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Perforation

Dimensions

Colours

Layout No.

Blister size: 122x87 mm (Foil Width:128) Print Repeat Length: 178.4 mm

Spec. As per approved Specification

603CH0020613

2 (  & Black)P 1505 C

Customer CAMBER LABORATORIES Country/Market Malaysia

ARTWORK SPECIFICATION 

Note:  The above table format is for specification purpose only, Refer approved specification for final details. Version: 00

Total Length Over 04 Repeat = 713.6 -714.1 mm
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EYE Mark 3 x 5 mm 
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Batch details shall be pre-printed


