it MERE
Test Request Form

BB ;5 R E 5 APPLICANT INFORMATION

BRI S ia TR R ) 2 T BMANNEREAR
Name of Applicant (or Report Title): MicroBase Analytic Lab use only
gk ZREES:

Address:

BEAE A 45— 1R R B 45

Contact Person: Tax ID Number:

= ZWA(ER):

=R E-mail:

Tel:

& E i SAMPLE INFORMATION

KEEmAE

Device Description:

BUEH:

Manufacturer:

BUgE: RERUEL

Model No.: Quantity Submitted:
BB

Medicinal Product:

HEH: H &

Manufacturer: Dosage:

HESE: RERUEL

Batch/Lot No.: Quantity Submitted:
KEEmEARE ] & = ( B HY ] FE(REERN) )
Device Retumn: No Yes Self-Collection Express Delivery (COD)

YERAERIDRARE wEANE - ARARECHRBESTHAEHE)R0XAMNERE - MEINEREZEEATEE  BEARE -

No selection above implies “No” for sample return. For self-collection, MicroBase shall have no liability of custody if the sample is not collected in 20 days after the date when MicroBase sends the Test Report.
R RAM R RIEREBARE -

No medicinal samples will be returned after tests.

stERZESK TEST REQUEST

[ ]usP <1601> [ ]15027427 Annex C [ ] EN13544-1 Annex CC [ ] USP <601>
[ ]EP <2.9.44> [ ] EN1S027427 Annex C [ Aerosol Output and Aerosol Output Rate |[ ] EP <2.9.18>
|:| Drug Substance Delivery Rate and Total |:| Aerosol Output and Aerosol Output Rate |:| Particle Sizing |:| Particle Sizing
Drug Substance Delivered
[ ] Aerodynamic Assessment of Nebulized |[_] 15027427 Annex D [ ] USP <601>
Aerosols (MMAD/GSD) (] EN1SO27427 Annex D [ ] EP <0671>
[ ] Particle Sizing [ ] Delivered dose uniformity
H fih:
D Other:

Report Delivery: Hard Copy: to the mailing address

—R (ZEARPHEE) HE—HEXRS  BORLBSHIRES (EXARSBHFEE) -

One Test Request Form is for one Test Report only. Please fill in separated Test Request Form for individual Test Report.
AERENARBEMERTSHBREASIAREE -

The Test Report does not include statement of conformity with the decision rules and measurement uncertainty.

R (ZERRPAEE) BN (A RREE) (HWESER VZEAABR—B - MBAFREREMRE -
The Test Request Form shall be consistent with the Quotation (Quotation No. ) or Microbase has the right to renew the Quotation.

KRB ML R LA BRI RRMAERRIKASDFEELEMN Y (ZEaRIRESE) BT -

We (the Applicant) request the above test items and agree all testing will be carried out subject to the attached Quotation a set out hereon.

PERBABZHATHNE HER
Authorized signature or company chop Date

WFBRHE B B IR A B/ FR D HTEEE= MicroBase Technology Corporation / MicroBase Analytic Lab
33464 HEEITH/\fEEARZ R 756 5% No. 756 Jiadong Rd., Bade Dist., Taoyuan City 33464, Taiwan
TEL: +886-3-3767555 FAX:+886-3-3767557 PL010-01-8
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