To: Complementary Health Products Branch
Health Products Regulation Group
Health Sciences Authority (HSA)
11 Biopolis Way #11-01 Helios Singapore 138667

STORAGE CONDITION AND CONTAINER(S) OF CHINESE PROPRIETARY MEDICINES (CPM)
— LOCALLY MANUFACTURED / PRIMARY ASSEMBLED PRODUCTS

FRZ 7 S AE SRR A A - G T AR P 10 | — S e 1 TP B2 7 i

Product name 7= i 4 ¥
(English / Chinese) (F£32/ X0)

Brand name T br

Dosage form 5| i Capsule / Granules / Liquid / Ointment / Pill / Powder / Tablet / Tea
| Others* JKRHE [ JURL [ &30 1 BB 1 AU 1 HGR 1 7)1 2350 e
If others, please state:
oy e

Pack size(If different material,
please submit separate form)

ARG (a0 7 AT 2 Bl LRI
1%, HATHA R IR G

S 2 E%)

STORAGE CONDITION W74 1F
Storage temperature (°C) Below 25 ©C / Below 30 ©C / Others*
WA fikT250C /KT 300C / He*

If others, please state:
WA HE EE

Relative humidity (%) Not more than 75% / Others* Rk 75%/4LE*
IS RIS If others, please state:
N T -

* Please select the appropriate 1% 1% 18 & (1)1 1
CPMF 13.3b



STORAGE CONTAINER(S) B" 72 2%

Primary packaging (immediate layer in contact with the product)

AR SR (B S R K E)

Type of container
RBHA

(Please refer to Page 4 for
pictorial description)

(IFZ A 55 DY T R)

Bottle / Sachet / Blister / Tea bag / Re-sealable bag / Others*
T 1N R | R AR RR I e

If others, please state:

LU SENERTREIR

Container material

AR

Plastic / Glass / Aluminum / Aluminum PVC / Others*
PR B [ RiE R e

If others, please state:
Wy E

If plastic, please indicate if it is PETE / HDPE / UPVC / LDPE / PP / PS*
Wi #ERL R & PETE / HDPE / UPVC / LDPE / PP / PS*

Tamper-evident $5E 5 &

Yes/No* 5 | A*

Protection from moisture Yes / No* 5 / #%4* | Protection from light Yes/No* & | &A™
SN 755 G

CONTAINER CLOSURE (FOR BOTTLES)

i

Type of closure system Screw cap / Flip-top cap / Pull-off cap / Others*

— ekt | B /bt ) e

(Please refer to Page 4 for
pictorial description) (15 Z [

FITTER)

If others, please state:
o

Closure system material

L AT

Plastic / Glass / Aluminium / Others* ¥R} / 355 / 4896 1 Hoe*
If plastic, please indicate if it is PETE / HDPE / UPVC / LDPE / PP / PS*
¥Rk} e 2 PETE / HDPE / UPVC / LDPE / PP / PS*

If others, please state:

LUpSENER TN

* Please select the appropriate 1% 1% 18 & (1)1 1

CPMF 13.3b




ShE BB (INRA)

If yes, please explain purpose

Secondary packaging (if any)

Is packaging critical (i.e. give additional protection to the product) : Yes / No*
e 15 9 B FL AL (SR P A RO a2 1 AN

(e.g. protect from light, moisture):

USRS, TE AR I (080, )

Type of container
oS n et
(Please refer to Page 4 for

pictorial description) (152 [
VY TER)

Bottle / Box / Bag / Re-sealable bag / Others*
SR I R I D) Rt E O S Ny

If others, please state:

LU SENERTPEIR

Container material

AR

Paper / Plastic / Glass / Aluminum / Aluminium PVC / Others*
g%/ SRR BeEE [/ BR0E 1R e

If others, please state:
oy E

If plastic, please indicate if it is PETE / HDPE / UPVC / LDPE / PP /
PS* W%kl 15 /2 PETE / HDPE / UPVC / LDPE / PP / PS*

Tamper-evident $5E 5 &

Yes/No* 5 | A*

| hereby declare that the information on this form is current and correct, and undertake to
inform the Complementary Health Products Branch if there are any amendments to the

above.

IARE PR B i _E3A A5 B IEW ), ORAIE 0 A A T8 CSORE S 38 il B =7 R Ak 7 it 2.

Name (#:44) (Dr/Mr/Mdm/Ms*):

Designation (I7.5%):

Signature (&4):

Name of company (/A & 4 Fx):

Tel (FLI%):

Fax (f£H):

Date (H #H):

Please note that the detail submitted on this form is for Authority’s information only.

EER, U LR RS REE.

* Please select the appropriate 1% 1% 18 & (1)1 1

CPMF 13.3b




Type of storage container 77 75 8% fI 28 1Y

Bottle i T

Re-sealable bag
IR E

Sachet /N ¥

Blister JIH%

Tea bag 750

Type of closure s

Screw cap Jig#%

Flip-top cap &%

Pull-off cap i )

Tamper-evident
seals P43 1)
Hird

* Please select the appropriate 1% % #%3& & (K% 15
CPMF 13.3b



