Labialfarma

Ferraz Group

CEPTUDIKAT AKOCTI Ne016500

Mpoaykr : Beraprin (Ykpaina) opanbhuii posumH B Kopo6ui N210
dapmaueBTiuHa popma: OpanbHUI PO3UUH
Po3amip cepii: 17810 opuHunub

MepBuHHUIA KOHTeliHep: NUTHI amnyan 10mn

BopuHHMIA KoHTeliHep: Kopobka Nel0

Tecr Crieumdiravyia

PO3YUH XapaKTEPHUM CMaK i apomaTt

B'askicTb He Binbwe Hixk 100 cp

pH 3.0-4.8

Ao3osanuit obear 10.0-10.50 mn

lneHTudiKalia 6erainy 90-110%
InenTudikauia apreHiny uurpar 90-110%

3aranbHa KinbKicTb aepobis He BinbLue Hix 10000 KYO/mn

3aranbHa KinbKicts rpubis 1a Apikpkis - He Binblue Hixk 100 KYO/mn
HoBUOCTINKI rpamHeraTUBHILZENFEDI oy 4 He Binblue Hixk 100 KYO/mn
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CaneMoHenna . i o
Knoctpinis nepdpivresc BifcyTHAa/ M
NpuMmiTka:

NiacymKoBuUM 3BIT: NAPTIA 3aTBEPAKEHE

Koa: 05L0703061

Cepia: 24000089

Hara supobHuuTBa: CiueHb 2024

TepmiH npruaaTHocTi: civeHs 2027

Pesynsrar

Bignosigae

10.20 mn
106 %
104 %

<10 KyO/mn

50 RYO/mn

<10 KYO/mn

BiAnoOBinae
signosigae
Bigrnosinae

Bignosinae
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CERTIFICATE OF ANALYSIS

N°

016500

Product: .Beia;‘gihﬁ (Ukram
| Client:
Pharmaceutical Form:

| Batch size:
| Primary Container:
| Secondary Container:

ine) Oral Solution Box 10 F

17,810.00C EA

" Code:  05L0703061

Vorwarts Pharma,SIA

Batch: 24000089
Manufacturing date: January - 2024
Explry"&atg\: January - 2027
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Oral Solution

Drinkable Ampoules 10mi
Box 10
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Description
nh
{ Viscosity

| Betaine assay

{ Arginine Citrate Assay

Dispensed Volume

Total Aerobic Microbial Count

| Total combined yeast/moids count
E-Escherich'ia coli
?Staphylocac‘cus‘- aureus

]‘:Sai maonelig

| Clostridium perfringens

Bile-tolerant gram-negative bacteria

Aquecus iranslucent pmk solutton
characteristic flavor and aroma

)
3.0-4.8 / :&\\ s
Mot more than 100 ¢P \ |
90-110% \
80110 %

10.00 - 10.50 ml

Complies

4.3

77 ¢P

106 %

104 %
1020 mi
<10 CFU/m

50 CFU/m|
< 10 CFU/mi
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E\fmi

Not more th? 100
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Complies

Complies

| Complies
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Observations;

Analysis Date "2'@2
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Sandra Sousa {o X,
( Supervisora CQ/ QC Superviy
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