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	Application form


The application form should be used for an application for a health claim pursuant to Article 13(5) or 14, or for a modification of an existing authorisation in accordance with Article 19 of Regulation (EC) No 1924/2006[footnoteRef:1] submitted to a Member State of the European Union for the scientific evaluation by the European Food Safety Authority (EFSA). [1:  	Regulation (EC) No 1924/2006 of the European Parliament and of the Council of 20 December 2006 on nutrition and health claims made on foods. OJ L 404, 30.12.2006, p. 9–25.] 

A separate application form for each health claim is required.
	Food/constituent[footnoteRef:2] (specify as appropriate):       [2:  	“Food/constituent” refers to a food category, a food, or its constituents (including a nutrient or other substance, or a fixed combination of constituents).] 

Food/constituent
Proposed wording of the health claim:      
Proposed wording
Application for a health claim pursuant to:
☐ Article 13(5) of the Regulation 1924/2006 
☐ Article 14 of Regulation 1924/2006 - Claim referring to children’s development and health
☐ Article 14 of Regulation 1924/2006 - Reduction of disease risk claim
☐ Article 19 of Regulation (EC) No 1924/2006 - for a modification of an existing authorisation 
Specify the recipient Member State’s Competent Authority:
MS’ Competent Authority
Applicant[footnoteRef:3]: [3:  	In case more than one company or organisation submit an application, provide their names and addresses.] 

	(Company) Name:
	Company

	Address:     
	Address line

	Country:
	Country



Contact person[footnoteRef:4]: [4:  	To facilitate communication, only one contact person should be indicated per application. ] 

	Name:
	Name

	Company name:
	Company

	Address:     
	Address line

	Country:
	Country

	Telephone/mobile number:
	Telephone

	E-Mail:
	E-mail


It is hereby confirmed to our best knowledge that all existing data which are relevant to the health claim authorisation have been supplied in the application, as appropriate.
On behalf of the applicant:
	Signature:
	
	

	Name:     
	Name
	

	Function:
	Function
	

	Place and date:
	City
	Date
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