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VOHC Submission 
Council Review 
Recommendation Form
Name of Council Member: 
VOHC Submission number: 
	
	I approve awarding the VOHC Accepted Seal to this product, provided that, if any such issues are identified, the Director receives a response satisfactory to the Director on the issues identified in the Director’s report as requiring further information from the sponsor.

	
	I do NOT approve awarding the VOHC Accepted Seal to this product. Please give reasons:
Comments:



	
	I require additional information before I am able to make a decision on approval/non-approval. My comments and any response from the product sponsor are to be circulated to all VOHC Council members. Please be specific.
Comments:  




Comments intended for the VOHC Director only:

Please save this completed form as {Submission number and Product} {Your LASTNAME} {Approve or Not Approve or Information} e.g. 07-5 Greenies-Senior Anderson Approve, then re-open the document in DMS, click the Attach File command on the top line,  follow the prompts to upload the report file and then click Save Changes on the command line on the top line. This will automatically alert the VOHC Director that your report has been submitted. 

Thank you!
