                             
	★의뢰서는 굵은선 안쪽을 안내사항에 따라 의뢰자께서 직접 작성하여 주시기 바랍니다.
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의약품 금속불순물시험을 아래와 같이 요청합니다.
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	□  기 타
	　
	　

	
	　
	□  경구
	□  비경구
	　
	　
	　
	　

	기준
	
	
	
	
	
	
	　

	
	
	구분
	금속
	분류
	기준(ug/g)
	기준(ug/g)
	　

	
	
	Class
	
	
	경구
	비경구
	　

	
	
	1
	Cd
	1
	0.5
	0.2
	　

	
	
	
	Pb
	1
	0.5
	0.5
	　

	
	
	
	As
	1
	1.5
	1.5
	　

	
	
	
	Hg
	1
	3
	0.3
	　

	
	
	2A
	Co
	2A
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	V
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	10
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	2A
	20
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	10
	1
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	10
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	10
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	10
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	10
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	15
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	15
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	10
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	3
	Li
	3
	55
	25
	　

	
	
	
	Sb
	3
	120
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	3
	140
	70
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	3
	300
	150
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	3
	300
	30
	　

	
	
	
	Sn
	3
	600
	60
	　

	
	
	
	Cr
	3
	1100
	110
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