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Packaging Declaration 
 
 

Supplier Information – To be completed by Supplier 
 

Company Name: 

Company Address: 

 
E-Mail Address: 

 
 

Is the supplier providing Carestream Health (CSH) with an Equipment or Consumable product that is intended 
to be sold on by CSH? 
(a) Please state the Equipment or Consumable product you are supplying to CSH: 
(b) Please complete the DCV (finished item) spreadsheet and return with this document. 

 
―― OR ―― 

 
Is the supplier providing packaging components for use on CSH products only? 
Please complete the basic BOM spreadsheet and return with this document. 

 
 

Restricted Materials 
 

Do packaging products comply with the restricted materials list? Yes No 
(EU Directive CEN/CR 13695-1:2000, CEN/TR 13695-2:2004,  and other regional requirements) 

 

 
 

Wood Packaging Materials  
 

Are wood packaging materials supplied either as a purchased item or as part of a purchased 
 

Yes 
 

No 
finished product?   
Is there a capability to supply wood packaging that meets the UN Standard ISPM-15? 
Is it free of bark? 

Yes 
Yes 

No 
No 

 
 
 
 
 

Recycled Content of Corrugated (Packaging and Packaging Components) 
 

Are corrugated materials supplied either as a purchased item or as part of a purchased Yes No 
finished product? 
Do all corrugated (packaging and packaging components) contain at least 25% recycled Yes No 
content? 

 
 
 
 
 

Rigid Plastic Packaging Containers (RPPC) (8 fl oz – 5 gal / 0.237 – 18.93 liter) 
 

Are rigid plastic packaging containers supplied either as a purchased item or as part of a Yes No 
purchased finished product? 
Is the RPPC marked with appropriate SPI code? Yes No 
Does the RPPC contain 25% or more post consumer recycled content? Yes No 
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Recylability in Accordance to EU Packaging Directives 
 

Have you completed recyclability percentage and route assessments as required by the Yes No 
Essential Requirement Standards, from the European Committee for Standardisation 
(CEN), as detailed in EU Directive 94/62/EC? 
Please provide your assessment document to support claims for reuse, recovery routes 
(EN 13429:2004, EN 13430:2004, EN 13428:2004). 

 
 

Multiple Supplier Manufacturing Sites 
 

Do all responses provided apply to all the products wherever they are manufactured or Yes No 
sourced? 

 
 
 
 
 

World Wide Packaging Compliance 
 
Do all packaging materials comply with all environmental and legal 

 
 
 

Yes 

 
 
 

No 

 
 
 

Unknown 
requirements in Japan?    
Do all packaging materials comply with all environmental and legal Yes No Unknown 
requirements in Korea?    
Do all packaging materials comply with all environmental and legal Yes No Unknown 
requirements in the European Union?    
Do all packaging materials comply with all environmental and legal Yes No Unknown 
requirements in China?    
Do all packaging materials comply with all environmental and legal Yes No Unknown 
requirements in United States & Canada?    
Do all packaging materials comply with all environmental and legal 
requirements in Latin America? 

Yes No Unknown 

Do all packaging materials comply with all environmental and legal 
requirements in Australasia? 

Yes No Unknown 

 

The supplier must say YES or NO to the regions in which the products are being sold. 
Please identify any area where there is known non-compliance. 

 
Declaration by authorized signatory of Supplier 

 
Certified By: Title: 
Telephone No: Date Completed: 

 

 
 
 

For use by Carestream Health Only 
 

CSH Commodity Manager/Buyer to complete information: 
 

Is the supplier supplying Carestream Health (CSH) with an Equipment or Consumable Yes No 
product that is intended to be sold on by CSH? 

 
Commodity Manager/Buyer: E-Mail Address: 
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