
Form Sor Bor.7       (e-form) 

Food Serial Number  Issued on date    
 
QR code 

To present the product with this information has been registered/notified to the Food and Drug Administration or 
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Food Registered/ Food Notified Form  

  Produce                               Import                                  Export (not domestically sold) 

Name of food in Thai   
Name of food in English  
Food category  
Food variety  
Main production procedure  
Notification of Ministry of Public Health  
 
(  ) Name of a production licensee …………………. Production license No./Production premise No…………………..                                            

Name of the production premise……………………………………………………… Address at………………………….………………                                                     
Trok/Soi………………..…………………………….Thanon/Street……………………………………………….. Moo………………………….. 
Tambol/Khwang (Subdistrict)…………………………Amphor/Khet (District)……………………..….Province………………….. 
Post code…………………..………Telephone………………………………………………………… Fax……………….…………………………. 
.E-mail address…………………………………………………………………………………………………………………….……………………………. 

(  ) Name of an import licensee ……………………….… Import license No. …………………………………………………………..…                                            
     Name of the import premise                                                   Address at………..………………………………....                       
     Trok/Soi………………………………………………… Thanon/Street…………………………... Moo…………………………………….........  
     Tambol/Khwang (Subdistrict) ………………Amphor/Khet (District)…………………………Province…………………………… 
     Post code…………………………..………………. Telephone……………..…………………… fax……………………..……………………… 

 E-mail address……………………………………………………………………………….………………………………………..……………………..                                          

Name of the production premise in foreign country……………………………………………………………….………………………… 
Address ………………………………………………………………………………………………………………………………………………………………….. 
Province…………………………………………………………Country…………………………………………………………Post code………………. 
Tel…………………………………………………Fax………………………………………………..E-mail address………………………………………….        

I truly certify that 
1. Production of such food is complied with Good Manufacturing Practice under Notification of Ministry of 

Public Health regarding……………………………………………………………………..……………………………………………………………. 
2. Food produced shall have the following characteristics:  

-  Having qualities or standards in accordance with the Notification of the Ministry of Public Health, 
Re:………………………………………………………………………………………………………………………………………………………………… 

-  Use of food additives in accordance with the Notification of the Ministry of Public Health, Re: Food additives 
-  No use of prohibited substances in accordance with the Notification of the Ministry of Public Health, 

Re: Prescribed prohibited substances to be used in food 
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-  Not prohibited food to be produced, imported, or sold in accordance with the relevant Notification 
of the Ministry of Public Health 

- Use of containers in accordance with the Notification of the Ministry of Public Health, Re: Food 
Containers 

-  Food labeling in accordance with the Notification of the Ministry of Public Health, Re:  Labeling of 
Prepackaged Food and relevant Notification of the Ministry of Public Health, Re: ............................................  

-  Others…………………………………………………………………………………………………………………………………………………………… 
..........................................................................................................................................................................................

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

................................................................................................................................................................................................ 
3. I truly certify that this notified product is complied with requirements under the Food Act B.E.2522 
4. I truly certify that if there are any changes of the notified details, the details of the registered/notified 

food will be corrected in accordance with Form SorBor. 8. 
5. Truly certify that details presented in document of food registration /notification are true and there 

are evidence document to prove aforesaid information including relevant documents are original or 
true copy and understand about responsibility on food product after marketing as indicated to official 
and legal requirements and will not avoid any liability occurring from the product in case of non-
compliance  with standards or other requirements as registered or notified to the official.    

                                                                       
              Sign……………………………………….a business operator 

                                                                              (………………………………………) 
      Date………………………………………………………………….. 
 
 
Sequence No. of information modification…………..Date……………………………………………………… 
 

History of Correction 
Time Date Item requested to correct Formal text Corrected/additional Text 

     
     
     
     
     

 


