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MINISTERUL AGRICULTURII SI DEZVOLTARII RURALE

INSTITUTUL NATIONAL DE CERCETARE – DEZVOLTARE PENTRU BIORESURSE ALIMENTARE – IBA Bucuresti

SERVICIUL NATIONAL PENTRU PLANTE MEDICINALE AROMATICE SI PRODUSE ALE STUPULUI
Str. Dinu Vintila, Nr. 6, Sector 2, 021102, Bucuresti, ROMANIA

Tel./Fax: 210.91.28; 211.36.39   E-mail:  bioresurse@adslexpress.ro   Web: www.bioresurse.ro 


NOTIFICATION REQUEST
Name .................................................................................................................................

Representing the company: ..................................................................................................................

with headquarter in (adress) : . ....................................................... ............................... ........................ ...................................................................................................................................................................., 
Telefon: ......................................................................., Fax: .....................................................................,
 E-mail ................................................................................
Romanian Trade Register /Fiscal Registration Certificate/: .................................................................
VAT Registration Number.....................................................................................................

We request the Notification Certificate for the following product:

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

Product Information:
1. Producer/Manufacturer: ....................................................................................................................., 
Adress: ................................................................................................................................., 

Tel./ Fax. ..................................................................

2. Product presentation:  ...............................................................................                ............

3. Ingredients list: 
	INGREDIENTS
	Quantities/Percent %

	Active Ingredients:
	

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

	
	

	
	

	
	

	
	

	Inactive Ingredients:
	

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


CONTACT PERSON: 
Name: ................................................................................, Tel. ................................, 
Fax ............................................, E-mail ...............................................................
Signature and stamp,
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