
Test Report 

Client Name: 
Client Address: 

Sample Name: 

Manufacturer: 

Sample Batch No.: 

Production Date: 
Sample other inlormation: 

GZF2<Hl11618-01 Date: 23 Jul 2020 

 

Ultraviolet disinfection Trolley 

I 

-- ---------------------------------------------------------------------------------------------

Alilove information and sample(s) was/Were submitted and certified by the client, SGS 
quoted the information with no responsibility as to the accuracy, adequacy and/or 
completeness. 

SGS reference No.: 

Date of sample received: 
Testing period: 
Test Requested: 
Test Method: 

Test Result(s): 

2020FM18219R01 E/CP20-030457 

18 Jun 2020 
18 Jun 2020 - 23 Jul 2020 
Selected test(s) as requested by client. 
Please refer to next page(s). 

Please refer to next page(s). 

This test report has been dratted in English and! maybe translated into other languages, The 
English version shall prevail. 
Unless otherwise stated the results shown in th is test report refer only to the items tested, and 
for clients internal use only, not to the society has the proof function. This document cannot 
be used for publicity, without prior written approval o f  the SGS. 
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SGS Authorized Signature 

SGS-CSTC Standards Technical SeNices Co.,Ltd. Guangzhou Branch 
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