
FOURTH SCHEDULE 

(regulation 23(2)(a)) 

 
MINISTRY OF HEALTH AND QUALITY OF LIFE 

 
THE FOOD REGULATIONS 1999 

 
APPLICATION FOR PRE-MARKET APPROVAL OF CONTAINER, 

CONTACT MATERIAL, FOOD AND PREPACKED FOOD 

INTENDED FOR HUMAN CONSUMPTION 

 
1.     Name and address of importer/manufacturer ..................................................................... 

............................................................................................................................................. 

.............................................................................................................................................. 

Common name of food/product ...................................………............................................. 

Scientific name of food/product (if any)...................................……….................................. 

Country of origin .................................................................................................................. 

Any laboratory certificate produced ..................................................................................... 

Composition of the food/product ......................................................................................... 

Brand name .................................................................................................................. ...... 

Type of package ................................................................................................................. 

Material used for packaging ................................................................................................ 

Specimen of label produced/not produced ......................................................................... 

Any special storage conditions ........................................................................................... 

Has the food been treated with ionising radiation ............................................................... 

Has the food been subjected to any treatment ................................................................... 

If so, indicate what treatment............................................................................................... 

 
2.     Type of food container/contact material .............................................................................. 

Composition of the material of the food container/contact material .................................... 

Purity and grade of the container/contact material ............................................................. 

Country of origin ................................................................................................................. 

Material of food container/contact material ......................................................................... 

Nature of food to be packed in the food container/contact material ................................... 

Any laboratory certificate produced .................................................................................... 

 
 

    ................................................... 
     Signature of applicant 

 

       ……………………….................................................... 
           Name and Address of applicant 

 

 
 

       Date: ................................ 
 


