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COMPULSORY FORM TO MAKE THE CONSULTATION ON PRODUCTS THAT DO NOT APPEAR IN THE SEARCH

IMPORTANT:
1º) You must fill in this form and save it to your computer in order to attach it in the next step. 

No query will be answered if the five first questions have not been filled.
2º) You must attach this form via e-mailto informacionaesan@mscbs.es  , writing in the field "Subject" the sentence: "CONSULTA BUSCADOR PRODUCTOS".

3º) The filled form may not exceed a total of three pages
4º) In case you want to add other information (label or other document related) you have to attach it to the message.
1. IDENTIFICATION OF THE REQUESTER (Mandatory field): Indicate the name and surname of the person or the name of the company conducting the query as well as their contact information (email in any case and NIF and address of the company).
2. BRAND NAME OF THE PRODUCT (Mandatory field): Indicate the name of the product or any brand that accompanies it.
3. Two options (Mandatory field):

3.a) COMPANY DATA INDICATED ON THE LABEL: Indicate the business name and address of the company or companies (manufacturer, distributor, importer or similar) that appear on the label.

3.b) NO RESPONSIBLE COMPANY NAME AND ADDRESS IS OBSERVED ON THE LABEL.

4. CHANNEL OF COMMERCIALIZATION (Mandatory field): Indicate the way or place (internet, herbalism, supermarket, paper advertising, etc.) in which the product has been acquired/known, giving details of the web or physical address of the establishment.
5. REASON FOR THE QUERY (Mandatory field): Indicate a brief explanation of the question raised
6. DATA OF ANY OTHER COMPANY LINKED TO THE PRODUCT (Optional field): Indicate the name and address of another company/ies that appear/s linked to the product (In instructions for use, leaflet, internet, paper advertising, etc.).
7. DOSAGE AND PRESENTATION FORM (Optional field): Indicate the dosage (recommended daily amount) and the form of presentation (pills, tablets, capsules, liquid, powder, etc.) that appear on the label or any other accompanying document or support related to it (leaflet, web page, paper advertising, etc.).

8. INGREDIENTS (Optional field). List the ingredients listed on the product label or in any other accompanying document or support related to it (leaflet, website, paper advertising, etc.).
9. DECLARED EFFECTS (Optional field). Indicate the statements that appear on the product label or in any other accompanying document or support related to it (leaflet, web page, paper advertising, etc.) and that give it health effects or any other indication referred to its nutritional or physiological effects.
9. DO YOU PROVIDE LABEL OR OTHER DOCUMENT RELATED TO THE PRODUCT? (Optional field) Indicate whether label or other document related to the product is provided.
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