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( For customer )

° o

gnedaluianesan (Quotation NO.)...eviiieee ANGUR (No.)....... [

*nsRlARINITILNUMENAINgH sundunsandayailumundsngs

1 FausEmn Meghlilunisesnluseuna

Company Name/Address for Test Report

P 7aLdm Mol lunsdaluseauma

ICompany Name/Address for Sending test report

B.Ta-unana §Rmsia (Contact Person)

BUNAR (E-MaI1). ... veeeeeeeeeeee oo, LRTING (TeL) oo,

BHAR (ManUFACIUTE)........vvvee e

FUTIURIUUNE ( DEAIET). ..ot

U

FIREARATUTT (SAMPIE NBIME) ..ot

o

ATINHAB (BAtCH/LOt. NO.) oo

RIUNALITTY (PACK SIZ€)..vvveevrvverrrcrireireree 1121 (Quantity)

AEnnsdesineting (Sample Receiving) [ Tusuediel /EMS ClhdsTaagldi@nng

( Delivered by the user )D %uq (Other) ...

anazNaLiusNEFaaLing (Storage Condition) quuqﬁﬁm (Room temp.)

[ qrungfitu - magnaniwmn (Other temp.) .........oovvv.ooroveeceeeoee

918N19NARRAL (Parameters for Analysis)

aa%'ﬁwm /Microbiological
D Total Aerobic Microbial Count (TAMC) or Total Plate Count ( TPC)

D Total Combined Yeast and Mold Count (TYMC)

D Pathogens Test :I:IP. aeruginosa D S. aureusDE. coli DC. albicans
D A. brasiliensis D Clostridium spp. |:|Sa/mone//a spp. |:| Coliform spp.

O Antimicrobial Efficacy Test/ Challenge Test :|:|P. aeruginosa DS.aureus
D E. coli |:| C. Albicans DA. brasiliensis |:| Clostridium spp.

D Environmental Test : [] Air Test D Swab Test

[ Total Plate Count ( TPC) zi’mi"m%mﬁum?ﬂ‘luiﬁ

O noagaulsrAnsnmnssinga (Antibacterial Activity Test) :

DASTM E2315 : Assessment of Antimicrobial Activity Using a Time-Kill Procedure

Condition test: Contact time

Dilution [ JNo, [ Jves

Interfering substance DCIean D Dirtily

[IBs EN1276:2019 : i@eniszunmsiaeeing [_] A. General purpose disinfection
D B. Hand hygiene DC. Rinse-off skin cleansing cosmetic
Condition test: Contact time
Dilution |:| No, D Yes

I:I %u“] 3%1] (Please SPeCify)..........occooiiiiiii

tAN / Chemical

D %a19NULAs (%Preservative) : I:l Methylparaben D Propylparaben
D Phenoxyethanol

|:| %E1TNULAR (%Sunscreen) :|:| Homosalate I:l Benzophenone 3
D Ethylhexyl Methoxycinnamate DOctocry\ene

D Buthyl Methoxydibenzoylmethane |:|Octy\ salisylate

[ ¢ SPF value (Sun Protection Formula) & PA(UVAPF) :
D SPF Screen 1 plate [[] SPF Full Report

D Anti-Blue Light |:| Water Resistant D Very Water Resistant

|:| Hydrogen peroxide |:| %FFA DCationic surfactant

I:I Steroid :DCIobetasol

|:| Hydroquinone DRetinoic acid

O Tanewin: [Jcd [ asLIPo[JHg [Jso [Ni[Jer

D Stability Accelerated Condition

D%u‘] 721 (Please SPecify)...........cooiviiiiiii i
AnNlaandtasnAnfuLATaIdane / Safety Product & Efficacy Test :
I:l N1INARALINNIITANEILAR ( Skin irritation Test)D NNINAZBLINTTURN (Human

Repeat insult Patch test-HRIPT) I:I Non-comedogenic

D %uj 721 (Please SPecify)..........ccoiiviiiiiiii i

avTe JAIAIBELNS Submitted Dy (SIGNALUTE. ...

I:I dmdnlinsmaseudeya wnans uariunsuReulalunisdsinednaFeufesuds sefusesuaziiudunsdeiaateiuaudUfiRnimagen (1 have reviewed the information,

documents and acknowledged the conditions for sending samples. | hereby certify and confirm the submission of samples to the Central Laboratories.)

fusuauwini AnmFaei1/ Sample condition: [1 1nf (Normal) [] altn@ (Abnormal) 521 (Please SPecify)............ooovvvovervierriee e
Staff Only A9T8 G5UAREN (RECIVEA DY ) o.voevoeooeceeee
TURFUFatNg (Received date).........coooveeeeee.... VIR (TIME) oo PNNEILAUFIRLN (Testing N0.)...vveeeieeeeii

DAR N0.2603-001 (10/03/2026)




	fill_1: 
	fill_31: 
	1: 
	2: 
	3: 
	4: 
	fill_6: 
	fill_7: 
	fill_30: 
	er: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	undefined: 
	fill_32: 
	fill_16: 
	fill_17: 
	Condition test Contact time: 
	Testing Temp: 
	fill_20: 
	ng Temp: 
	fill_23: 
	fill_22: 
	fill_25: 
	fill_33: 
	fill_26: 
	ved by: 
	me: 
	fill_29: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box19: Off
	Check Box20: Off
	Check Box22: Off
	Check Box23: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off


