
Nordic Ecolabelling 023/6  

 
Sanitary Products 

Form 4, Other substances in the sanitary product and 
additional components 

For requirements O8, O9, O10, O11 and O26. 

Name of sanitary product: 

_________________________________________________________________ 

Name of producer of the sanitary product: 

_________________________________________________________________ 

O8 Fragrances and skin care preparations 

Are fragrance or other scents (e.g. essential oils and plant 
extracts) and lotion, skin care and/or moisturising 
preparations added to the product or to the constituent 
materials? 

☐  Yes ☐  No 

O9 Odour control substances 

Are odour control substances added to the product or to the 
constituent materials? 

☐  Yes ☐  No 

Odour control substances are permitted only in incontinence care products. The 
products must fulfil the general chemical requirements O3-O5. Appendix 1, form 
2a) can be used. 

O10 Medicaments and antibacterial agents 

Is the sanitary product added chemical substances designed 
to prevent, alleviate or cure illness, sickness symptoms, pain 
and bacterial growth or to alter bodily functions? 

☐  Yes ☐  No 

Lactic acid bacteria added to tampons are exempted from the requirement. 

O11 Dyeing 

Is the sanitary product or any of the constituent materials 
dyed? 

☐  Yes ☐  No 

If yes, which materials:  

Tampon strings and packaging material are exempt from the requirement. Other 
exceptions may be granted in the case of certain specialist products for use in 
hospitals and nursing homes, subject to agreement with Nordic Ecolabelling. If the 
products are dyed, the dyes must fulfil requirements O3-O5 in this criteria 
document and O9-O14 in the Chemical Module (Nordic Swan Ecolabelling of Paper 
Products – Chemical Module, Version 2 or later),see form 2c). 

O26 Polymers/plastic material, halogen-based  

Does the sanitary products, additional components and their 
packaging contain halogen-based polymers, e.g. PVC? 

☐  Yes ☐  No 
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Date and place: 
 
 

Name of the producer of the sanitary product: 

Responsible person: 
 
 

Signature, responsible person: 
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