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Community Practice Services 

 

National Drug Code (NDC) 

Control File Change Form 
 

                 

 

CPT Code/ 

HCPCS 

 

Trade Name/ 

Description 

 

Firm/Labeler/ 

Vendor 

 

NDC Code 

(number) 

 

 

Effective Date 

Basis Of Measure 
Gram (GR) 

International Unit (F2) 

Milliliter (ML) 

Unit (UN) 

 

Drug Unit Code 

(strength) 

 

(Example) 90700 

 

DTap 

 

Sanafi Pasteur Inc 

 

49281-0286-10 1/1/07 ML .5 

 

       

 

       

 

       

 

       

 

       

 

       

 

       

 

       

       

       

 

       

 

       

 

       

 

Name:  ___________________________ Date:  __________________  Telephone:  ________________________ 

 

Practice Approval:  ___________________________ Approval Date: ____________________ 


