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Review Date  

Application reviewed by  

Alcohol-Based Hand Sanitiser Import 
Reference Number 

CPIR No: 0 0 0 / Y Y Y Y 

Product Description  

Product Quantity  

Country of Origin  

Name and place of business of importer  

Name and place of business of manufacturer  

1) INFORMATION 
Please tick () 

Remarks 
Yes No N/A 

Part I-IV of the application form fully completed?     

Supporting documents attached?     

Declaration signed by authorised personnel?     

2) APPLICATION REVIEW Please tick () 
Remarks 

YES NO N/A 

a) Product description and specification: 

Product Brand Name?     

Product Batch Identification Number?     

Product Manufacturing Date?     

Product Shelf life? Expiry Date?     

Type of hand sanitiser? (Gel or liquid)?     

Percentage and type of alcohol?      

Package size? Nominal volume or mass of 
packages? 

    

Standard used in the manufacturing of the hand 
sanitisers? 

    

Is the standard technically equivalent to 
NAMS/SANS 490? 

    

Third-party certification?     

b) Product label: 

Statement indicating that the product is an 
alcohol-based hand sanitiser? 

    

Percentage and type of alcohol specified?     

c) Purpose of importation: 

Point of entry?     

Commercial? Donation? Domestic?      

Product sold in its original package?     

Product repackaged in small containers under 
the same brand name? 

    

Product repackaged in smaller containers under 
a different brand name? 

    

Product storage?     
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Recommendations: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

I hereby declare that no conflict of interest or any other situation known to me exists that could have a 

negative effect on decisions that will be taken by myself during the assessment of this application. 

 

 

Signed: ________________________________  Date: _______________________________ 

3) ARE THE FOLLOWING DOCUMENTS 
ATTACHED (correspond to the consignment) 

Please tick () 
Remarks 

Yes No N/A 

Bill of landing/Invoice/Order sheet?     

Product Material Safety Data Sheet(s)?      

Valid Certificate of Conformity /Permit / Product 
Mark of Conformity? 

    

Product label?     

Certificate of Analysis (COA)/Test report? 

Bactericidal efficacy     

Percentage of type of alcohol     

4) VERIFICATION OF VALIDITY OF THE MARK OF CONFORMITY / CERTIFICATE OF CONFORMITYC 

Certificate number  

Date of Issue  

Scope of Mark   

Validity Period  

Issuing Authority  


