Nordic Ecolabelling 023/7

Form 12 Elastane/Polyurethane

To be used in conjunction with an application for a licence for the Nordic
Ecolabelling for Hygiene Products, generation 7, for requirement 029.

To be completed by the producer of the elastane/polyurethane.

Name of the polymer/plastic material:

Name of the producer of the polymer/plastic material:

02 Materials excluded from use and 031 Bio-based plastic

Are the polymers/plastic material made from recycled materials? EI Yes D No
If yes, fillin form 14 a or b, recycled plastic for requirement O32.

Are the polymers/plastic material made from biobased materials? |:|Yes |:| No

If yes, fill in form 17, Bio-based plastic for requirement O31.

029 Polyurethane/Elastane

a) Is a closed process used when producing elastane/polyurethane [Cves CIno
with isocyanate compounds?

b) Are organotin compounds used in the production? EI Yes EI No

c) Are the emissions to air of aromatic diisocyanates during polymerisation and, if applicable, |:| Yes |:| No
spinning, less than 5 mg/kg of produced fibre, expressed as an annual average?

Please attach the test report. Name of attachment:

d) Regarding PUR foam and thermoplastic PUR, is the criterion 2 Polyurethane (PUR) foam in |:|Yes |:| No
EU Ecolabel criteria for Bed mattresses’ fulfilled?

Please attach documentation showing that the requirement is fulfilled. Name of attachment:

" EU Ecolabel for bed mattresses (2014/391/EU).

We declare that the requirements have been met and that the information
provided is correct. In the event of any change to the composition of the product,
that impacts the product's fulfilment of the requirements, a new declaration of
fulfilment of the requirements is to be submitted to Nordic Ecolabelling.

Date and place: Name of the producer of elastane/polyurthane:

Responsible person: Signature, responsible person:

Protective and Absorbent Hygiene Products
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