
Nordic Ecolabelling 023/7 

Protective and Absorbent Hygiene Products   

Form 7, Paper, general requirements 
To be used in conjunction with an application for a licence for the Nordic 
Ecolabelling for hygiene products, generation 7. For requirement O2 and O21. 

Name, grade and grammage of the paper:  

__________________________________________________________________________ 

Name of the paper producer:  

O2 Materials excluded from use 

Is recycled fibres used in the paper? ☐ Yes ☐ No 

O21 Paper, general requirements 

Is the paper Nordic Swan Ecolabelled? 
If yes, please state the certification number: 

☐ Yes ☐ No

Is the pulp/paper bleached with chlorine gas (Cl2)? 
The residual quantities created during the production of chlorine dioxide from chlorate are not 
defined as a component of chlorine gas bleaching. 

☐ Yes ☐ No

Does the pulp/paper have a growth inhibiting effect on microorganisms, under test method EN 
1104? 

☐ Yes ☐ No

Is the manufacturer of the pulp/fluff pulp Chain of Custody (CoC) certified according to 
FSC/PEFC schemes? 
Please attach a valid FSC/PEFC Chain of Custody certificate or link to certificate in FSC/PEFC 
certificate database covering all wood raw material used in the paper:  
_________________________________________________ 

☐ Yes ☐ No

Is the paper coated with silicone? 
If yes, requirement O10 needs to be fulfilled.  
The producer of silicone products shall complete and sign Appendix 1, form 3, see also 
requirement O10. 

☐ Yes ☐ No

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 the paper: 

Responsible person: Signature, responsible person: 
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