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2. Select appropriate cover sheet
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luser Fee IDescription
MAMW(WMMPMMQFMMM Go
2016 Cover Sheets
FY 2016 cover sheets should be created for payments associated with submissions to the FDA for the period October 1st, 2015 through September 30th, 2016.
luser Fee IDescription
Generic Drug User Fee 2016 GDUFA Cover Sheats Gol
2017 Cover Sheets
FY 2017 cover sheets should be created for payments associated with submissions to the FDA for the period October 1st, 2016 through September 30th, 2017.
luser Fee IDescription
ANIMAL DRUG USER FEE 2017 ADUFA pre Market Cover Sheets Go,
ANIMAL GENERIC DRUG USER FEE 2017 AGDUFA Cover Sheets Go]
User Fee 2017 “A Cover Sheets Go
seneric Drug User Fee 2017 DUFA Cover Sheets Go
fical Device User Fee 2017 A Cover Sheets (PMA, 510k, etc.) Go
rescription Drug User Fee 2017 DUFA Pre-Market Cover Sheets. Go

*To view the 2015 fees, please see the Federal Register Notices below:

GDUFA 2015 FR Notice

*To view the 2016 fees, please see the Federal Register Notices below:

GDUFA 2016 FR Notice

*To view the 2017 fees, please see the Federal Register Notices below:

ADUFA 2017 FR Notice
AGDUFA 2017 FR Notice
BSUFA 2017 FR Notice
GDUFA 2017 FR Notice
MDUFA 2017 FR Notice
PDUFA 2017 FR Notice





3. Select options for cover sheet and select “Finish.”  The system fills in the user contact information, calculates the required fee amount, generates a unique payment identification number used by FDA to track the payment, and provides the user the option to electronically submit the cover sheet and payment.
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S
Select an Application Type
% original
Select an Application Type
™ Abbreviated New Animal Drug Application (ANADA) - under provisions of 512(b)(2) of the FFDCA
™ Abbreviated New Animal Drug Application (ANADA) of certain combination pioneer products approved under provisions of 512(d)(4) of the FFDCA
Waivers or Reductions?

I The sole purpose ofthe application is to support conditions of use for minor use or minor species [741(d)]

Gl Walver No,
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