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To ensure the homogeneity, please do not use less than 0.5 gram per determination.


Sample #21785: 1x 10mL bottle with white Body Lotion
	Determination
	Unit
	Reference
method *)
	Actual method used *)
	’Unrounded’
result *)
	Rounded
result cfr. used standard *)

	CMIT (5-Chloro-2-Methyl-4-Isothiazolin-3-one), 
CAS No. 26172-55-4
	mg/kg
	 
	
	
	

	MIT (2-Methyl-4-Isothiazolin-3-one), 
CAS No. 2682-20-4
	mg/kg
	 
	
	
	


*) Please see the letter of instructions before the start of the tests at www.kpmd.co.uk/sgs-iis-cts/

Sample #21786: 1x 10mL bottle with light purple Body Milk 
	Determination
	Unit
	Reference
method *)
	Actual method used *)
	’Unrounded’
result *)
	Rounded
result cfr. used standard *)

	Methylparaben as ester,
CAS No. 99-76-3
	mg/kg
	 
	
	
	

	Ethylparaben as ester, 
CAS No. 120-47-8
	mg/kg
	 
	
	
	

	Propylparaben as ester,
CAS No. 94-13-3
	mg/kg
	
	
	
	

	Isobutylparaben as ester,
CAS No. 4247-02-3
	mg/kg
	
	
	
	

	Butylparaben as ester,
CAS No. 94-26-8
	mg/kg
	
	
	
	

	Phenoxyethanol as ester,
CAS No. 122-99-6
	mg/kg
	
	
	
	

	Formaldehyde
	mg/kg
	
	
	
	

	Benzoic acid,
CAS No. 65-85-0
	mg/kg
	
	
	
	


*) Please see the letter of instructions before the start of the tests at www.kpmd.co.uk/sgs-iis-cts/

Please see the next page for the Additional Questions.


Report form for late reported test results


Additional Questions

1. Is your laboratory accredited in accordance with ISO/IEC17025 to determine the reported component(s)?
0  	No
0    	Yes

2. How many grams of sample intake was used for sample #21785?


3. How many grams of sample intake was used for sample #21786?


4.	Remarks on Additional Questions:





Name of laboratory:	Date of sample receipt:

Country:	City:

Name of contact person:	Date of report:
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