	NOTIFICATION FILE

FOOD SUPPLEMENT / FORTIFIED FOOD


1. Company.

Enterprise name:

Street:

Number:

Box number:

City:

Zip code:

Country:
VAT-n°:

Contact person:

E-mail contact person:
2. Name of the product.

3. Nature of the product.

a) Form: (please specify) bag / bar / bulb / candy / capsule / cereal / chew tablet / cookie / cream, drink / drops / effervescent tablet / flask, flour / gel / granule / gum /, hard capsule / infusion / juice / lozenge / meal / milk / nectar / oil / other / pearl / powder / solution / soy beverage / spray / syrup / tablet / vegecaps 
b) Presentation :

Describe the presentation, including the amounts and the unit weight. 

c) Packaging :

d) Recommended daily portion:

e) Net weight per daily dose (g/mg/ml to specify) :

4. List of ingredients (all).

[image: image1.wmf]Ingredients and composition will be provided by third party for reason of confidentiality 


Ingredients expressed per 100g/100ml/unit dose / recommended daily portion of the product (please specify)

	Name 
	Latin name
	E-number
	Used plant part
	Used preparation
	Quantity
	Unit (g/mg/ml/
µg/µl)
	Function

	
	
	
	
	
	
	
	


The Latin name, the used plant part and the used preparation need to be mentioned for plants only.

Additional comments:

5. Information with relation to Nutrients.

Ingredients expressed per 100g / 100ml / unit dose /recommended daily portion of the product (please specify)
	Name
	Scientific name
	Quantity
	Unit (g/mg/ml/µg/µl)
	% RI

	
	
	
	
	


Additional comments:

6. Information with relation to Plants.
Substances expressed per … of the product (the same reference quantity as for point 5 must be used)
Plants

	Latin name
	Used preparation
	Quantity dry plant
	Unit dry plant (g/mg/ml/µg/µl)

	
	
	
	


Active substances
	Latin name
	Used plant part
	Name
	Quantity active substance
	Unit (g/mg/ml/µg/µl)

	
	
	
	
	


[image: image2.wmf]I confirm that all substance actives of all plants have been specified


Additional comments:

7. Information with relation to Other Substances.
Substances expressed per … of the product (the same reference quantity as for point 5 must be used)
	Name
	Quantity other substance
	Unit (g/mg/ml/µg/µl)

	
	
	


Additional comments:

8. Nutritional analysis.

Nutritional analysis expressed per 100g/100ml/unit dose/recommended daily portion of the product [please specify] (after preparation following instructions of the producer)
	Energy in kcal
	
	kcal

	Energy in kJ
	
	kJ

	Fat
saturates

mono-unsaturates

polyunsaturates
	
	g
g

g

g

	Carbohydrate
sugars

polyols

starch
	
	g
g

g

g

	Fibre
	
	g

	Protein
	
	g

	Salt (sodium x2,5)
	
	g


Additional comments:

9. Toxicity
The non-toxicity of the product is guaranteed based on:

[image: image3.wmf]Test on the final product



[image: image4.wmf]Other: (specify in the field additional comments)


Additional comments:

10. Stability. 
The stability of the product is guaranteed based on:


[image: image5.wmf]Test on the final product



[image: image6.wmf]Other: (specify in the field additional comments)


Additional comments:

11. Analysis
[image: image7.wmf]WE UNDERTAKE TO CARRY OUT FREQUENT RANDOM ANALYSES AND TO KEEP THE RESULTS 

AVAILABLE FOR THE FEDERAL AGENCY FOR THE SAFETY OF THE FOOD CHAIN.


12. Payment receipt (only for the first notification of a food supplement)
Payment (200 EURO per product) is to be made into the Federal Public Service Health, Food Chain Safety and Environment’s account:

· IBAN - BE06 6792 0042 3622
· (BIC/SWIFT: PCH QBE BB), 
· Grondstoffen –Matières premières, 
· Place Victor Horta 40/10, 
· B-1060 Brussels 
with reference "117FP/" (followed by an identification of the company and the products. A payment receipt must be included in the file (for instance a stamped certificate of payment, a copy of the bank statement)).

(Bank coordinates: Banque de la Poste, 162 avenue Roi Albert II, 1000 Brussels, Belgium)
Date of payment:

Signature. (DO NOT FORGET TO SIGN THIS FILE).

Invoice address:
Street :

Number:

Box number:

City:

Zip code:

Country:
E-mail address:

13. Annexes
Please indicate which annexes were added to this notification:

[image: image8.wmf]labeling (mandatory)



[image: image9.wmf]proof of payment (only for 1st notification of food supplement)


[image: image10.wmf]leaflet



[image: image11.wmf]analysis report


[image: image12.wmf]scientific information



[image: image13.wmf]information about Novel Food


[image: image14.wmf]stability information



[image: image15.wmf]toxicity information


[image: image16.wmf]other (specify):


Additional comments:
	 NB : This document is to be used as a model for preparing notification files for food supplements containing nutrients, plants and/or other substances as well as for foods to which nutrients were added. In this document you can find all necessary data to prepare a complete file. 
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