DRAWING: DRAWED BY:

Uuoo4

INFORMATION: TECHNICAL PRODUCTION REQUIREMENTS
(CHEMO ARTWORK TECHNICIAN)

A N ONLY IN CASE YOU NEED TO SERIALIZE THE PRODUCT FOLDING MODE FOR PRODUCTION LINE
UNIVERSAL FARMA SCALE: DIMENSIONS : APPROVED BY CUSTOMER : SERIALIZATIONS REQUIREMENTS IF SERIALIZATION IS NEEDED, THESE INSTRUCTIONS MUST BE FOLLOWED & VIAL ORIENTATION / POSITION
WATERIALTYPE: CARTON BOX 100% 52x47x74 +1mm (REGULATORY AFFAIR OR QUALITY ASSURANCE) / SIGNATURE & DATE ‘
MATERIAL #/PRODUCT ; ~ ¥¥#¥#% MATERIAL FINISH CAUSE: PLEASE, INDICATE NUMERATION | | CARTON TRAVEL IN M/C
VARNISH: B | AUNCH OR GTIN OR PRODUCT CODE: : ; —————— ‘
VERSION: ## DATE; *¥xxkx SUBSTITUTES MAT, #: s \ ] ] | ) 1 CUSTOMER CHANGE FEREEREERRLERE ‘ « : 3
acrylicmatt acrylicbright  UVImatt UV bright 1 INTERNAL CHANGE | GTIN/PC:* /000 |
BRAILLE: ¥* BRAILLETEXT: ¥*¥¥%% other varnish: (if not specify) : SN: 000 : 3
LOT: L
o RERER |
L5 PREPRINTED PREFIXES I EXP:
PANTONES Only a max. of 6 printing colors / Please, indicate below the colours to be used CARTON: I I I I I I I I I I I I I I (FONTSIZE:7ZpY) | "7~ 77~
[ [} —
LINE 1: m n fold.carton  polyester ~ embossing ONLY FOR POSITION * GTIN OR PRODUCT CODE
PRINTING COLOUR I I I I I I I I I I I I I I vW/TEABBELFE)FL)ISIE\DAgﬁL[I)’\AI\ETAMATRIX
LINE 2: TECH. COLOUR "PRINTSECURITY | : PERFORATED : OTHER FINISH: (IF NOT SPECIFY) >mmit to have had reviewed and agreed with the
DIE CUT FREE AREA BRAILLE i H H ) ZONE OF
e e - - LR ; A\\\\\\\ ONLINE PRINTING

1 you commint to cle:
mo will not

Customer shall be responsible for the contents of the approved artworks, text and colours of the printed material reflected in this drawing. PLEASE, DON'T DELETE ANY LAYERS FOR THE CORRECT REVISION
Therefore, Customer shall bear any and all cost and/or expense, and it shall keep Universal Farma harmless from any claim, cost and/or PLEASE: MAKE SURE THE IMAGES HAVE A RESOLUTION AT LEAST 300 PP

lated to the correctness and accuracy of such information

this change to Chemo'
- Any other info included in th

responsible).

PLEASE, INCLUDE YOUR DESIGN ON THIS KEYLINE FREE VARNISH AREAS + BRAILLE TEXTS

1 |
1 |
ONLY FOR POSITION I |
I |
I | |
1 1
1 1
1 1
[ |
I | £
| | £
| | b
| |
1 | N
I | »
1 1 g
I 1
| 1 FREE VARNISH AREA
G _________ S DUE TO HIDDEN AREA (GLUING)
I T | J—
Net 16 mL : . AVAMAB 400 mg/16 mL |
This product is a biosimilar to Avastin | :
% T Each vial contains: % B cach vial contains:
Prescription Dru: [ Bevacizumab ... 400 mg Prescription Dru [ Bevacizumab
P! 9 P 9
| | ! |
| | Store at 2-8°C. | | Store at 2-8°C.
! | Keep vial in the carton | | Keep vial in the carton
" ! ! due to light sensitivity. - | | due to light sensitivity. o
c
Bevaclzu mab b Do not freeze. Bevaclzu mab [ Do not freeze. S
: ‘ Do not shake. ! ! Do not shake. 8 N
| . | | . .
400 m /1 6 | | Box of 1 vial contains 16 mL of concentrate 400 m l1 6 | | ?ox U 1.‘”3' °°T“a'".5 L '."L Cficencentaate > :
. e e for solution for infusion vial
g | | for solution for infusion vial g | | % :
[ | | | 1 Bl
! . N m . |1 et | = EX] -
| Concentrate for Solution o Dosage, Indication and further i . ol Concentrate for Solution P coaTee | o >2 g
: for Infusion : ! Read enclosed brochure carefully before use. ! ! for Infusion ! ! sui‘li?;‘;ées;"‘i“ | S ; g E
I o 1 | =
! For intravenous use ''| ' KEEP OUT OF REACH OF CHILDREN. b For intravenous use I Gicwenxsa ! 9 2
! ! ! JAUHKAN DARI PADA KANAK-KANAK. ! ! | | Parque Technologico de Leon | o
‘ o 1 V| 1 Eifico GENHELX i I [u
ClJulia Morros, sin
! "'| ' ONMEDICAL PRESCRIPTION ONLY. N F| 1 Amuni, Letn, Spain I =
‘ e b I |1 Product Registration Holder: ! z
! b I . [ | | | KALBE MALAYSIA SDN, BHD |
| | | A biosimilar of Avastin. | | | | Suite 2A-3-2, Block 2A, Plaza Sentral, |
-y R | || B — ‘
| Batch No / | ' vl | ! FREE VARNISH & TEXT AREA
! Exp.Date : | | : | | DUE TO VARIABLE INFO
| Exp.late | Reg. No. MAL24066006ACZ Ol ‘ ‘
| Mfg.Date : v L | |
! V) ! | | | —
FREE VARNISH AREA
DUE TO HIDDEN AREA (GLUING)
N
i
3
3
£
£
<
NOILISOd 404 AINO
12 mm 30,5 mm 17 mm 31 mm 52 mm 47 mm 52 mm 46,5 mm
288 mm

ww 9L



