
 
NOTIFICATION 
Marketing of infant formulae

according to article 15 of  regulation no. 520/2009 regarding infant formulae and follow-on formulae 

General information 
Name of company:  
      

National ID number:  
      

Address: 
      

Municipality: 
      

Postal code and city: 
      

Faxnumber: 
      

Phone number / mobile phone number: 
      

e-mail address: 
      

Contact person: 
      
Operation licence; issue date, validity and name of county office: 
      

Product’s information 
Produc

 
t name (Complete name of the product): 

         
Producer: 

 
Ingredie
           

nts: 

Energy (kcal per 100 g or 100 ml):  
      

Only one notification’s form for each product! 

Addition of vitamins, minerals, amino acids and fatty acids 
Recognised name 

e.g. vitamin E or calcium 
Vitamin formulations and/or mineral substances 

e.g. D-alpha-tocopheryl acetate or calcium carbonate
Amount (μg, mg or g) 

per 100 g or 100 ml 

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  
Amino acids and/or fatty acids: 
      

Remarks 
      

 

The Icelandic Food and Veterinary Authority reserves the right to ask for more information for the 
application process. 

Model of the product label should be sent with this form! 

 
 
 
 
 

        
Place and date  Signature 
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