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Contact details:

Phone: 0800 66 00 50 option 2

Fax: 09 523 6870 (09 is correct) 

Email: nppa@pharmac.govt.nz


	Named Patient Pharmaceutical Assessment Additional information

	



	This version of the form should only be used if you do NOT have access to the Connected Health Network.

If you are a user of the Connected Health Network you should complete and submit your form electronically on-line here:  https://healthsector.pharmac.health.nz/jw/web/userview/nppa/home/

	

	Only use this form to send additional information to support a NPPA application you have already submitted.


Please note: these forms should be completed electronically and should not be handwritten. If you’re having trouble editing this form, please contact our NPPA team on 0800 66 00 50 option 2.
* compulsory fields
	Patient

	*NHI
	

	*Last name
	

	*First name
	


	Applicant

	NZMC number
	

	*Last name
	

	*First name
	


	Pharmaceutical applied for

	


	Additional information

	


	Supporting evidence

	Please attach clinic letters and any other relevant supporting information you may have. For example this may include referenced articles (please supply a copy), or reference to previous similar applications. List what is being attached so we can check we receive the documents you send.

	

	

	

	


(Please press Tab on the last row if more rows are required.)
	Declaration

	By submitting this form 

· I confirm that all information provided is correct to the best of my knowledge. 

· I agree to provide all additional information reasonably requested to PHARMAC, or its agent.
· I acknowledge that it is my responsibility to ensure any patient consents required to provide this information to PHARMAC are obtained.


	Applicant’s signature

	


(Insert electronic signature or sign.)
	Submitting the application

	Once the form has been completed, submit it to PHARMAC:

Online: at https://www.pharmac.govt.nz/upload
Please note that the size of any files you submit on our website must be less than 5 MB, and that the total size of all files together must be less than 20 MB. 

If your files are larger than this, please fax or post them to us

 Fax:
09-523-6870 (09 is correct)

 Post:

NPPA



PHARMAC



PO Box 10-254



Wellington 6143 

We will contact you as soon as possible with the outcome. You can call 0800-66-00-50 (option 3) for an update on progress of the assessment.

Note that all NPPA forms can be completed and submitted on-line on the CHN: https://healthsector.pharmac.health.nz/jw/web/userview/nppa/home/
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