NDC NUMBER CHANGE
REQUEST FOR MODIFICATION FORM

65, Part I, Section B

FEDERAL SUPPLY SCHEDULE

DEPARTMENT OF VETERANS AFFAIRS

NATIONAL ACQUISITION CENTER

FEDERAL SUPPLY SERVICE (049A2-2)

PHARMACEUTICAL TEAM

P.O. BOX 76, BLDG. 37 (1ST AVE., 1 BLOCK NORTH OF CERMAK RD.)

HINES, ILLINOIS 60141

REQUEST FOR MODIFICATION FORM
NDC NUMBER CHANGE
For Federal Supply Schedules:

65, Part I, Section B – Pharmaceuticals

(Not to be used for SIN 42-2A Items)
Please use this form in conjunction with the Modification Clause 552.243-72 and Generic Item Modifications AS212 of your contract.
Please do not submit this cover page.

You may submit this request for modification form(s) by scanning and emailing to your assigned contracting officer, by faxing to (708) 786-4975 or 4974, or by submitting a hard copy via U.S. postal services to your assigned contracting officer.
Note:  Please note that the format has changed.  Please read carefully and follow the instructions for completing the modification successfully.  If all required material is not received, your Contracting Officer may return your modification request with no additional action.

Company Name:       
Date submitted to VANAC:                                                                               
Contract No.: V797P-       ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​    

Special Item Number (SIN) Category:       
Prime Vendor Participation:     Yes   FORMCHECKBOX 


No   FORMCHECKBOX 



To ensure our customers experience a smooth transition from the current NDC number to the new NDC number, we may want to establish a transition period for incorporation of the new NDC number on your FSS contract.  We need to ensure product under the new NDC number has been shipped to our Prime Vendor and ordering activities are aware of the NDC number change.  As part of the transition, we may ask you to maintain both NDC numbers on the contract and honor chargebacks for a brief period of time.  The transition period will depend on the commercial availability of the old NDC. 

PRODUCT STATUS

Please address the questions below:

1. Has new NDC product been shipped to the Prime Vendor(s): 


Yes  FORMCHECKBOX 
  

No  FORMCHECKBOX 
 
What was the date product shipped to the PV:      
2. Is stock of old NDC still available in the supply chain and/or inventory? 


Yes  FORMCHECKBOX 
  

No  FORMCHECKBOX 
 
If yes, how much and what is estimated depletion date?      
3. Do you agree to maintain both NDC on the FSS contract for a period of time: 


Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

If yes, until what date:      
4. Will you be requesting to delete the old NDC with this request?



Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 

If yes, please complete the columns “Delete Old NDC” and “Provide a Deletion Date”

(Note Deletion Dates may only be the 1st and the 15th of each month)
LIST AFFECTED NDC(s)
  (If you wish to delete the old NDC please put an “X” in column “Delete Old NDC”)

	Old NDC
	New NDC
	Product Description
	Strength
	Package Size
	Delete Old NDC
	Effective Deletion Date

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     

	     

	     
	     
	     
	     
	 FORMCHECKBOX 

	     


PLEASE PROVIDE AUTHORIZED
 SIGNATURE AND DATE BELOW:

Signature of authorized Signatory


      
                  Date
      

Print Name and Title



(To be completed by VA personnel)

  Approved     FORMCHECKBOX 
        
   Approved as Amended     FORMCHECKBOX 
    
           Disapproved   FORMCHECKBOX 

Signature of Contracting Officer


             Date
        
 Effective Date
Prepared by:

Signature of Contract Specialist
(if applicable)

Date

 CO Review
� An authorized signature is an individual listed in Block 6 or 7 of the Signatory Authority Form.  No unauthorized signatures will be accepted.
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