Productname:

Inspection No:
Batchnumber:
Expiration date:

Analysed according to:

Visual check
Performed by:

Responsible:

Date:

Conclusion:

This document has been produced electronically from our quality system and is valid without signature.

Certificate of Analysis

Et. FPW Chlorhex.0,5% COL250ml

1L02811/0424/536 Customer:
24D16-T05 Sample Unit:
16.04.2029 Batch Size:

Interni pfedpis

Requirement Result Unit

Conform Conform

Mgr. Zderika Sinclova, QC
Ing. Petra Bazgerova, QA

18.04.2024

APPROVED

Name Fagron a.s. (CZ) Address Holicka 1098/31m, Olomouc
Kontrolni laboratof €. 536 Post Code 779 00
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FAGRON a.s.
0 x
8,000 x ks

Standard remark

Phone No. +420585222590
Fax No. +420 585 226 521



