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Please prepare a completed form and additional document (if any) 
(1 queue no more than 2 products) 

 

1. Company/Agency name ......................................................................................................... ...................................... 

2. Product name ................................................................................................................................................................. 

3. Product characteristics 
[   ] Liquid(Colour)…………………….…....….........…[   ] Semi-solid (Colour)………………………….………………………….....   
[   ] Powder(Colour)…………………..……………..….[   ] Granule/Tablet(Colour)…………………….…..............………….… 
[   ] Capsule……………..………………..........………….[   ] Others(clarify) ………………….………….............……………………… 
[   ] Picture of product (if any)……………..……………….....................................................................................…………. 

4. Product formula (as percent)  
   (in case of import product, please send documents issued by manufacturer) 
…………………………............................................................................................................................. ..........................................
................................................…………………………………………………………………………………………………………………………………… 
…………………………............................................................................................................................. ..........................................
................................................…………………………………………………………………………………………………………………………………… 
…………………………............................................................................................................................. ..........................................
................................................…………………………………………………………………………………………………………………………………… 
If the above formula contains any ingredient from plant, animal, algae or microbial, please fill following detail  

Common name of 
plant/animal/algae or 

microbial 
Scientific name Part of 

use 

In case of extract 

Solvent 
Extraction ratio 

(plant/animal/algae or 
microbial: extract) 

Active 
compounds 

      
      
      
      
      
      

5. Manufacturing process     
(in case of import product, please send documents issued by manufacturer) 
…………………………............................................................................................................................. ..........................................
................................................……………………………………………………………………………………………………………………………………. 
…………………………............................................................................................................................. ..........................................
................................................…………………………………………………………………………………………………………………………………… 
…………………………............................................................................................................................. ..........................................
................................................…………………………………………………………………………………………………………………………………… 
................................................…………………………………………………………………………………………………………………………………… 
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6. Others (please put  in [   ]  if you want ) 

 6.1 Objective for sale  
     [   ]  Directly sell to consumer  
     [   ]  Export only 
     [   ] Sell as ingredients to factory/restaurant/hotel  

 6.2 Objectives of use or consumption     
     [   ]  Consume as general food 
     [   ]  To be raw material for producing other food............................................... 
            function of raw material in other food........................................................ 
            .............................................................................................................................. 
            amount use............................................................................ ............................. 

 6.3 Instruction for use or preparation  
     [   ]  Ready-to-eat 
           means of eating (if any)........................................................................................ 
     [   ]  Prepare/cook before eating................................................................................ 
           means of cook/prepare (if product have to dilute with water/other  
           liquid before consumption, please specify 
           amount of product..........................g / amount of water..........................ml)  

7. Type of package 
[   ] Glass bottle(Type of cap)…………………………..… [   ] Can (Type of cap)…………..........................…...…………. 
[   ] Aluminum foil/Retort pouch    [   ] Plastic bottle type………………………………..…....……...... 
[   ] Plastic bag type …………………………………….…….. [   ] Others(clarify)…….…………………….………...………………… 

8. Net weight ................................................................................................................................ ......................................... 

9. Storage condition  
      [   ] Chilling     [   ] Freezing    [   ] Keep under room  temperature  

10. Product shelf life................................................................... ........................................................................................  

Sign  ..........................................................Informant 
    (                                           ) 

 
 
 
 
 
 
 
 
 
 
 

**This document is a preliminary food classification according to information as provided above.** 

Conclusion (The informant fills a conclusion by himself) 
…………………………………………………………………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………………………………………………………………….. 
 Not yet to be classified 
because........................................................................................................................................................................
....................................................................................................................................................................................... 
 Send a letter requesting for product classification [ * ] 
 Others  
[ * ] Submit the letter to secretary general of Thai FDA at FDA office (Building 3, 2nd Floor, room 218) 
Please take note the submission no. after 1 week and follow up the result of submission at Tel : 02-
590-7195 

Staff only 
Queue....................................... 
Date.......................................... 
 


