To: Complementary Health Products Branch
Health Products Regulation Group
Health Sciences Authority (HSA)

11 Biopolis Way #11-01 Helios Singapore 138667 S 17 4 P

For imported products

STORAGE CONDITION OF CHINESE PROPRIETARY MEDICI (CPM) - IMPORTED
PRODUCTS F =4 - & T3 08 F Bgire i

Product name 7= it 44 #x N _ \
(English / Chmi ZF)‘ (.ﬁ’wqﬁ)‘*\ P AR B R RR 44 TRV 5 PRISMY FT e (1 — 3
9 Product and brand names should be consistent with
Brand name iitr 4 those stated in the application
Dosage form 5|7} Capsule / Granules / Liquid / Ointment / Pill / Powder / Tablet / Tea

| Others* JRHE | FOwL | 55 1 BB 1 FF) 1 EGH T 7)1 2870 1 e
If others, please state:

h
- TRBECUN R SRR RURS 60 Ri/R: 12 /ARG 3 MR/ &SR, anRit

Pack size @AM «——17| s 2 asEH, HATHOULN . JLTHAREE, 55 PRISM H
15— This refers to the format of the product to be sold in Singapore (e.g.
60 capsules/bottle, 12 tablets/blister, 3 blister strips per box). Please list all the
different pack sizes where anbplicable. and the information should be consistent

STORAGE CONDITION 27744t
Storage temperature (OC) [ Below 25 OC / Below 30 OC / Others* ‘

IeAr i 6T 25 OC /£ F 30 OCTIEr== (EULILHIEA ML, J7I7 FAICA7 T

BRI S AHXHEEE . Please select

If others, please sta . :
—— the appropriate temperature and relative
Iy SEENES : humiditv at which the product should be

Relative humidity (%) ot more than 75% / Others* A id 75% / He*

AH X If others, please state:
o EE:

| 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.

PARUEFTHE L) LR B2 BRI, - PRAE an SR T8 SOk 2 38 50 4 Bh 2T PRAgd = i 4.

Name (#:4): Designation (B5%):
Name o any (A & #): \
IO Fax (f£ £): \ Date F11]:

Signature (%:43):

<

LR HIE A S A A OGS &
Please fill up the relevant applicant and
company details

* Please select the appropriate & i% & & 1)
CPMF 13.4a



To: Complementary Health Products Branch
Health Products Regulation Group

Health Sciences Authority (HSA)

11 Biopolis Way #11-01 Helios Singapore 138667

AR A 7 B 2 03 S (7 1 P SR A%

For locally manufactured/ primary assembled products

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

G i I AF 2R AR A 25 4 - 38 T AR ZE 7 A0 — G 2 P 24 7 i

Product name 7= i 44 Fi
(English / Chinese) (3 3/ )

77 i A4 PR AR 44 PR S5 I RS B 48— B

Product and brand names should be consistent with

Brand name fifr <«

those stated in the application

Dosage form 7|74 Capsule / Granules / Liquid / Ointment / Pill / Powder / Tablet / Tea
| Others* [ HELBURLI & 71158 F AL v 7Rl Rl e

If others, please state:
oy e VEVE

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

BIRAHE (U 7 dh AT 2 b B
1%, HAEFA R AR R 1
S 2R

STORAGE CONDITION Wi &4t

TRPTE B RS ARG, a1 60 K/ 12 R/MR, 3 MR/&ESE. R ULrE A RN
MR, I HAEHMGRARIAR, WFHEMHZ RS S . A
HIfE S, M5 PRISM HiEFH)—3. This refers to the format of the product to be sold in
Singapore (e.g. 60 capsules/bottle, 12 tablets/blister, 3 blister strips per box). Please list all
the different pack sizes, and if different materials are used, please fill up using separate
forms. All information should be consistent with that stated in PRISM.

IR

Storage temperature (°C):l1277 | Below 25 OC / Below 30 OC / Others?
&+ 25 OC/& T 3

If others, please state:
W e A

FEM R R & BT, 8 S A
JIT SR il B B AR

Please select the appropriate
temperature and relative humidity at
which the product should be stored.

Relative humidity (%): %} E«N0Ot more than 75% / Others* it 75%/H &
If others, please state:
Wy HE B

* Please select the appropriate & i% & & 1)

CPMF 13.3b



LA P2 SR AR 17 il B2 P o 1) 2 8 LA S 5 4 B R A A

This section pertains to the product’s containers and their

STORAGE CONTAINER(S) ff& 584~ | packaging materials

Primary packaging

mmedlate Iayer |n cpntact with tha nroadiict)

WE@%(E%%@FW

|
FRIANFZ i i PN 2 B B2 21 7= i L 38 I AH 2248 &2 Information on

Type of container:

BEAE — |
(Please refer to Page 4 for
pictorial description i#% % [
T ER)

Bottle / Sachet / Blister / Tea bag / Re-sealable bag / Others ¥ / /Ng=/
WIRGREM & HH R

N FE MR FEIE &5 (I, i W7l A 0 2%

f others, please state:
#2FJ5. Please select the type of container for
the product.

the innermost packaging that comes in contact with the nroduct

LIy SEERER MK
|

Container material:
AR
ik HLAS

R A E R R
b, B2 LUE =5
Fritid. Please indicate if the
packaging has a feature for
detection that the product has been
obened.

eI
4

Plastic / Glass / Aluminum / Aluminum PVC / Others*¥8RH 3% FE/4R 6145

Pk
>N

FE MR FEIE & (I, 8 W7 b A 0 2 A (K A R A R

If others, please state: Please select the appropriate material used for the container.

o TR
If plastic, please indicate if it is PETE / HDPE / UPVC /LDPE / PP / PS* 1]
YRR 15 & PETE/HDPE/UPVC/LDPE/PP/PS

Tamper-evident: #f#i#rdE | Yes/ No*H/%H
__—| Protection from moisture: Yes /| No*H 1% H Protection from light:i#% | Yes / No*H/i%H

e PRI IS L
WE’E% CONTAINER CLOSURE (FOR BOTTLES) JRE, REGREE
1, @@ % Jo (Ui B
A B BRI
#Please  |Type of closure system: Screw cap / Flip-top cap / Pull-off cap / Others*ie#4/&1%:  Please indicate if
indicate if Vo s g ] If others, please state: the inner packaging
the inner i i A VO provides protection
packaging  |(Please refer to the end of o R, from light (e.g.
provides this document for pictorial amber bottle).
]E’mtec“on description 5% [ J5 71 EI/R) |
rom
moisture  |Closure system material: Plastic / Glass / Aluminium / Others* ¥R}/ 3k /45§ H e
(e.g. ) i . - I
addition of i A4 A \ If plastic, please indicate if it is PETE / HDPE / UPVC /LDPE / PP / PS*{ii
dessicant) IR B TEHE-RETE/HDPE/UPVC/LDPE/PP/PS

If others, please state: | etk BiE & HET, T8I MHITER KL

Please select the appropriate material used for the
oy TETE closure system.

* Please select the appropriate
CPMF 13.3b

THUL PRI A I T



R s AR R B AT ER . WA, EE:
Please indicate if the packaging has a

feature for easy detection of that the

product has been opened. PS*i ¥kl 545 ] & PETE / HDPE / UPVC / LDPE / PP / PS

T~

UF WA ESRIBI - RN E B, fEEAIINEEERE. WREA, WAFHE
/ HERAS. (WA EE M2, 55— TSNS This
Secondary packaging (if any)| section pertains to the product’s outer packaging. If not, this section can be left blank.
5})%@‘%@”%%‘) If there is more than 1 outer nackaging. please fill un another coov of this section.
Is packaging critical (i.e. give additional protection to the product) : Yes / No *7& %5 N H B AL 3 (2 521
7 A ROR): AR

If yes, please explain purpose (e.g. protect from light, moisture)
I o T REORE H RS (Jageot, i)
Type of container: <«—___| Bottle / Box/ Bag / Re-sealable bag / Others ST E TS T 6%

o R

FEMEFEIE & LT, F8 U1 ah AR AT

(Please refer to Page 4 for If others, please state: FI R 2572 . Please select the type of
pictorial description ik Z [ " | container for the product.

5 V 5E7R) WO e EE: ‘
Container material: (| Paper/Plastic / Glass / Aluminum / Aluminium PVC / Others*#%/%}/ ‘
23 BE f ol m

AR BT B B T

FEMCIRFRIE A IIET, i B A 2 RS BT A R 2 38 1)
If others, please state: | ffil{FEF £}

Please select the appropriate material used for the container.

If plastic, please indicate if it is PETE / HDPE / UPVC /LDPE / PP /

Tamper-evident: #f7dFr&E | Yes / No*G /1A H

| 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.

FRARUEFTER AL F IR AF 2 IR 8, FORIE 40 A AT AT AE 50K 2 88 SNl B B 7 LR A = i 4.
BORINHE N R A A A AT
Name (i@%) . M . Please fill up the relevant
(Dr/Mr/Mdm/Ms*): / J applicant and company details
/ mre (LY

Name of company (A & % FK):
r /
Tel (FE1E): Fax (f¢ 5):

Date (H #):

Designation (H1%):

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

HER U EEENHAER/RER.

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





