


NHF DIABETIC SUPPLIES APPLICATION FORM  
 

Date Released: October 22, 2010                                      Revision Number:  10        Revision Date: June 23, 2025 

INDICATE THE DIABETIC SUPPLY PRESENTATION     
                                                     
□Glucometer      □Blood Glucose Test Strips   
□Lancets                   □Insulin Syringes       
□Penfill needles      □Other Please specify: _____________________________ 
 

PROPRIETARY NAME OF DIABETIC SUPPLY:  ____________________________________________________ 

DESCRIPTION OF PRODUCT (Gauge, mm): ________________________________________________________ 

PACKAGE SIZE: _________________________________________________________________________________ 

MANUFACTURER: _______________________________________________________________________________ 

DISTRIBUTOR: __________________________________________________________________________________ 

DISTRIBUTOR PRICE: ____________________________________________________________________________ 

MINISTRY OF HEALTH AND WELLNESS APPROVAL DOCUMENT ISSUED AND ATTACHED:  □Yes   □ No 

IS THE DIABETIC SUPPLY CURRENTLY BEING SOLD IN JAMAICA:                                          □Yes   □ No 

COMMENCEMENT DATE OF SALES IN JAMAICA (MONTH &YEAR):                                 ______/______  

ARE STOCKS CURRENTLY AVAILABLE FROM THE DISTRIBUTOR FOR SALE IN JAMAICA?   □Yes   □ No                                                                                                                                                                                      

HAS THE DIABETIC SUPPLY BEEN ASSIGNED A DRUG CODE?  □ Yes   □ Uncertain   □ No 

IF YES, WHEN (MONTH & YEAR):           ______/_______ 

HAS THERE BEEN A PREVIOUS APPLICATION FOR THIS PRODUCT?                          □Yes    □ No 

IF YES, WHEN (MONTH & YEAR):                                                                                   ______/_______  

IS THIS REPLACING A PRODUCT CURRENTLY ON THE NHFCARD PROGRAMME?       □ Yes      □ No 

IF YES, INDICATE NAME AND PACK SIZE OF PRODUCT BEING REPLACED (WHERE APPLICABLE). 

____________________________________________________________________________________________________ 

INDICATE EXPIRY DATE OF THE LAST BATCH OF STOCK SOLD.   (MONTH/YEAR)  ______/_______ 

IS THIS A CHANGE TO A DIABETIC SUPPLY CURRENTLY ON THE NHFCARD PROGRAMME?    

      □ Yes     □ No 

IF YES, PLEASE TICK THE APPROPRIATE CHANGE(S): 

⃝ NAME  ⃝   STRENGTH      ⃝   PACK SIZE      ⃝ PRESENTATION      ⃝ PRODUCT DESCRIPTION 

 

NAME GLUCOMETER (where applicable) WITH WHICH DIABETIC SUPPLY WILL BE USED:  

 ________________________________________________________________________________________________ 

FOR GLUCOMETER APPLICATIONS, STATE PROPOSED DATE FOR AVAILABILITY ON THE  

PROGRAMME (MONTH/YEAR):                      ______/______                                                                                                                                                                                                       

NAME OF PHARMACEUTICAL COMPANY: _______________________________________________________ 

NAME OF APPLICANT: __________________________________________________________________________                                  

POSITION: ______________________________________________________________________________________ 

EMAIL ADDRESS: ____________________________________ TELEPHONE NUMBER: ________________________ 

SIGNATURE OF APPLICANT ___________________________DATE OF APPLICATION: _________ ______ 

 FOR OFFICE USE ONLY 

DATE OF APPROVAL: ______________________   ⃝ BOARD OF MANAGEMENT     ⃝ SNR. MANAGEMENT  

DATE OF ADDITION TO THE NHF DRUG LIST: ________________________________________________________ 

APPROVED DRUG SUBSIDY/SUBSIDIES_______________________________________________________________ 

DATE ON WHICH THE APPLICANT WAS NOTIFIED: __________________________________________________ 

SIGNATURE: _________________________________________________   DATE: ________________________________ 

 
“Protecting your personal data is important to us. We process your personal data in accordance with our Privacy Notice 
as is required under the Data Protection Act. The full NHF Privacy Notice is available on the National Health Fund website 
at https://www.nhf.org.jm/privacy  
 

 
Scan for Privacy Notice 

https://www.nhf.org.jm/privacy
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