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MACAD ANALYSIS AND DETECTION COMPANY LTD,

ANALYSIS REQUEST g lliHs5%

Customer Name &% (H30/337):
Address HithE(HS2/FE):

Contact Person B#z& A :

Tel BEE: Fax {HE: E-mail ZEE:

Sample Description #5444l (Please attach optional information in detail if necessary #IFEZE » 35T | EEZEFAHETY)

Sample Type #5387: [ Food &53H [] Medicine 5, [ Cosmetic {bi%ih [ Others Hfth:

Sﬁmple Sample Lot. SQll‘)an'ttittyd
ame =] i, ubmitie
B2 BRamditSh R

Sample | [JGranules fkir  []Powder ;R [ ] Capsule f2#% [] Tablet 37 [ ] Ointment =42 U] Liquid ji7 g

Form . .
5 iR LIOil ik [ Other HiAf
Storage
Requirements [] Room Temperature ;% [ Protected from Light #5¢ [] Hypothermia {&;5( °C)
REER

Test Requested #&HIEH:

We hereby declare that the above information provided by us is true and correct.

B DRt R ERE R

Authorized Signature / Company Chop %= | AHZEE:

Date HHH:

FOR LABORATORY USE ONLY PS8 R S5 A

Remarks

Sample No.:

2015/01/01 A%k
Address: Macau Avenida de Marciano Baptista NS 26-54B Centro Comercial Chong Fok J4
Email: maadc.ltd@gmail.com Website: www.maadc.com Fax: 28234331 Mobile:+853-65714850




