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Notice of Violation on the Control on the Use, Marketing and Promotion for Food of Breast Milk Substitutes

.Please complete all required fields clearly, mark the relevant violation and product type, and attach supporting documents if available
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O Advertisement
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O Infant Formula
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O Commercial promotion in health facility
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O Follow-Up Formula
el 12-6 dadia culs

O Promotion in shops
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O Growing-Up Formula
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O Violated Material
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O Special Formula
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O Free Samples
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O Donation of Products to health Facilities
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O Gift to health worker
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O Company Contact with mother or relatives
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O Gift to mother or relatives
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O Incomplete or insufficient labelling
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O Labeling Violation
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O Sample of Violated Product
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O Photo of the violation / violated product
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O Other (any document proving the violation)
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Name & contact number of the notified person
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Recipient Signature
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