name, Company name, 
Building address) 

 

Vendor Managed Inventory Questions Solution for Injection 
Other Dosage Form
(please provide 
specifications) 

1. The total quantity available that could 
be vendor held and managed (in 
Canada) on behalf of the Government 
of Canada for up to 24 months 
(inventory must be rotated out to 
ensure a minimum of 14 months of 
remaining shelf life). 

 

2. Storage location  
3. Estimated monthly cost for vendor 

held and managed inventory (flat rate 
or per (e.g., units, package, pallet, etc. 
– please specify) of finished product (if 
applicable). 

 

4. Expected hours of operation for 
shipment requests are Monday to 
Friday during normal business hours. 

 

5. Expected turnaround time for 
shipment requests (from time request 
is received to the shipment leaving the 
depot) is one business day. 

 

6. Minimum order size when shipping out 
of vendor held inventory (if applicable) 

 

 

API Questions 
(If conditional to availability) Solution for Injection 

Other Dosage Form
(please provide 
specifications) 

1. The quantity of API available 
immediately (i.e. within 7 days) both in 
metric tons and the approximate 
number of finished units that could be 
produced. 

 

2. How many units are produced per  



metric tonne of bulk API? 
3. What is the shelf life of bulk API?  
4. What is the production time required 

to deliver finished products from the 
date of request to produce from bulk 
API? 

 

5. The additional quantity of API available 
monthly, July 1, 2020 and beyond 

 

6. Estimated price of API per metric tonne  
7. Estimated additional cost per unit to 

manufacture from bulk API to finished 
product, including delivery to final 
destination 

 

8. Estimated monthly cost for vendor held 
and managed inventory (per metric 
tonne) of API (if applicable) 

 

9. API Fabrication Building (Country 
name, Company name, Building 
address, DEL Number if available) 

 

10. API Product Packing/Labelling Building 
(Country name, Company name, 
Building address, DEL Number if 
available) 

 

11. API Product Testing Building (Country 
name, Company name, Building 
address, DEL Number if available) 

 

 

Please specify any caveats of conditions that would apply to the questions provided above. 
Additionally, for the inventories (units and API) described above, identify what quantities are 
currently held domestically and what is contingent on being imported into Canada. 


