PHARMACEUTICALS PRICING BOARD
Finland

[ Reimbursement status and wholesale price

[ Wholesale price increase

1(2)

APPLICATION FOR REIMBURSEMENT
STATUS AND WHOLESALE PRICE FOR
BASIC OINTMENT

Date of arrival

Record No.

Clear Print

1. Applicant

Applicant

Business ID

Contact person

Postal address

Telephone number

E-mail address

2.Product

Name of the basic oinment

Dosage form

Manufacturer

Importer

Package size

3.Wholesale
price

Valid confirmed
wholesale
price, €

Proposed
wholesale
price, €

4, Application
type

Reimbursement status and wholesale price

Wholesale price increase

5. Application
appendices

[ Table of contents of the application

-

|  Well-grounded estimate of the expected sales of the product on the basis of the proposed wholesale price

[ Product specification

|  Valid wholesale prices and reimbursement bases in other European Economic Area states

[ Other possible specifications

Summary of the justifications presented in the application in regard to the reimbursement status for the basic
ointment and the proposed wholesale price

Postal address:
Telephone:

P.O. Box 33, FI-00023 Government, Finland
+358 295 16001

Contact address:
Website:

Ritarikatu 2B, 00170 Helsinki

www.hila.fi
PV_eng_1.5.2024
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Invoicing address

6.Invoicing
Contact details for invoicing
7. Consent
In its contacts with the applicant the Pharmaceuticals Pricing Board may use unprotected e-mail communication in all
[ matters related to the processing of this application, which may inlude secret information as referred to in section 24
(1) (20) of the Act on the Openness of Government Activities (Finlex 621/1999)
8.Signature Place and date

Signature

Clarification of signature
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