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	NAME OF THE PRODUCT
	HYDROCORTISONE ACETATE OINTMENT USP 1% 15gm
	Approval

	BATCH NO.
	
	Production

……………
	Q.A.

…………….

	BATCH SIZE
	150 kg 
	
	

	MFG. DATE
	
	EXP. DATE  
	
	
	

	BMR NO. 
	
	VERSION NO. 
	
	Date:……
	Date:……….



	

	BATCH MANUFACTURING RECORD




	
	HYDROCORTISONE ACETATE OINTMENT USP 1% 15gm 
	

	
	
	

	BMR NO.
	:
	

	VERSION NO
	:
	

	ISSUE DATE 
	:
	

	EFFECTIVE DATE 
	:
	

	EFFECTIVE BATCH NO.
	:
	

	SHELF LIFE 

	:
	

	MFG. LIC. NO.
	:
	

	BATCH NO.
	:
	

	MFG. DATE
	:
	

	EXP. DATE
	:
	

	BATCH SIZE 
	:
	150 KG.

	ISSUED BY ( Q. A. CHEMIST )
	:
	

	DATE
	:
	

	STORAGE CONDITION
	:
	STORE IN A COOL AND DARK PLACE. DO NOT REFRIGERATE.

	MFG. FOR
	:
	

	COMPILED BY 
	:
	​​​_______________
	DATE 
	:
	_______________

	APPROVED BY 
	:
	_______________
	DATE
	:
	_______________

	AUTHORISED BY 
	:
	_______________
	DATE
	:
	_______________

	B.M.R. is checked and found satisfactory

Production Supervisor      : …………………………       Date  : .…………….…….

Approved Chemist            :………………………….      Date  : ….….……..…..….

Q.A. Chemist                    :………………………….      Date  : …..…………...…..
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STANDARD QUANTITY OF RAW MATERIALS

	S. No.
	INGREDIENTS
	
	TYPE
	STANDARD QUANTITY 

	1.
	HYDROCORTISONE ACETATE
	USP
	A
	1.537 KG.

	2.
	LIQUID PARAFFIN 
	USP
	E
	12.000 KG.

	3.
	WHITE BEES WAX 
	USP
	E
	3.000 KG. 

	4.
	WHITE SOFT PARAFFIN 
	USP
	E
	135.000 KG.


A
 =
ACTIVE

E
 =
EXCIPIENT

OPERATION DISPENSING

ENSURE: 

1.   Area is clean and line clearance is given by Q.A. Chemist (sign.) ………..

2.   Balances are clean and calibrated with calibrated weight.

3.   Equipment used in dispensing are clean.

4.   Only "APPROVED" materials are issued following "FIFO SYSTEM".

5.   All dispensed materials bear issue slips after dispensing.

6.   Mask & gloves are used.

Composition :

Each gm contains :

Hydrocortisone Acetate USP
10 mg 

Ointment Base 



q.s.

 CALCULATION 

If given quantity contains A.R. No(A)………………..

Assay of Hydrocortisone Acetate 
       =
……………………….%(On dried basis )

LOD




                     =
……………………….%  

Assay of Hydrocortisone Acetate           =
……………………….%(On as such basis ) 


       Std. Qty x 100

                     =
_________________Kg.

Assay on as such basis

        1.537 x 100

                            =
_________________Kg.

Assay on as such basis

*  2.5 % Overages Includes IN Std. Qty.

RAW MATERIALS DISPENSING SHEET

	S. No.
	Ingredients
	Spf.
	A. R. No.
	Standard Qty.
	Weighed Qty.
	Weighed By
	Ckd. By

	1. 
	HYDROCORTISONE ACETATE
	USP
	
	1.537 KG.
	
	
	

	2. 
	LIQUID PARAFFIN 
	USP
	
	12.000 KG.
	
	
	

	3. 
	WHITE BEES WAX 
	USP
	
	3.000 KG. 
	
	
	

	4. 
	WHITE SOFT PARAFFIN 
	USP
	
	135.000 KG.
	
	
	


Requisition By   


: -------------------- 
S.No.  : -------------------- Date:   ---------------------------------

Materials Issued By        
: --------------------  
Date   :---------------------

Materials Received By   
: --------------------  
Date 

PRIMARY PACKING MATERIALS DISPENSING SHEET

	S.

No.
	Description
	A. R. No. 
	Std. Qty.
	 Unit 
	Issued

Qty.
	Issued

By
	Checked 

       By

	1


	15 GM ALUMINUM COLLAPSIBLE TUBE
	
	10000
	NOS.


	
	
	


Requisition By   


:  -------------------  S. No.  : -------------------- Date:   ------------------------------------

Materials Issued By        
:  -------------------  Date    : --------------------                                                

Materials Received By   
:  -------------------  Date    : --------------------

RAW MATERIALS DISPENSING SHEET

	S. No.
	Ingredients
	Spf.
	A. R. No.
	Standard Qty.
	Weighed Qty.
	Weighed By
	Ckd. By

	1. 
	HYDROCORTISONE ACETATE
	USP
	
	1.537 KG.
	
	
	

	2. 
	LIQUID PARAFFIN 
	USP
	
	12.000 KG.
	
	
	

	3. 
	WHITE BEES WAX 
	USP
	
	3.000 KG. 
	
	
	

	4. 
	WHITE SOFT PARAFFIN 
	USP
	
	135.000 KG.
	
	
	


Requisition By   


: -------------------- 
S.No.  : -------------------- Date:   ---------------------------------

Materials Issued By        
: --------------------  
Date   :---------------------

Materials Received By   
: --------------------  
Date 

PRIMARY PACKING MATERIALS DISPENSING SHEET

	S.

No.
	Description
	A. R. No. 
	Std. Qty.
	 Unit 
	Issued

Qty.
	Issued

By
	Checked 

       By

	1


	15 GM ALUMINUM COLLAPSIBLE TUBE
	
	10000
	NOS.


	
	
	


Requisition By   


:  -------------------  S. No.  : -------------------- Date:   ------------------------------------

Materials Issued By        
:  -------------------  Date    : --------------------                                                

Materials Received By   
:  -------------------  Date    : --------------------
EQUIPMENTS REQUIRED

	S.

No.
	Name of the Equipment
	Manufacturer and  supplier
	Capacity
	Use

	1. 
	SS mixer with stirrer
	
	200 kg.
	Mixing

	2. 
	Colloid mill
	
	--------
	Micronization

	3. 
	Automatic  filling,  sealing and crimping machine
	
	30000 tubes / 8 hours
	Filling, sealing and  crimping 


  OPERATION BATCH MANUFACTURING  

ENSURE: 










1. Area is clean and line clearance is given by Q.A. Chemist (Sign.)  ……………

2. All equipments to be used in batch should have “I am clean “ tag.   

3. Stirrer and colloid mill are in working condition and have “I am clean " tag. 

4. Operators are wearing ointment dress, nose mask, caps and gloves.

5. Hopper of machine, nozzle, piston and S.S. container should be cleaned.

6. Pressure differential is maintained during filling operation.

Production Supervisor (Name and Sign.) : ………………………….

BATCH MANUFACTURING PROCEDURE

	S.

No.
	Processing Steps
	Time From 
	Time to
	Ope-rator
	Super-visor

	1.
	Verify  weights of all the ingredients as per the dispensing sheet
	
	
	
	

	2.
	Charge White soft Paraffin, Liquid Paraffin and White bees wax. 
	
	
	
	

	3.
	Heat it up to 130°C and maintain one & half-hour. (90 min.) 
	
	
	
	

	4
	Filter the solution in a SS Container.
	
	
	
	

	5.
	Stir the solution with continuous stirring to bring the temp. of solution 100-120°C and maintain the temp.
	
	
	
	

	6.
	Filter the solution through 100 mesh strain strainer and maintain the temp. 100 to 1050C and collect it in a compounding vessel. 
	
	
	
	

	7
	Cool the base 28 to 320C.
	
	
	
	

	8.


	 Make paste of Hydrocortisone Acetate in above base and transfer base into the compounding vessel and mix thoroughly in mix for 10 min. 
	
	
	
	

	9.
	Pass the whole bulk and collect in a suitable sterilized container.
	
	
	
	


STAGE 3: TRANSFER OF BULK TO SS STORAGE VESSEL

	
SS Storage vessel

Cleaned as per S.O.P. No. PDO/014 By:
	Name of person: ________________

	Checked and certified By :
	

	Date of transferring of Cream
	


STAGE4: BULK APPROVAL 

	Intimate Q.C. department to collect the sample :
	Sample collected By__________Time 

	Date of Q.C. approval
	   


After getting bulk release slip transfer bulk to packing department for filling 

Date  of  transferring of cream to packing  Dept.:______________

Transfer the cream  to storage vessel and record the weight. 

	Gross Wt. (Kg)
	Tare Wt. (Kg)
	Net Wt. (Kg)
	Done By 
	Checked By
	Date 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Qty transferred
	
	
	
	


1. Yield 

=
Net wt. x 100

=______________% (A)


150 

2. Permissible yield =
NLT 98%

3. % Processing Loss 
(B)
=
100-(A) 
=_____________________%


Production Supervisor: _____________________

Date 
:_______________________________


OPERATION: TUBE CLEANING

LINE CLEARANCE:   

Previous Product 
: ……………………………………….    B.No    : …………………………….  

ENSURE:  


1.    Tube cleaning area is clean and line clearance given by Q.A. (Sign.) …………...

2.
Operators are wearing hand gloves for handling tubes. 

       Empty cassettes to be used for storage of clean tubes are clean and covered to protect 

 
from dust and contamination.

PROCEDURE FOR TUBE CLEANING

Clean tube as per S.O.P.No. PDO/010
 
Size: 15 G.

       
     

Colour- Brown/ white

                                                                                                                  A.R. NO.  :  -----------

	S.

No.
	Date
	Cleaning

Started at
	Cleaning

Completed at
	Qty. of Cleaned Tubes
	Operator
	Supervisor

	
	
	
	
	
	
	


OPERATION: FILLING, SEALING, CRIMPING AND COLLECTION OF TUBES

LINE CLEARANCE: 

ENSURE:

1.
The area is clean and line clearance is given by Q.A. (Sign.) ………….

2.
Filling machine is clean and having “ I am clean “ tag.

3.
Filling machine is working properly.

PROCEDURE:   

 1.
Filling, sealing, crimping and collection operations are carried out as per S.O.P. No. PDO/008

2. Attach empty coded tubes specimen from initial and at the end of filling.  

SPECIMEN [Crimping details] 

IN-PROCESS CHECKS

In-process check parameters are as follows:
TUBES 
 

Fill Weight /Crimp Quality
:
15.0 – 15.3 g 
(Every 60 mins.)

Coding 




:
Printed matter & online coding. (Every 30 mins.)

Leak test 



:
As per SOP (Every 3 hrs.) 

LINE CLEARENCE FOR TUBE FILLING

(TO BE DONE FOR FILLING MACHINE )

	AREA TUBE FILLING 

	NAME OF MACHINE 
	

	PRE.PRODUCTS
	B. NO.
	DATE

	
	


	S.NO.
	CHECKLIST
	YES / NO 
	CHECKED BY

	1
	Is the filling machine ,hopper,filling nozzles,tube holder ,checked for cleanliness
	
	

	2
	Is the area around the filling machine cleared of leftovers of previous batch (Good / Rejected empty tubes ,left over bulk )
	
	

	3
	Is the coding block of previous product B.No.  and manufacturing date and year embossing  dismantled & given to superior
	
	

	4
	Is the identification label of the previous product removed 
	
	

	5
	Is the floor cleaning done before start up of 
	
	


	Checked By
	Production supervisor
	Date
	Time

	
	
	
	

	proved By
	QA chemist
	Date
	Time

	
	
	
	


APPROVAL FOR BATCH CODING

(TUBE DONE FOR EACH FILLING MACHINE) 

	NAME OF FILLING MACHINE
	

	EQUIPMENT TAG NO
	


Set the machine for the batch coding on the crimp of tube coding .As will paper on the crimp of tube    ________________. The batch coding dotard on tubes have been verified & found correct.

         Actual coding on crimp of tubes  _________________________________

	Checked By
	Production supervisor
	Date
	Time

	
	
	
	

	Approved By
	QA chemist
	Date
	Time

	
	
	
	


Attached coded tubes ( one for each head of the filling machine at the time of start and completion of filling

 EMPTY TUBE WEIGHT RECORD
This exercise is done once for tube of each Q.C. Ref. No. used in the batch in order to obtain the    minimum , Target & Maximum  weight of empty tubes.

( Ist / Q.C.  Ref. No. of Tubes ) :

	S.No.
	Wt. Of Empty Tube  ( G )
	S.No.
	Wt of Empty Tube ( G )

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


( II nd / Q.C.  Ref. No. of Tubes ) :

	S.No.
	Wt. Of Empty Tube  ( G )
	S.No.
	Wt of Empty Tube ( G )

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


INPROCESS FILL WEIGHT OF TUBES

	Name of filling  machine
	
	Equipment Tag. No.
	

	Filling started on 
	
	Balance I.D.
	

	Filling completed on 
	
	
	

	Q.C. Ref. No of tubes used 
	
	Range
	Min
	Target
	Max
	Checked By

	Filling done by 
	
	Tare
	
	
	
	

	Pack size 
	
	Gross
	
	
	
	

	Target filled per tube
	
	Net
	
	
	
	


Wt. two tube each nozzle after every 30 Minutes  

	Date / Time                                      Nozzle No. 1

(1/2 Hours)
	                             Nozzle No. 2

	
	Tare wt.
	Gross wt.
	Net wt
	Remarks
	Tare wt.
	Gross wt.
	Net wt.
	Remarks
	Ckd. By

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Date / Time
	Tare wt.
	Gross wt.
	Net wt.
	Remarks
	Tare wt.
	Gross wt.
	Net wt.
	Remarks
	Ckd. By

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Date / Time
	Tare wt.
	Gross wt.
	Net wt.
	Remarks
	Tare wt.
	Gross wt.
	Net wt.
	Remarks
	Ckd. By

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


COLLECTION OF TUBES

Paste in process label on the cassettes 

	Date
	Filling Started
	Filling Completed 
	Tubes filled

	
	
	
	

	
	
	
	



Total  

Operators: ………………………………...

Production Supervisor:……………………

(Name and signature)

PACKING MATERIALS ISSUE

	S.

No
	Description 
	A. R. No.
	Std. Qty.
	Unit
	Issued

Qty.
	Issued

By
	Received  By

	1. 
	CARTONS 
	
	10000
	NOS.
	
	
	

	2. 
	PACK  INSERT
	
	9800
	NOS.
	
	
	

	3. 
	OUTER CARTONS
	
	200
	NOS.
	
	
	

	4. 
	MASTER SHIPPER 
	
	18
	NOS.
	
	
	

	5. 
	TRANSPARENT  BOPP TAPE 
	
	2
	NOS.
	
	
	


Requisition By   


:  -------------------  

S. No.  
: -------------------- Date:   ---------------------------

Materials Issued By        
: --------------------- 

Date   
:---------------------

Materials Received By   
:  --------------------  
Date   
: --------------------

PACKING MATERIALS ISSUE

	S.

No
	Description 
	A. R. No.
	Std. Qty.
	Unit
	Issued

Qty.
	Issued

By
	Received  By

	1. 
	CARTONS 
	
	10000
	NOS.
	
	
	

	2. 
	PACK  INSERT
	
	9800
	NOS.
	
	
	

	3. 
	OUTER CARTONS
	
	200
	NOS.
	
	
	

	4. 
	MASTER SHIPPER 
	
	18
	NOS.
	
	
	

	5. 
	TRANSPARENT  BOPP TAPE 
	
	2
	NOS.
	
	
	


Requisition By   


:  -------------------  

S. No.  
: -------------------- Date:   ---------------------------

Materials Issued By        
: --------------------- 

Date   
:---------------------

Materials Received By   
:  --------------------  
Date   
: --------------------
OPERATION: PACKING

LINE CLEARANCE: 

Previous product  …………………………………………….   
Batch No. ……………………..

1. The area is clean.

2.
Line clearance is given by Q.A (Sign.) ……………………..

IN-PROCESS CHECKS:

In-process check parameters are as follows:

Cartons (Frequency – 2 every 60 minutes)

Coding
:
Details and quality of printing- printed matter and online printing.

Fill
:
No. of tubes – 1 

Inners (Frequency –  every 60 minutes)

Coding
:
Details and quality of printing – printed matter and online printing.

Fill
:
No. of cartons – 50

Shipper (Frequency – every 60 minutes) 

Coding
:
 Label details and quality of printing- printed matter

Fill




:
 No. of Inners – 12
OVER PRINTING DETAILS

	Date
	Initial Printed Carton
	Last Printed Carton
	Operator 
	Supervisor  
	Q.A.

	
	Batch No.:

Mfd.:

Exp.:
	Batch No.:

Mfd.:

Exp.:
	
	
	

	Date 
	
	
	
	
	

	Time 
	
	
	
	
	


 Specimen: 

PACKING PROCEDURE

PROCEDURE:

1. Transfer the filled tube into packing room.

2. Peck each tube for proper sealing and crimping, done by ………….. 

3. Pack each tube in carton with one pack insert done by ………….. 

4. 50 such cartons are to be packed in a 50 tubes outer carton, done by ………….. 

5. Weigh each box for its weight, done by …………. …….Limit…… … to ………… 

6. Pack 12 such inners into 7 ply master shipper. (12X50X15 gm.), done by ………….. 

7. Close master shipper with transparent Bopp tape, done by ………….. 

Date of packing started …………………. Date of packing completed …………………

Packing Supervisor: …………………

YIELD AND RECONCILIATION

In case of yield falling out of the limits, investigation to be carried out in consultation with production and quality control department and action plan has to be prepared and documented.

Reconciliation:

Packing components to be re-conciliated at the end of packing operation and should be done for 

1.  ALUMINUM TUBES      2.  CARTONS
                            3. PACK  INSERT                                     

4.  OUTER CARTON         5.  7 PLY MASTER SHIPPERS

6.  TRANSPARENT BOPP TAPE

 

For printed packing materials, the variance percentage limit is ( 0.5 %, proper investigation is conducted for deviation in variance and to be documented.

RECONCILIATION STATEMENT

	S.

No.
	Materials
	Issued

A.
	Supp. Issued B
	Total

Qty. (A+B)
	Used Qty. (good)  C
	On line rejection D
	Total

(C+D)

	1. 
	15 GM ALUMINUM COLLAPSIBLE TUBES
	
	
	
	
	
	

	2. 
	CARTONS 
	
	
	
	
	
	

	3. 
	50 TUBES INNERS
	
	
	
	
	
	

	4. 
	5 PLY MASTER SHIPPER
	
	
	
	
	
	

	5. 
	TRANSPARENT  TAPE 
	
	
	
	
	
	

	6. 
	BROWN BOPP TAPE 
	
	
	
	
	
	


	DATE
	D. C. NO.
	PACKING DESCRIPTION
	TOTAL NO. OF  SHIPPER
	QTY IN EACH SHIPPER
	TOTAL

NOS.

OF TUBES
	REMARK

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Packing Supervisor (Signature): ……………………………………..Date ……………………

YIELD STATEMENT

1.
Batch Size 




___________________Tubes

2.
Recovery added  if any

___________________ Tubes

3.
Total Batch Size 
(1+2)

___________________ Tubes

4.
Qty. Sent for bulk testing 

___________________ Tubes

5.
Qty. Sent for finish testing 

___________________ Tubes

6.
Control Sample Qy.


___________________ Tubes

7.
Stability Sample Qty 


___________________ Tubes

8.
Qty. Release to BSR


___________________ Tubes

9.
Recoverable Rejects 


___________________ Tubes

10.  Total Yield (4+5+6+7+8+9)
___________________ Tubes

11.  % Yield  
{10 x 100%}          ______________%


                   


 3



Packing Supervisor (Signature): ……………………………………..
Date: ……………………

          Q. C. finished product Report No.: ………………………


Date: …

                                                                SHIPPER WEIGHING RECORD

Std. Wt. of one shipper 
: _______________





Range 

 
From _______________ 
To ________  

	Shipper No.
	Wt. in Kgs
	Shipper No.
	Wt. in Kgs
	Shipper No.
	Wt. in Kgs
	Shipper No.
	Wt. in Kgs

	1. 
	
	29. 
	
	57. 
	
	85. 
	

	2. 
	
	30. 
	
	58. 
	
	86. 
	

	3. 
	
	31. 
	
	59. 
	
	87. 
	

	4. 
	
	32. 
	
	60. 
	
	88. 
	

	5. 
	
	33. 
	
	61. 
	
	89. 
	

	6. 
	
	34. 
	
	62. 
	
	90. 
	

	7. 
	
	35. 
	
	63. 
	
	91. 
	

	8. 
	
	36. 
	
	64. 
	
	92. 
	

	9. 
	
	37. 
	
	65. 
	
	93. 
	

	10. 
	
	38. 
	
	66. 
	
	94. 
	

	11. 
	
	39. 
	
	67. 
	
	95. 
	

	12. 
	
	40. 
	
	68. 
	
	96. 
	

	13. 
	
	41. 
	
	69. 
	
	97. 
	

	14. 
	
	42. 
	
	70. 
	
	98. 
	

	15. 
	
	43. 
	
	71. 
	
	99. 
	

	16. 
	
	44. 
	
	72. 
	
	100. 
	

	17. 
	
	45. 
	
	73. 
	
	101. 
	

	18. 
	
	46. 
	
	74. 
	
	102. 
	

	19. 
	
	47. 
	
	75. 
	
	103. 
	

	20. 
	
	48. 
	
	76. 
	
	104. 
	

	21. 
	
	49. 
	
	77. 
	
	105. 
	

	22. 
	
	50. 
	
	78. 
	
	106. 
	

	23. 
	
	51. 
	
	79. 
	
	107. 
	

	24. 
	
	52. 
	
	80. 
	
	108. 
	

	25. 
	
	53. 
	
	81. 
	
	109. 
	

	26. 
	
	54. 
	
	82. 
	
	110. 
	

	27. 
	
	55. 
	
	83. 
	
	111. 
	

	28. 
	
	56. 
	
	84. 
	
	112. 
	


Weighing done By : _______________________
 
Checked By : _______________ 
    

Note : Write the actual weight of shipper.    

Remarks: 

