
To: Complementary Health Products Branch 
 Health Products Regulation Group 

Health Sciences Authority 
11 Biopolis Way #11-01 Helios Singapore 138667 

   
 

Product name (English / Chinese): ___________________________________ 

Brand name: _______________________ Dosage form: __________________ 
 
 

FORENSIC CLASSIFICATION IN COUNTRIES OF SALES 
 

 The forensic classification of the product in the various countries where it is 
being sold are as follows (please tick where applicable): 
 

Country 
of sale * 

Forensic classification 
Chinese 
medicine 

Traditional 
medicine 

Complementary 
medicine 
(Australia) 

Health / 
dietary 
supplement 

Food Others  
(please specify) 

China  
 

     

Taiwan  
 

     

Malaysia  
 

     

Australia  
 

     

South 
Korea 

      

Japan  
 

     

USA  
 

     

 
 

      

 
 

      

 
 

      

* If product is sold in other countries in addition to those listed above, please also include them in the 
table above with the appropriate forensic classification in these countries.  If the rows in the table are 
insufficient, please attach the additional information on a separate sheet. 
 

Name: _____________________________  Signature: ________________ 

Designation: __________________________________ 

Name of company: _____________________________________________ 

Tel: ____________  Fax:  _____________ 
 
Date: _____________      
 
         

FORM(GL)-CHPB-4-001B 


