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Certificate with attestation of Free Sale for registration of Dietary Supplements 
or Foods for Special Dietary Use intended to be exported from Sweden 
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I.1. Establishment (Name, address, approval number (1)) I.2. Certificate number

I.3. Competent authority

I.4. Description of products

 ........................................................................................................................................................................................................................................ 
Signature of the official inspector(2) Stamp(2)
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Certificate with attestation of Free Sale for registration of Dietary Supplements 
or Foods for Special Dietary Use intended to be exported from Sweden 
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II. Health information II.a. Certificate number

This is to certify that: 

1. The establishment is approved or registered by the competent authority according to EU legislation.

2. The establishment is under official supervision by the competent authority.

3. Products from the establishment are regarded as fit for human consumption and are freely sold and consumed without restrictions in

EU countries provided that the products fulfil the relevant legislation. The establishment is responsible for the quality of their products. 

Official Inspector: 

 ..................................................................................................................................................................................................................................................  
Name (in capital) Qualification and title 

 ..................................................................................................................................................................................................................................................  
Date Place

 ..................................................................................................................................................................................................................................................  
Stamp(2) Signature(2) 

(1) State the approval number for the establishment. If the establishment is not approved but registered, state only the name and address.
(2) The signature and stamp must be of a different colour to that of the print 


	Anlägging (namn, adress och godkännandenummer): 
	Certifikatnummer: 
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	Certifikat nummer: 
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