Form E
USAN Application for Contact Lens Material
UNITED STATES ADOPTED NAMES COUNCIL

AMERICAN MEDICAL ASSOCIATION

330 N. WABASH AVENUE SUITE 39300
CHICAGO, IL 60611
312-464-4046

	REQUEST FOR A UNITED STATES

ADOPTED NAME (USAN) FOR CONTACT
LENS MATERIAL

(for USAN staff use only)

	

	File No:     
	Acknowledged:


SUGGESTED NAME(S) IN ORDER OF PREFERENCE:

Please attach verification of the absence of conflicts with existing chemical names, insecticides, other nonproprietary names or trademarks
	1.



	2.



	3.




CHEMICAL NAME(S):
Chemical Abstracts Service Index Names for the polymer and each monomer must be supplied.  If this is a submission for a hybrid lens material, please supply information for both the soft skirt and hard center.
	


STRUCTURAL FORMULAS:

Structural formulas and stereochemistry, if known, must be supplied for each monomer. If this is a submission for a hybrid lens material, please supply information for both the soft skirt and hard center. 
	


Please disclose if there is a polymer present:
	


Please disclose whether a semi-interpenetrating network is formed:

	


Please disclose the degree of polymerization:
	


MOLECULAR FORMULA:
List the formula for each monomer, and for the whole polymer.  If this is a submission for a hybrid lens material, please supply information for both the soft skirt and hard center.
	


Please disclose any chemicals that were attached, entrapped or adsorbed, to modify surface properties in this material (such as polyvinylpyrrolidone, polyvinyl alcohol, etc.):
	


Please disclose manufacturing process used to modify surface properties in this material (if applicable):
	


CHEMICAL ABSTRACTS SERVICE (CAS) Registry Number:

Separate CAS Registry Numbers must be supplied for the polymers and for each monomer.  If this is a submission for a hybrid lens material, please supply information for both the soft skirt and hard center.
	


PURITY OF 2-hydroxyethyl methacrylate (if applicable):

	


WATER CONTENT at ambient temperature (23 ± 2°C):

	


If chemicals have been attached, entrapped or adsorbed to modify surface properties please indicate the water content before and after the modification:
	


[mean value ± standard deviation __________; number of measurements_________ ]
OXYGEN PERMEABILITY AT 35°C:

	


If chemicals have been attached, entrapped or adsorbed to modify surface properties please indicate the oxygen permeability before and after the modification:
	


[mean value ± standard deviation __________; number of measurements_________ ]

METHOD USED TO DETERMINE OXYGEN PERMEABILITY:
	


TRADEMARK(S):

	


MANUFACTURER(S):

	


1.
The process of selecting a USAN should be initiated during that period of 


investigation when the compound is undergoing clinical studies.


Please indicate the date clinical trials began:  
	
	
	


2.
The undersigned confirms that the CAS registry numbers and Index names 


are correct.  Permission is granted to USAN to utilize this information in 


USAN-generated publications.

3.
Permission is granted for the USAN Council Secretariat to secure the 


International Union of Pure and Applied Chemistry (IUPAC) chemical 



names for the compounds submitted.

4.
This submission is made with the understanding that insofar as is known, 


none of the suggested names are trademarked or the subject of pending 


registration.  It is further understood that the adopted USAN will remain  


a free and unrestricted nonproprietary name that will not be trademarked.

5.
This submission is made with the understanding that accepted names for contact 
lens materials will be posted on the USAN Web site.
6.
The undersigned understands and acknowledges that because names as well as 
adoption statements are published on the USAN Web site, there is a possibility 
that unaffiliated third parties might register a name as an Internet domain without 
the prior knowledge of the USAN Program.  The undersigned waives all liability of 
USAN if this is to occur.
7.
The undersigned understands and acknowledges that all information included on 
the USAN application and provided by the applicant throughout the USAN 
negotiation process is kept confidential and is only shared with USAN staff, the 
USAN Council and the INN Expert Group. 
8.
The undersigned agrees not to publicly use USAN name suggestions before 
receiving a Statement of Adoption from the USAN Council.

9.
The appropriate fee-for-service is enclosed.  Check one:

	
	Name for a new contact lens material


	$15,000.00

	
	USAN modified 

(name for a contact lens material for which an adopted USAN already exists)


	$8,000.00

	
	USAN revised  

(revision of support information used to define a USAN or USAN modified, resulting in a revised adoption and/or revised publication)


	$8,000.00


10.
Make check payable to American Medical Association/USAN.  Please call 312-464-
4046 to request information on an electronic fund transfer.   If check is 


not enclosed or is to be sent separately, please send to the following
address:


American Medical Association


Attn:  Remittance Control-46th Floor

330 N. Wabash Avenue

Chicago, IL 60611-5885

Please make sure to note that payment is for a USAN application and 


include code designations or other relevant reference information.


Submitted by:


	


















Applicant:  (Name of firm, sponsor or legal representative)
	





Address:

	




Telephone:

	





Fax:

	





Name of Contact Person:

	





Title:

	





Email Address:

	





Signature:

	




Date:
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