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’ SPECIFICATION OF RAW MATERIAL
Material Name NOVOMIX WHITE 100137 MC
Material Code 1000001340
Specification No. SPC/R/1000001340/00 Effective date 1L 101273
Supersede No. NIL Next Review Date 131 1o\ 2€&
GENERAL INFORMATION
Molecular Formula/Molecular weight : NA
Reference MOA No. | MOA/R/182/00
Sampling Procedure | CRPL/AHD/O/QC/037
Chemical testing quantity : 0.020 kg

S y i | Microbiology testing quantity : NA

ampling Quan ,lty Quantity of Reserve (control) sample  : 0.040 kg

Total sampling quantity : 0.060 kg
Retest Period 12 Months
Storage condition Store in dry place, in well closed container, away from direct heat and light.
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\-/’ SPECIFICATION OF RAW MATERIAL
Material Name NOVOMIX WHITE 100137 MC
Material Code 1000001340
Specification No. SPC/R/1000001340/00 Effective date (L \1o\ 23
Supersede No. NIL Next Review Date (2 Lo\ o€
Sr. Test Specification Method
No. Reference
1.0 | # Appearance Off white to Silver powder with glitters. IH
2.0 Particle size Not less than 99.00 % w/w passes through IH
(Done on wet slurry) 100 mesh
3.0 | Tapped Density Not more than 0.9 g/ml. IH
40 [AshContent Not more than 25% w/w TH
5.0 | Additional test
*Identification by IR IR spectrum of test sample should be match H
with the IR spectrum of standard.
Note: * = For individual container identification.
# = For periodical re-testing.
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