x HPONG DAN SU’ DUNG x

Cho bot vao tay va cha hai  Cha long ban tay nay Ién mu
Iong ban tay vao nhau. va ké ngoai cac ngon tay cla
ban tay kia va nguoc lai.

4]

Cha long ban tay vao Cha mat ngoai cac ngon tay
nhau, miét manh cac ké cla ban tay nay vao long
trong ngdn tay. ban tay kia.

Dung ban tay nay xoay Xoay cac dau ngén tay nay
ngon céi cta ban tay kia va vao long ban tay kia va
nguoc lai. nguoc lai.

Twong lai

y JUNSHINE
trong tay ©

MEL SOLUTION

SAT KHUAN TAY DANG BOT
ENDURO KHONG CON

c

Khéng con.

c

Khéng nuwéc.

> Pat chuan sat khuan. k

——
< <

> Hiéu qua lau dai.

Céc nwéc phan phéi san pham:
Malaysia, Han Quéc, Hong Kéng, Thai Lan, Philippines...

Dé& biét thém thong tin chi tiét, vui long lién hé chung toi.

'SUNSHINE

MEDICAL SOLUTION
@ C4-C8 Blvu Long, Phwéng 15, Quan 10, TP.HCM
& www.sunshine-ms.com = info@sunshine-ms.com endurocide N\ SSFhisong hieus Endurocide = Virong quée Anh

R, (+84) 909 24 24 28 - (+84) 0907 24 24 28 Sanxudt  : Singapore
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. . Dat hiéu qua sat khuan theo tiéu chuan chau Au :
Thanh phan: o , ryy Vi
'hanh phan. Vi khuén (Bacteria) \ >y _
. . . . . Mam bénh (Pathogen) Tiéuchudn  Thi gian khang khuan { ! 4
0, ')
Didecyl Dl.monlur.n Chloride (§1 %), Aqua? EEG 6 Cocamide, Escherichia coli EN 1276, 45 sec. oI
Laurylamine Oxide, Cocamide DEA, Citric Acid. Salmonella enteritidis ~ EN 1276. 1 min.
w Staphylococcus aureus  EN 1276. 1 min.
NAm (Fungi) BINH X|T DANG BOT
1 00000000000000000000000000000000 Aspergi"usniger EN 1275. 15 min. Mf)té 50ml 200ml 500ml
. EN1650.  5min.
Pac di é m chun g: § Candida albicans EN 1275. 15 min. Ma HS-50F HS-200F HS-500F
‘__'____.__-——-——'_7 A > , o o o
Bao ti (Spores) Quy cach 12 chailhdp 12 chailhdp 12 chailhdp
R N ) . ) N Clostridium difficile EN 13704 60 min.
¢ Khéng con-khdong nwée-khong mui. _ ,
N . Virus (Viruses) -
¢ Gilr am da tay vuot troi. HIN1 Swine Flu EN 144761 1 min. 1| .
e Diét sach 99,9999% vi khuan chi trong vai giay. e ES §:
¢ Diét dwoc vi khuan, ném, bao t, virus, d4c biét 12 — 0o} oo
béo t& C.dificile. Ket qua khéc

Chiing nhan da liéu-vuot qua 96 gior thiv nghigm.

e Dat cac tiéu chuan chau Au vé hiéu qua sat khuan: , ‘
' 7 EN14561-dat tidu chun diét khuan quéc té. MAY TREO TUONG

EN 1276, EN 13704, EN 1650, EN 14476.

¢ D3 dwoc UK ching minh da lidu an toan cho da.

¢ Hiéu qua sat khuan kéo dai dén 4h.

¢ Thoi gian phat huy tac dung 60s du dé thuc hién quy
trinh vé sinh tay.

¢ Dang bot-luu lwgng st dung gap 3 lan so voi dang
gel cung thé tich.

30 giay diét sach vi khuén. May treo twong ~ Tuithay — May treo twong Tui thay

tui 800ml 800ml tai 1 1it 1 it
Ma HS-MW-800P HS-MW-800P-RF HS-MW-1000R HS-MW-1000R-RF

Mo ta

2 gi duy tri hiéu qua chdng lai vi khuan, ndm, bao ter.

4 gid duy tri hiéu qua chdng lai vi khuan.

Quy cach 1 may 12 tlilhdp 1 may 12 tli/hop

Thai diém s dung : -~
b

\ 4
- -

o Hz_an‘AcheA thz§| hop chat VOQ (VQCvIa duAngAm0|_xco Bentuen Phong 4n o
nguon goc tlr hydrocarbon c6 kha nang gay 6 nhiém
moi truedng).
P by > x , 3 ) ) . i
,:n tf)an 0 khu vic de ch’ay no.‘ - Nha v& sinh Lam viéc CAC SAN PHAM KHAC
St dung dwoc cho ca ngwoi I6m va tré em. Mo ta Binhchira5lit  X6dyng 225ty Cugn 2251t
- ' . Ma HS-RF-5L ESW-2258 ESW-225RF
Di du lich ?@‘ Sau khi dn
Quy cach 1 binh 1x0 1 cudn
Xe cdng cong Di chuyén oo %' '




SINGAPORE ACADEMY OF LAW

AUTHENTICATION CERTIFICATE

I hereby certify that —

Harry Sim Kwang Thiam is a duly appointed Notary Public practising
in Singapore, and that the signature appearing at the foot of the
annexed Notarial Certificate dated 16th April 2019, is the signature
of the said Harry Sim Kwang Thiam.

This Certificate is not valid if the seal of the Singapore Academy of
Law is removed or altered in any way whatsoever. This Certificate
does not authenticate or confirm the content of the Document
attached to the annexed Notarial Certificate.

Dated this 17th day of April 2019.

e
LOW HUI MIN
DIRECTOR
SINGAPORE ACADEMY OF LAW

1904231

Certifled true signature
18 APR20

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

1 Coleman Street, #08-06 The Adelphi, Singapore 179803
Tel: +65 6332 4388 | Fax: +65 6333 9747 ’ Website: http://www sal.org.sg




pAISU QUAN NUGIC CONG HOA XHCH VIET NANM TAI CH XINH-GA-PO
Embassy of the SH.af\r'pam&mmﬂw Repubic of Singapor

CHUPNG NHAN | HOP PHAP HOA LANH SY
CONSULAR AUTHENTICATION
1. Quéc gia Xinh-ga-po

Country Singapare
Gily |, ti ligu nady

Tiis public document
2.do Ong (B4) KHUI JOO YING
has been signed by
a.vgichpcdanh VIEN CHUC LANH SY
acting in the capacity of
4. va con déu clia 80 NGOAI GIAD XINH-GA-PO
bears the sealistamp of
dirg chimg phin { hgp phap hoa 1anh sy
Certified
5. Tai XINH-GA-PO 6. ngay .
at Singapore dale 22 April 2019
7.C 4y
0 quan ¢3p 55Q e CHXHCN Vigt Nam tal CH Xinh g3-PO,

o %{S Embassy pf the SR f Viomam in the Republic of Singapore
N
250/08/2019 (¢ 1an va dong dhu
Signature and seal/stamp
B thyethidelg i/Second Secretary




NOTARIAL CERTIFICATE

D ALL TO WHOM THESE PRESENTS SHALL COME, |, HARRY SIM KWANG
AM, a Notary Public, duly authorised admitted, residing and practising in the
blic of Singapore, do hereby CERTIFY that the annexed document, namely,

TIFICATE OF QUALITY ASSURANCE” is an original document, the same

been carefully examined on the date hereof.

IN TESTIMONY WHEREOF | have hereunto
subSCrlbed my name and affixed my Seal of Office
at the Repliblic “of Singapore aforesaid this 16™

day of April 2019.

Ls
arry Sim Kwan ¢
Thiam 4

N2018/0593
| Oct 2018 - 30 Sep 2015,
S

3
SINGAPORE




PAl SIF QUAN NUUC CONG HOA XHCN VIET NAM TAI CH XINH-GA-PO
Embassyof the SR of Vietnarm in the Republic of Singapore

CHUNG NHAN / HOP PHAP HOA LANH SY
CONSULAR AUTHENTICATION

1.Quécgia  Xinh-ga-po

Counlry Singapore

Gifly to, tal ligu néy
This public document

2.do Ong (B4) HARRY SIM KWANG THIAM

has been signed by
3. véi chirc danh .

acting in the capacity of Cong chimg vién
4. va con déu cua ,

bears the seal/stamp of $¢ Céng chimg Xinh-ga-po

duge chimg nhan / hop phéap hoa lanh s\
Cerlified

XINH-GA-PO 6. ngay 22 April 2019

5. Tai |
Singapore date

at
7. Ca quan oép DSQ i CHXHCN Vigt Nam ta] CH Xinh-ga-po.

by f e Ebaainio s
8.6 Embafsyo the S.R. of in the Rey of Singap

N°  250/04/2019
Ky tén va dong dau

Signature and seal/stamp
B{ thur thir Hal/Second Secretary




NN ENDUROCIDE PTE LTD
15 Yishun Industrial Street 1
#03-15 WIN 5 '
. Singapore 768091
enduroqd_e. Tel: 6848 1308 Fax: 6841 1917
INFECTION CONTROL : Email: info @endurocide-asia.com

Co & GST Reg. No. 200618511E

Certificate of Quality Assurance

15 April 2019

Supplier:  ENDUROCIDE PTE. LTD.
Address: 15 Yishun Industrial Street 1 #03-15 Singapore 768091

Whereas Endurocide Pte Ltd, supplier of manufactured hospital medical disposable
products, hereby confirm that the following organisation is authorise and eligible
to provide the following products of Endurocide Pte Ltd. The Products meet the
safety requirements set out under UK and EU legislation, specifically: Biocide
Products Regulation 528/2012 (EU BPR). The products are currently sold in
Singapore and South East Asia Market.

Company: Anh Duong Sunshine Investment & Trading Co., Ltd.
Address: 02 Thi Sach St,Ben Nghe Ward, District 1, Ho Chi Minh City,

Vietnam ;

Products:  Refer to Annex A of this Certificate of Quality Assurance

Authorised signatory

Alfred Koh Hee Khiang
Director
Endurocide Pte. Ltd.

ARY PUR

ot L7
< arry Sim Kwang ¢
/ Thiam
| N2018/0593
\ Oct 2018 - 30 Sep 2019
£ ¥
NOAPO RS




PAI SUP QUAN NU'O'C CONG HOA XHCN VIET NAM TAI CH XINH-GA-PO
Embassy of the SR of Vietnam in the Republic of Singapare

CHIYNG NHAN / HQP PHAP HOA LANH SV
CONSULAR AUTHENTICATION
1.Quécgia Xinh-ga-po
Country ~ Singapore
Gidy to, tai ligu nay
This public document

2. do Ong (Ba) HARRY SIM KWANG THIAM ky
has been signed by
3. vai chirc danh . .
acting in the capacity of Cong chifng vién
4. va con déu cia .
bears the seal/stamp of s& Cong chirng Xinh-ga-po
duwge chimg nhén / hop phap hoa |anh sy
Certified
5. Tai XINH-GA-PO 6. ngay 22 April 2019
at Singapore date
7 g" quan chp DSQ T CHXHCN Vigt Nam tgl CH Xinh-ga-po-
o s}z Embas/syo!lhe S.R. of Vietnam in the Republic of Singapore
N 250/04/2019
Ky tén va dong déu
Signature and seal'stamp

Bf thur thir Hal/fSecond Secretary




ENDUROCIDE PTE LTD
15 Yishun Industrial Street 1

#03-15 WIN 5

Singapore 768091

Tel: 6848 1308 Fax: 6841 1917
Email: info @endurocide-asia.com
Co & GST Reg. No. 200618511E

ANNEX A to Certificate of Quality Assurance

Endurocide Antimicrobial & Sporicidal Disposable Curtains
Type Code Quantity/Box
Standard Curtain Full Width SC-FW-E-COLOUR 6
Medium Width SC-MW-E-COLOUR 8
Half wWidth SC-HW-E-COLOUR 12
Mesh Top Curtain Full Width SMTC-FW-E-COLOUR 5
Medium Width SMTC-MW-E-COLOUR 7
Half Width SMTC-HW-E-COLOUR 10
Endurocide Untreated Disposable Curtains
Type Code Quantity/Box
Standard Curtain Full Width UTC-FW-E-COLOUR 6
Medium Width UTC-MW-E-COLOUR 8
Half Width UTC-HW-E-COLOUR 12
Mesh Top Curtain Full Width UMTC-FW-E-COLOUR 5
Medium Width UMTC-MW-E-COLOUR 7
L Half Width UMTC-HW-E-COLOUR 10 :|
Enduro Hand Disinfectant _]
Type« - .z Code Quantity/Box
Foamer 12 x 30ml HD-12-30F 12
36 x 30m[ "HD-36-30F 36
12 x 50ml HD-12-50F 12
36 x 50ml HD-36-50F 36
12 x 200m! HD-12-200F 12
12 x 500mi HD-12-500F 12
6 x 1000m! HD-6-1000F 6
Automatic Dispenser Bottle Fill AUTW-1000P 1
Tnduro Hand Sanitiser
Type Code Quantity/Box
Foamer 12 x 30ml HS-12-30F 12
36 x 30ml HS-36-30F 36
12 x 50mi HS-12-50F 12
36 x 50ml HS-36-50F 36
12 x 200ml HS-12-200F 12
12 x 500m! HS-12-500F 12
6 x 1000ml HS-6-1000F 6
| Automatic Dispenser Bottle Fill AUTW-1000P 1

Page 1 of 2




endurocide.

ENDUROCIDE PTE LTD
15 Yishun Industrial Street 1

#03-15 WIN 5

Singapore 768091

Tel: 6848 1308 Fax: 6841 1917

Email: info@endurocide-asia.com
Co & GST Reg. No. 200618511E
ANNEX A to Certificate of Quality Assurance
Wipes
Type Code Quantity/Box
Enduro Sanitising Wipes 225 pieces tub ES-W-225 i
Enduro Hygiene Wipes 225 pieces tub HY-W-225 1
Rapid 6 Wipes 200 wipes tub R6-W-200 6
225 pieces tub R6-W-225 1
QFD Detergent Wipes 200 wipes tub QFD-W-200 6
225 pieces tub QFD-W-225 1
Surface Disinfection
Type Code Quantity/Box
AntiBak Tablets Tub of 100 Tablets | AB-T-100 1
Tub of100 Tablets + | rp 1 i1 1
Trigger Spray
Rapid 6 Spray 12 x 500mil R6-TS-500 12
QFD 12 x 500ml QFD-TS-500 12

Page 2 of 2




VIEN PASTEUR THANH PHO HO CHi MINH
KHOA XET NGHIEM Y - SINH HOC LAM SANG
& DICH VU KHOA HOC KY THUAT

BO Y TE s " 5 z2ivre e i
; o 167 Pasteur, Phudng 8, Qudn 3, Tp HO Chi Minh, Viét Nam VILAS 209
VIENPASTEURTRHOM 111 (84.28) 38.297.308 — 38.230.352 — Fax : (84.28) 38.231.419

PHIEU KET QUA KIEM NGHIEM

M3 sd: 130220-8302

KET QUA
* VI SINH VAT NONG B0 VI SINH SAU KHI TIEP X0UC 01 PHOT
THU NGHIEM VAT THU NGHIEM VSV CON SONG TY LE DIET KHUAN
(CFU/ml) (CFU/ml) (%)
Salmonella typhi 1,5%108 <1 (khdng phat hién) 99,99
Staphylococcus aureus 1,4x106 90 99,99
Escherichia coli 3,5x108 <1 (khdng phét hién) 99,99
Pseudomonas aeruginosa 2,9x108 280 99,99
Candida albicans 1,4x108 <1 (khdng phét hién) 99,99
GHI CHU:
1. Két qud thi nghiém nay chi c6 gid trj trén miu thir mang ma s6 130220-8302 do khach hang gtli
dén.

2. Ket qud nay khong phai la gidy ching nhan sén phdm nén khong sit dung cho muc dich qung cdo
3. Céc chf titu thir nghiém dugc thuc hién trén md hinh phong thi nghiém.

\ TP.H6 Chi Minh, ngdy 25 thdng 02 ndm 20
LAB. VI SINH THYC PHAM TUO VIEN TRUGNG

ThS.JVWK@JVW
§'TS. Cao Hin Nehia

1. Ddu (*) 1a chi tiéu duge VILAS cong nhén.

2. Cac két qua thir nghiém ghi trong phleu nay chi c6 gia tri dbi ! mau do khach hang gm dén.

3. Khéng dugc trich sao mét phan phiéu két qua thir nghlem nay neu khong c6 sy dong y bang vin ban cua Vién Pasteur TP. HCM.
4. Tén mau, tén khach hang dugc ghi theo yéu cau cta noi guri mau.



ALCOHOL FREE

Enduro

HAND SANITISER

TEST RESULTS







International Approvals

AT pproval P25 Log Reduction Kl Rate  coEtt

Viruses

Swine Flu H1N1 EN 14476* v >3.50 >99.95% 1 minute

Bacteria

Escherichia coli EN1276 | v 5.54 99.999% | 45 seconds
EN 1276 v >6.32 >99.9999% | 1 minute

Salmonella enteritidis EN 1276 v 4.35 99.99% 1 minute
EN 1276 v >6.20 >99.9999% | 2 minutes

Salmonella typhimurium EN 1276 v 3.47 99.97% 45 seconds

Msgwﬁ}gg‘ozecﬂitjzﬁeus wrey| EN1276 | ¥ 4.60 99.99% | 45 seconds

Staphylococcus aureus EN 1276 v 5.36 99.999% 1 minute

Clostridium difficile (vegetative)| EN 1276 v 3.40 99.96 % 5 minutes
EN1276 | v >550 [>99.999% | 15 minutes

Fungi

Aspergillus niger EN 1650 v 2.94 99.89% 1 minute
EN 1650 | v 5.37 99.999% 5 minutes
EN 1275 | v >6.85 |[>99.9999% | 15 minutes

Candida albicans EN 1275 v >6.88 |>99.9999% | 15 minutes

Spores

Clostridium difficile EN 13704 v > 3.0 > 99.9% 60 minutes

Further Results

Residual

Proven to provide 99.9% protection 2 hours after application

Kills MRSA in 30 seconds

Proven to kill > 99% on MRSA in 30 seconds

Dermatologically tested

Passed 96 hour skin patch test

* Screen tested

TEN 13704 test for spores is based on an 80% solution only







Viruses

Pathogen International Minimum Kill Rate Contact

Pass

Approval Test Time

Swine Flu H1N1 EN 14476* | v >3.50 >99.95% 1 minute

Log Reduction

“ Screen tested






MIKRO LAB

Labor fir angewandte Mikrobiologie GmbH

MikroLab GmbH, Norderoog 2, D-28259 Bremen Tel: +49 (421) 27819102
Fax: +49 (421) 2760283
E-mail: MikroLab.GmbHt-online.de
http://www.mik:rolab-gmbh.
Ust-ID  r.:DE208891444

Bio Technics Ud

Linton Business Park

Gourdon

Aberdeenshire

Scotland VI<

DDIOONH

Ilire Zeichen, Ihre achrichten vom Unsere Zeichen, unsere achricht vom Bremen,den 11.08.2009
Dear Ladies and Gentlemen,

We hereby confirm that Mikrolab GmbH screened three products ofBio Technics Ltd against
influenza A virus sw/Greven/IDT2889/2004 Bl | in a quantitative suspension tests following the

E 14476 under PBS and clean conditions, respectively.

Best regards, 7
- . t

Dr. Jochen &einmann ~

Bankverbindung: Bankhaus Neelmeyer, Bremen Sitz der Gesellschaft: Bremen
Kto. Nr.: 29333 Geschéftsfuhrerin:  Dorothee Steinmann
BLZ: 29020000 Reg.-Gericht Bremen: HRB 19445


http://www.mik:rolab-gmbh.de




Bacteria

Pathogen

International
Approval

Pass

Minimum
Log Reduction

Kill Rate

Contact
Test Time

Escherichia coli EN 1276 v 5.54 99.999% | 45 seconds
EN 1276 v >6.32 >99.9999% | 1 minute
Salmonella enteritidis EN 1276 v 4.35 99.99% 1 minute
EN1276 | v >6.20 [>99.9999% | 2 minutes
Salmonella typhimurium EN 1276 v 3.47 99.97% 45 seconds
gs;k;;;}gg‘ogitjzﬁew wrey| ENT1276 | Y 460 | 99.99% | 45seconds
Staphylococcus aureus EN 1276 v 5.36 99.999% 1 minute
Clostridium difficile (vegetative)| EN 1276 v 3.40 99.96 % 5 minutes
EN 1276 v >550 [>99.999% | 15 minutes







| Scientific Services Willow Farm,

Stewton,
Louth,
Lincolnshivre,
LN11 8ED
Mob: 072770 872461
Conasultant Micrebiologists Tel/Messagea: D1507 328552
Animal fead Chamiste Fax: 01507 328376
K103305-6 27th October 2009
RAT PORT
SQU W Riotechnics Ltd.
ITEMS; Fnduro Hand Sanitiser, Batch E-204
ESTS; Disinfectant Test.
METHOD: Bacteria - BS EN 1276:1997

Concentration: Neat

Temperature: 20 C

Contact Time: 45 seconds

Interfering substance; Bovine Alburmin 0.3g/1
Recovery: Dilution neutralisation

Incubation media: Tryptone Soya Agar

RESULTS: See attached table

KM, Self, MBLC 8¢, MR.S.P.H, AMSB.

Propristor; E.M.galf, M.R.6.2. H M.B.1.C.Be., A.3.8.B., Membar of the Boclety fer Genaeral Microkiclegy,
Participating in the Natlonal Agrioultusel Checlk Bample Rorvies



ries of viable ory

jsma/

Organism Control Fluid EHS (45 seconds)
Methicillin resistant 1.2x10 E7 3.0x10 E2
staphylococcus aursus

NCTC 12493

Escherichia coli 2.1x10E7 6.0x10 EI
ATCC 10536

Salmonella typhimurium 2.6x10E7 8.8x10E3

NCTC 5710




Scientific Services 3 Northend Cottages,

East Ruston Road,
Honing,
b North Walsham,
' Norfolk, NR28 9PF
Tel: 07770 872461
Consultant Microbiologists Tel/Messages: 01692 535718
Animal feed Chemists Fax: 01692 535718
K99292-4 3rd March 2008
LABORATORY REPORT
SOURCE: Biotechnics Ltd.
ITEMS: Enduro Hand Sanitiser Liquid

TESTS:

METHOD:

RESULTS:

Disinfectant Test.

- Bacteria - BS EN 1276:1997

Concentration: Neat

Temperature: 20 C

Contact Time: 1 min, 2 min

Interfering substance: Bovine Albumin 0.3g/1
Recovery: Dilution neutralisation
Incubation media: Tryptone Soya Agar

See attached table

K.M. Seif, M.B.1.C.Sc.,M.R.S.H.

Proprietor: K.M.Self, M.R.5.H., M.B.1.C.5c., Member of the Society for General Microhiology, Associate of the

Institate of Biology.

ustiitifilin., I



Recoveries of viable organisms/ml

NCTC 4444

1.6x10 E7

Organism Control Imin Z2min
staphylococcus aureus 1.8x10 E7 8.0xI0 El <10
ATCC 6538
Escherichia coli 2.1x10E7 <1i0 <10
ATCC 10536
Salmonella enteritidis TIX10E2 <10










Fungi

AT e eaal” Pass | alRiT,  KilRate  Contact

Fungi

Asperqillus niger EN 1650 v 2.94 99.89% 1 minute
EN 1650 v 5.37 99.999% 5 minutes
EN 1275 v >6.85 |>99.9999% | 15 minutes

Candida albicans EN 1275 v >6.88 |>99.9999% | 15 minutes







Scientific Services

Consultant Microbiologists
Animal feed Chernists

K99314-5

SOURCE:

ITEMS:

TESTS:

METHOD:

RESULTS:

LABORATORY REPORT

Biotechnics Litd.

Enduro Hand Sanitiser Liquid

Disinfectant Test.

Fungi - BS EN 1650:1997
Concentration: Neat

Temperature: 20 C

Contact Time: 5 min, 10 min, 15 min

3 Northend Cottages,
East Ruston Road,
Honing,

North Walsham,
Norfolk, NR28 9PF

Tel: 0TTI0 872461
Tel/Messages: 81692 535718

Fax: 01692 535718

12th March 2008

Interfering substance: Bovine Albumin 0.3g/1

Recovery: Dilution neutralisation

Incubation media: Sabouraud Dextrose Agar

See attached table

K.M. Self, M.B.1.C.Sé:M.R.S.H.

Proprietor: E.M.5elf, M.R.5.H.,M.B.1.C.8c., Member of the Society for General Microhiology, Associate of the

Institute of Biology.



Recoveries of viable organisms/m}

Enduro Hand Sanitiser Control 1min 5 min 15 min
Aspergillus niger ATCC 16404
Neat 7.1x10 E6 8.1x10E3 3.0xI0El <10










Spores

Pathogen International Minimum Kill Rate Contact

Pass Test Time

Approval
Clostridium difficile EN 13704 v > 3.0" > 99.9% 60 minutes

Log Reduction

TEN 13704 test for spores is based on an 80% solution only












Further results

Residual Proven to provide 99.9% protection 2 hours after application
Kills MRSA in 30 seconds Proven to kill > 99% of MRSA in 30 seconds

Dermatologically tested Passed 96 hour skin patch test







Scientific Services 3 Northend Cottages,

East Ruston Road,
Honing,

North Walsham,
Norfolk, NR28 9PT
Tel: 07770 872461

Consultant Microbiologists Tel/Messages: 01692 535718

Animal feed Chemists Fax: 01692 535718

K99383-5 20th March 2008

LABORATORY REPORT

SOURCE: Biotechnics Limited.

ITEMS: Enduro Hand Sanitiser.

TESTS: Reduction of bacteria on a ceramic tile, previously treated with

| Enduro Hand Sanitiser.

METHOD: Three 150mm x 150mm ceramic tiles were treated with Enduro Hand
Sanitiser, by passing a wipe saturated with the fluid over the surface
eight times. These were allowed to dry and were then stored at 20 C for
Thr and 2hrs. After this time 0.5ml of bacterial suspension was added to
the tile and surviving organisms were recovered from a 100mm x
100mm portion of the tile 5 minutes afier bacterial inoculation.

RESULTS:

Recoveries of viable organisms

c.fu/tile section

Organsim
Control lhour Zhours
Escherichia coli ATCC 10536 7.1x10 E6 5.9%x10 E3 7.0x10E3

K.M. Self, M.B.LC.Sc.,MRA.H.

Proprietor: K.M.Self, M.R.5.H.,M.B.1.C.5c., Member of the Society for General Microbiology, Associate of the

Institute of Biology.









CONFIDENTIAL REPORT

STUDY CODE: HILMIX1

A SHARED 96 HOUR (4-APPLICATION) PATCH TEST IN HEALTHY
VOLUNTEERS TO INVESTIGATE THE COMPARATIVE SKIN IRRITATION
POTENTIAL OF ONE TEST ARTICLE AND TWO CONTROLS FOLLOWING

CUTANEOUS PATCH APPLICATION.

Prepared for:

Bio Technics Ltd

Linton Business Park,
Gourdon,

Aberdeenshire, DD10 ONH
Scotland, UK

Prepared by:

Euroderm Ltd
Harbour House

23 Chandlers Quay
Maldon

Essex CM9 4LF
United Kingdom

Final Report: 18" June 2009
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EURODERM LTD: HILMIXI 18" June 2009

A SHARED 96 HOUR (4-APPLICATION) PATCH TEST IN HEALTHY
VOLUNTEERS TO INVESTIGATE THE COMPARATIVE SKIN IRRITATION
POTENTIAL OF ONE TEST ARTICLE AND TWO CONTROLS FOLLOWING

CUTANEOUS PATCH APPLICATION.

EURODERM LTD REPORT NO: HILMIX1

I declare that the following report constitutes a true and faithful account of the procedures adopted
and the results obtained in the performance of this study. The aspects of the study conducted by
Euroderm Ltd were performed, where relevant, in accordance with the principles of Good Clinical
Research Practice.

Becky Gosling
(Project Manager)
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SUMMARY

1. This was a single-blind within subject comparison study conducted in thirty volunteers of either
sex to evaluate the comparative skin irritation potential of one test article and two controls
following cutaneous patch application.

2. Patches consisted of 5 cm wide strips of occlusive Blenderm® (3M Co) tape to which Webril®
(Kendall Corporation) disks, approximately 2 cmsquare, were fixed along the midline.

3. Had reinforcement of patch adhesion become necessary, strips of porous Scanpore® (Norgesplaster
AJS, Norway) tape would have been applied.

4. Patches were applied for four, 23 hour periods with assessments 1 hour after the removal of each
patch.

5. Individual scores, mean scores and standard deviations for each study day are presented in this
report for the thirty subjects who completed the study.

6. It can be concluded that the controls were in place and the Test Article elicited no erythema.
Therefore the Test Article can be considered safe for use under the conditions of the study, and the
claim of ‘Dermatologically tested’ is substantiated.
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STUDY FLOW CHART

DAY 1

Visual Assessment

Apply/re-apply Patch Strips \/

Remove Patch Strips
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INTRODUCTION AND OBJECTIVE

The objective of this study was to determine the human skin irritation potential of one test article and
two controls in healthy subjects following cutaneous patch applications.

MATERIALS AND METHODS
1 STUDY DESIGN
The study was conducted single blind.
A total of 30 subjects received four 23 hour occlusive patch applications.
2 SELECTION OF SUBJECTS
2.1 Screening
Thirty subjects were recruited into the study. Subjects had to satisfy the following inclusion
and exclusion criteria, had to be prepared to accept the prohibitions and restrictions and had to
have given written informed consent (Appendices 1 and 2).
The suitability of each potential subject was confirmed before his or her acceptance by review of a
study specific pre-treatment questionnaire (Appendix 3).
2.2 Inclusion criteria
2.2.1 Volunteers of either sex aged at least 18 years old.
2.2.2 Completed written informed consent.
2.3 Exclusion criteria
2.3.1 Pregnancy or lactation.
2.3.2 Inadequate precaution or procedure to prevent pregnancy (women of child bearing
potential only).
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2.3.3 Heavy alcohol consumption in the opinion of the investigator.
2.3.4 Afever in the 12 hours prior to the first patch application.

2.3.5 Significant past medical history of hepatic, renal, cardiac, pulmonary, digestive,
haematological, neurological, locomotor or psychiatric disease, which in the opinion of
the Investigator would compromise the safety of the subject.

2.3.6 History of malignant disease.
2.3.7 Insulin dependent and non-insulin dependent diabetes.

2.3.8 Concurrent medication likely to affect the response to the test article or confuse the
results of the study, i.e. routine high dosage use of anti-inflammatory drugs (aspirin,
ibuprofen, corticosteroids).

2.3.9 Known sensitivity to the treatment solutions or their constituents including patch
materials.

2.3.10 Sensitisation or questionable sensitisation in a Repeat Insult Patch Test.

2.3.11 Use of self tanning lotion on the test area in the week prior to the start of the study.

2.4 Prohibitions and restrictions for the duration of the study
2.4.1 No use of aspirin or non-steroidal anti-inflammatory drugs for the duration of the study.
2.4.2 No swimming during the study.
2.4.3 No deliberate exposure of the test sites to natural sunlight or to other sources of UV
light during the study.
2.4.4 No immunisations during the study.
2.4.5 No use of self-tanning lotion on the test area during the study.
3 METHOD
3.1 Test Article
To the best of the Sponsor’s knowledge, the test article did not contain antibiotics, antiseptics,
steroids, hormones, or known sensitising agents or any other substances at levels of
concentration requiring label declaration by the relevant regulatory authorities and was
formulated and tested to comply with applicable EU regulations. The test article supplied
conformed with the 7" Amendment to the EU Cosmetics Directive. Based on the information
available, Euroderm Ltd considered the test article to be safe for use in man.
The following test article was supplied by the Sponsor labelled as follows:
1. Enduro Hand Sanitiser
In addition, Euroderm supplied the Negative and Positive Controls for the study, labelled as
follows:
2. Negative Control (Deionised water)
3. Positive Control (0.3% wi/v SLS)
The test article was used as supplied by the Sponsor.
The Sponsor provided ingredient listings for their test article (see Appendix 4).
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3.2

3.3

3.4

It was the responsibility of the Sponsor to determine, for the test article, the identity, strength,
purity, composition and other characteristics that appropriately defined the test article, before
its use in the study. The determination of its stability and documentation of methods of
synthesis or derivation was also the Sponsor's responsibility.

It was the responsibility of the Sponsor that the test article met all necessary transport
regulations, particularly those regulations involving the carriage of hazardous goods and the
import/export of goods, and that any costs including tax/duty were fully met by the Sponsor
prior to the receipt of test article at Euroderm Ltd. No liability with regard to safe receipt or
costs involved in the carriage of goods to any Euroderm Ltd site was accepted.

After the use of the test article, a reserve sample was stored by Euroderm Ltd under appropriate
conditions in the Sample Archives at Plymouth Court Business Park, 164A Plymouth Grove,
Manchester, M13 0AF, United Kingdom and will be held for a minimum period of six months.

After an archive sample had been taken, any remaining test article was disposed of 28 days
after completion of the study.

Test patches

The test article and the controls were applied to Webril® (Kendall Corporation) disks,
approximately 2 cmsquare, fixed along the midline of occlusive Blenderm® (3M Co.) tape.

A patch strip was applied to the upper arm, avoiding any moles/abrasions/tattoos. The test
article was applied to the Webril® disks according to a dose regime (see Section 3.3). The skin
was marked with dots of crystal violet applied on either side of the top disk and below the
bottom disk of the strip to enable exact location of subsequent patches. Each subject was asked
to avoid the dye marks during washing and to keep the patches dry.

If reinforcement of patch adhesion became necessary, then strips of porous Scanpore®
(Norgesplaster A/S, Norway) tape were applied.

Dose-regime

Subjects received patches containing the test article and two controls which were applied as 0.2
ml/0.2 g samples in one of five randomly assigned orders. The sample order for each subject
was documented and maintained throughout the study in the form of a colour-coded
identification card.

Subjects were instructed to keep the patches dry and in place for 23 hours then to remove and
discard them and to return to the test centre one hour later. Patches were applied on Days 1, 2,
3 and 4. Patches were applied to the same site on each day unless a reaction stronger than a
mild erythema (i.e. greater than a score of 1.5 (Appendix 5)) was present in which case the
patch strip was cut and the relevant patch (es) not re-applied. Assessment of patch sites was
immediately before application of the next patch on Days 2, 3, 4 and on Day 5. After removal
of the patches the test sites were wiped with a damp tissue to remove any remaining product.

Assessment of patch sites

Andrew King assessed the patch sites for the duration of the study according to the scoring
scale in Appendix 5. Illumination of the patch sites was by a 60 watt pearl bulb, approximately
30 cm from the site.

ADVERSE EVENTS

An adverse event would have been anything untoward that happened to a subject during the
study, whether or not it was related to the administration of the test article.

Final

Page 8 of 28




EURODERM LTD: HILMIX1 18" June 2009

An adverse reaction to test article would have been an adverse event occurring after the
administration of the article that was, or may have been, causally related to the test article.

Every adverse event would have been recorded and then classified as Serious or Non-Serious.

4.1 Classification

An adverse event would be NON-SERIOUS (sub-classified as Mild, Moderate or Severe)
unless it fell into one or more of the following categories when it would be classified as
SERIOUS.

The event:

e resulted in death.

e was life threatening.

e required in-patient hospitalisation or prolongation of existing hospitalisation.
¢ resulted in persistent or significant disability /incapacity.

e was a congenital anomaly/birth defect.

Maximum intensity of NON-SERIOUS adverse events would be assigned to one of the
following categories:

Mild: For example, an adverse event which was easily tolerated by the subject,
causing minimal discomfort and not interfering with everyday activities.

Moderate: For example, an adverse event which was sufficiently discomforting to interfere
with normal everyday activities.

Severe: For example, an adverse event which prevented normal everyday activities.

4.2 Reporting of adverse events

In the event of a SERIOUS adverse event, the type, onset, severity, duration and outcome
would have been recorded on a Serious Adverse Event Form and the Sponsor would have been
notified within one working day, with a written report following within three working days.
The significance of the event would have been discussed between the Principal Investigator and
the Sponsor, with the Principal Investigator reserving the right to withhold further
administration pending further information and discussion. The subject’s General Practitioner
would have also been informed as soon as it was reasonably practicable to do so.

All adverse events would have been listed in the results section of this report.

4.3 Withdrawals

The participation of a subject in this study may have been discontinued for any of the following
reasons:

¢ the subject wished to withdraw.

o if, in the opinion of the Principal Investigator/Project Manager, it was in the best interests of
the subject.

e suspected adverse effects from the test article.
e inter-current illness.
¢ violation of the prohibitions and restrictions (see Section 2.4).

o development of an exclusion criterion.
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Subjects were free to withdraw at any time and need not have given a reason, but every
reasonable attempt would have been made to ascertain such reasons. The data for any subjects
who were withdrawn from the study would have been included in this report but may have been
excluded from final data analysis.

Subjects would not have been followed up after their withdrawal from the study, except in the
case of a Serious Adverse Event. Withdrawn subjects would not have been replaced.

5 STUDY ETHICS

5.1 Amendments to protocol
Proposed changes or additions to the authorised protocol would have been subject to approval
by the Principal Investigator and the Sponsor before implementation, except and insofar as
Euroderm Ltd reserved the right to make unilateral departure from the protocol to eliminate an
apparent immediate hazard to subject health.

5.2 Declaration of Helsinki
The study conformed to the requirements of the 1964 Declaration of Helsinki and its
subsequent amendments (Appendix 6).

5.3 Subject consent
Subjects were informed of the nature, purpose and known risk of the study both orally and in
writing and gave their written informed consent before participating in the study (Appendices 1
and 2). Subjects were advised that they were free to withdraw from the study at any time
without being obliged to give a reason. They were compensated for their time and
inconvenience.

5.4  Indemnity provision
The Sponsor was responsible, without regard to legal liability, and indemnified Euroderm Ltd,
or any of their respective officers or employees in the event of claims for compensation from
subjects suffering injury or other deterioration in health or well-being as a result of participation
in this study, except and insofar as such claims arose as a result of any negligent act or
omission on the part of Euroderm Ltd employees or any persons undertaking or involved in the
study by arrangement with Euroderm Ltd.

6 QUALITY ASSURANCE
The study was carried out in the spirit of the ICH Guidelines on Good Clinical Practice (1996)
and other recognised guidelines. The draft report has been peer-reviewed for accuracy and
completeness of presentation. Additionally, the study may also have been subject to the
following Quality Assurance procedures:

e Review of protocol and protocol amendments for completeness, clarity and adequacy.
e Inspection and/or audit of critical phases of study conduct for compliance with protocol and
Euroderm Ltd procedures.

The Euroderm Ltd Quality Assurance Manager would have informed Euroderm Ltd
management of any findings that may have affected the integrity of the study.
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8

RETENTION OF DATA

All raw data generated by Euroderm Ltd during the course of the study, and including protocol
and final report, will be retained in the Euroderm Ltd Archive for a minimum period of fifteen
years from study completion. In the event of original data being transferred to the Sponsor at
their request, exact copies will be so retained. At no time will archived data be destroyed
without prior written approval of the Sponsor. All study data will be available at any time, by
appointment, for inspection by the Sponsor or their authorised representative.

The Euroderm Ltd Archive is located at Arkheion Ltd., Kimbolton, Cambs, England.

REFERENCES

1. International Conference on Harmonisation of Technical Requirements for the Registration of

Pharmaceuticals for Human Use. Note for Guidance on Good Clinical Practice, Consolidated
Guideline. Step 4, Consolidated Guideline, 1/5/96. CPMP/ICH/135/95.
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RESULTS

1 LOCATION AND DATES OF THE STUDY

The study was performed at Euroderm Ltd, Harbour House, 23 Chandlers Quay, Maldon, Essex
CMO9 4LF, United Kingdom between 20™ April 2009 and 24™ April 2009.

2 SUBJECTS

30 subjects of both sexes were recruited into the study and completed the study. The age and
sex composition of these subjects is presented in Figure 1.

FIGURE 1. AGE AND SEX COMPOSITION OF THE SUBJECTS COMPLETING THE STUDY

Age and sex composition
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3 ADVERSE EVENTS, ADVERSE REACTIONS AND SUBJECTS NOT COMPLETING THE STUDY
No adverse events or reactions were reported.

All subjects completed the study.

4 ASSESSMENTS
Mean assessment scores and their standard deviations are presented in Table 1. Individual
reactions to the Test Article and controls are presented in Appendices 7 to 9.

The controls were in place and the Test Article elicited no erythema. Therefore, the Test
Article can be considered safe for use under the conditions of the study.
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TABLE 1 - MEAN RESPONSES ELICITED BY FOUR APPLICATIONS OF THE TEST ARTICLE AND CONTROLS (STANDARD

DEVIATIONS IN PARENTHESES)

Test Article Day?2 | Day3 | Day4 | Day5
1 - Enduro Hand Sanitiser 0.00 0.00 0.00 0.00
(0.00) (0.00) (0.00) (0.00)
2 — Negative Control (Deionised water) 0.00 0.00 0.00 0.00
(0.00) (0.00) (0.00) (0.00)
3 — Positive Control (0.3% w/v SLS) 0.12 0.38 0.68 0.82
(0.22) (0.47) (0.65) (0.72)
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CONCLUSIONS

It can be concluded that the Test Article can be considered safe for use under the conditions of the

study, and the claim of ‘Dermatologically tested’ is substantiated.
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APPENDIX 1: SUBJECT CONSENT FORM

Subject
Number

EURODERM LTD
Plymouth Court Business Park
164A Plymouth Grove
Manchester M13 0AF
United Kingdom

SUBJECT CONSENT for HILMIX1 (A SHARED 96-HOUR PATCH TEST)

The nature of the trial and procedures required of the volunteers, together with possible hazards, have been
described to me by the members of Euroderm Ltd staff named below and | have had an opportunity to discuss
these matters. Additionally | have been given a copy of the Subject Information Sheet for this trial.

| understand that the study will be conducted in compliance with the Standard Operating Procedures of
Euroderm Ltd which are available to me at my request and that | may withdraw from the study at any time
without having to give a reason.

| understand that every effort has been made and will continue to be made by the Sponsors of this study and by
Euroderm Ltd medical personnel to ensure that the health status of the volunteers will not be adversely affected
by their participation in this study. | understand that in the unlikely event of significant deterioration in health
being caused by my participation in the study | will be given reasonable and appropriate medical treatment and
may be compensated financially.

I also understand that all information given by me and all observations made on my health will be maintained in
strictest confidence and inaccordance with normal medical practice. This means the Sponsor of this study or an
authorised representative of the Sponsor and/or representatives of regulatory authorities may request access to
this information for checking purposes relevant to the study. Any such information will not identify me by
name and this checking will be performed under the supervision of Euroderm Ltd.

| agree to comply with the prohibitions and restrictions on the Subject Information Sheet and confirm that the
information given on my questionnaires is true. | hereby consent to take part in the study and to carry out the
procedures required of me. | also consent to my General Practitioner being informed of my participation and of
any findings considered to require medical attention.

| consent to Euroderm Ltd processing sensitive personal information that may be held by them or given by
myself at the time of enrolment onto the above named study. This information will be treated as confidential to
Euroderm Ltd and will not be divulged to any third party unless required by Regulatory agencies. In all cases
any information given will not identify me by name. This consent satisfies the requirement of the Data
Protection Act 1998.

SIgned: DL |-

| have explained the nature of the study to the above-named volunteer who has received a copy of the Subject
Information Sheet.

SIgned: s Date: .ot
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APPENDIX 2: SUBJECT INFORMATION SHEET - HILMIX1

Please read this sheet carefully. It is a written explanation of the way in which the study will be
performed. You will also be given an oral explanation of the study from members of Euroderm
staff and an opportunity to ask questions. If any further questions occur to you, please either
ring the office or ask at the test centre. The aim of the study is to assess any irritation caused by
one test product and two control products.

Visit 1 (Monday) Strips of small pads of cotton wetted with the products will be placed
onto your upper arm with adhesive tape. We will ask you to keep this
patch in place for 23 hours and then to remove it and throw it away.
You should return to the test centre one hour after patch removal.

Visits 2, 3and 4 Your arm will be looked at to see if any redness has occurred and a
fresh patch will be applied. Again, we will ask you to keep this patch
in place for 23 hours and then to remove it and throw it away and
return to the test centre one hour after patch removal.

Visit 5 (Friday) Your arm will be looked at to see if any redness has occurred.

Possible unwanted effects

You may notice a moderate redness and irritation at the patch site, which will fade quickly.
Temporary lightening or darkening of the skin in the pad areas may occur but the skin colour
will gradually return to normal within several weeks.

In the very unlikely event that you are ‘hypersensitive' to the products you might experience
some shortness of breath, flushing and possibly dizziness. If this does happen you should
remove the patch and contact Euroderm Ltd for advice. Should the shortness of breath become
severe and you feel unwell contact your own doctor without delay. We would advise you of
any products you should avoid.

If you have had psoriasis or eczema in the past, but are now free of these conditions there is a
slight chance of recurrence in the area where the patches are applied.

Prohibitions and restrictions

Do not take aspirin or other non-steroidal anti-inflammatory drugs during the trial as these can
have an effect on your irritant reaction.

If you require a pain killer for headaches etc., please take only paracetamol.

Do not use a sunbed or sunlamp during the trial and keep your arm out of natural sunlight
during the trial as you could burn through the tape.

Do not have an immunisation, such as for travel, during the trial.

Let us know of any medication or change in your health during the trial as soon as possible as
this could have an effect on your skin reaction.

Do not use any self-tanning solution.

Patches must be kept dry when in place on your arm.

Do not go swimming during the study.
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APPENDIX 2 (continued)

SUMMARY INFORMATION SHEET - HILMIX1

TEST ARTICLES:
REGISTRATION STATUS:
TITLE/PURPOSE OF TRIAL:

BRIEF DESCRIPTION OF
PROCEDURE:

ATTENDANCE:

NUMBER OF PERSONS
PARTICIPATING:

POSSIBLE RISKS/
DISCOMFORTS:

PAYMENT DETAILS:

One consumer product and two controls.
Not applicable - Consumer Product.

To assess any irritation caused by the consumer product.

See over.

Five visits (Each visit for approximately 15 minutes).

Approximately 30.

Irritation or allergic reaction to the test products or ingredients. Skin
darkening/lightening on the patch sites which will disappear shortly
after the test is over. In the very unlikely event that you are,
‘hypersensitive’; to the test products you might experience some
shortness of breath, flushing and possibly dizziness.

£20 for completion of the study (If subject is dropped due to a reaction,
that, in the opinion of Euroderm Ltd is related to the product, then £20
paid).

Payments will only be made at the end of the study.

THE PROJECT SUPERVISOR IN CHARGE OF THIS STUDY ANDREW KING MAY BE
CONTACTED DURING NORMAL WORKING HOURS ON 0161 2736114 (ANSWERPHONE

OUT OF OFFICE HOURS).
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FOR OFFICE USE ONLY

APPENDIX 3: PRE-TREATMENT QUESTIONNAIRE Subject's Initials

MALE / FEMALE

STRICTLY CONFIDENTIAL

In order for us to judge that you are healthy to take part in the patch test and that any medication you
take is not likely to interfere with your test responses, we need information on your health. We may
need to contact you again for further details but please answer all the questions as fully as possible.

STUDY No: HILMIX1

1. Do you have any skin problems at present on your arms e.g. acne, pigment changes, psoriasis,

ECZEMA, SKINM CANCEI? ...vvieieeiie ittt etee e sttt e e s ettt e e st eessebetessabtesssatesssabesesesdaneiassasssssesssesband st seasasesss s irraeesabeeeas saas YES NO
1f "YES' please give details of condition and/or treatment, eg ointment/cream.

2. Are you regularly taking any medicines, drugs (including street drugs) or oral contraceptives at

present? et et YES NO
1f"YES' please give details eg name, how often taken.

3. Have you ever had any OPEratioNS? .......cooeiirieieeiiiiestire ettt i ettt b et bese ettt b b b e b e eneeneas YES NO
1 "YES', please state when and for what.

4. Have you ever had hepatic, renal, cardiac, pulmonary, digestive, haematological, neurological,

locomotor, immune deficiency or pSYChiatriC diSEASE? .........ccveiviiiieiererieiee e YES NO
1 'YES', please give details.

5. Have you consulted your doctor within the last 6 months? ... YES NO
If 'YES', please state when and for what.

6. Have you ever been examined for SUSPECLEA CANCEI?.........couiiiiriieiieie et YES NO
1 "YES', please state when and for what. Was this confirmed as malignant?

7. Have you ever had a reaction to drugs 0r MEAICINE? ........c.ciuiiiiiriiirieie et YES NO
1 "YES', which drug and explain reaction and duration.

8. Do you suffer from insulin-dependent or non insulin-dependent diabetes?...........ccccevevveriieieiinevicnenenn, YES NO

9. DO YOu SUFFEr FrOmM EPIIEPSY? ....vcveiiiiiicieie ettt st s et e bbbt sereane s YES NO
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APPENDIX 3 (continued)

10. How many units of alcohol do you consume on average in a week?
(A unit is ¥ pint of beer or 1 glass of wine or 1 'short’)

What is your maximum daily consumption? /units OR do you only drink on special occasions?

11. FOR FEMALES ONLY, MALES GO TO QUESTION 12.

a. Are you pregnant or breast feeding at PreSENt? ......c.ovoiiiiieie i YES NO
b. Is it possible that you will become pregnant? ..o YES NO
c. If NO - Contraceptive Pill Name: o Condoms
Sterilised Abstinence  Vasectomy (partner) Post Menopausal Other* - please
0 1=1o11 1Y) 1O TOPTPRUPPRSRTY S
12. Have you ever had any skin problems related to the use of any of the following types of material?
Material YES | NO | When? - Which products? - What happens?
Hand sanitizer
Fabrics e.g. Cotton/elastoplast
Other-please specify
13. a) Date of birth: b) Age:
FOR OFFICE USE ONLY
Questionnaire checked by: Date: Medication checked by: Date:
TO BE COMPLETED WHEN BOOKING VOLUNTEER ONTO STUDY
Has the volunteer had a fever in the last 12 hours? YES NO

Has the volunteer used self tanning lotion on the arms in the last week ?  YES NO
Has the volunteer taken any new medication in the last 7days? YES NO

Comments:

Subject can/cannot proceed with patch test. Reason for exclusion:

Subject accepted onto study by: Date:

Subject No:
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APPENDIX 4: TEST ARTICLE INGREDIENT LISTINGS

ENDURO HAND SANITISER

AQUA
PEG-3 COCAMIDE

COCAMINE OXIDE

COCAMIDE DEA
DIDECYLDIMONIUM CHLORIDE
PROPAN-2-OL

CITRIC ACID
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APPENDIX 5: IRRITANCY GRADING SCALE AND KEY TO SYMBOLS USED

0.0 No apparent cutaneous involvement.
0.5 Faint, barely perceptible erythema or slight dryness (glazed appearance).
1.0 Faint but definite erythema, no eruptions or broken skin or No erythema but

definite dryness; may have epidermal fissuring.

15 Well-defined erythema or faint erythema with definite dryness, may have
epidermal fissuring.

2.0 Moderate erythema, may have a very few papules or Deep fissures, moderate-
to-severe erythema in the cracks.

25 Moderate erythema with barely perceptible oedema or severe erythema not
involving a significant portion of the patch (halo effect around the edges), may
have a few papules or moderate-to-severe erythema.

3.0 Severe erythema (beet redness), may have generalised papules or moderate-to-
severe erythema with slight oedema (edges well defined by raising).

35 Moderate-to-severe erythema with moderate oedema (confined to patch area)
or moderate-to-severe erythema with isolated eschar formations or vesicles.

4.0 Generalised vesicles or eschar formations or moderate-to-severe erythema
and/or oedema extending beyond the area of the patch.

Tape reaction.
Papules.
Oedema

Reaction spread.

X O m T >

If a score greater than 1.5 is recorded, site is not repatched and score recorded
is residual score (not included in total scores).

- Subject did not attend (Scores for subjects not completing the study are not
included in total scores).

Final Page 21 of 28




EURODERM LTD: HILMIX1 18" June 2009

APPENDIX 6: DECLARATION OF HELSINKI

WORLD MEDICAL ASSOCIATION DECLARATION OF HELSINKI
Ethical Principles for Medical Research Involving Human Subjects

Adopted by the 18th WMA General Assembly, Helsinki, Finland, June 1964, and amended by the:
29th WMA General Assembly, Tokyo, Japan, October 1975
35th WMA General Assembly, Venice, Italy, October 1983
41st WMA General Assembly, Hong Kong, September 1989
48th WMA General Assembly, Somerset West, Republic of South Africa, October 1996
52nd WMA General Assembly, Edinburgh, Scotland, October 2000
53th WMA General Assembly, Washington 2002 (Note of Clarification on paragraph 29 added)
55th WMA General Assembly, Tokyo 2004 (Note of Clarification on Paragraph 30 added)
59th WMA General Assembly, Seoul, October 2008

A INTRODUCTION

1. The World Medical Association (WMA) has developed the Declaration of Helsinki as a statement of
ethical principles for medical research involving human subjects, including research on identifiable
human material and data.

The Declaration is intended to be read as a whole and each of its constituent paragraphs should not be
applied without consideration of all other relevant paragraphs.

2. Although the Declaration is addressed primarily to physicians, the WIMA encourages other participants in
medical research involving human subjects to adopt these principles.

3. Itis the duty of the physician to promote and safeguard the health of patients, including those who are
involved in medical research. The physician's knowledge and conscience are dedicated to the fulfilment
of this duty.

4. The Declaration of Geneva of the WMA binds the physician with the words, "The health of my patient
will be my first consideration," and the International Code of Medical Ethics declares that, "A physician
shall act in the patient's best interest when providing medical care."

5. Medical progress is based on research that ultimately must include studies involving human subjects.
Populations that are underrepresented in medical research should be provided appropriate access to
participation in research.

6. In medical research involving human subjects, the well-being of the individual research subject must take
precedence over all other interests.

7. The primary purpose of medical research involving human subjects is to understand the causes,
development and effects of diseases and improve preventive, diagnostic and therapeutic interventions
(methods, procedures and treatments). Even the best current interventions must be evaluated continually
through research for their safety, effectiveness, efficiency, accessibility and quality.

8. In medical practice and in medical research, most interventions involve risks and burdens.

9. Medical research is subject to ethical standards that promote respect for all human subjects and protect
their health and rights. Some research populations are particularly vulnerable and need special
protection. These include those who cannot give or refuse consent for themselves and those who may be
vulnerable to coercion or undue influence.
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APPENDIX 6 - Continued

10.

B.

Physicians should consider the ethical, legal and regulatory norms and standards for research involving
human subjects in their own countries as well as applicable international norms and standards. No
national or international ethical, legal or regulatory requirement should reduce or eliminate any of the
protections for research subjects set forth in this Declaration.

BASIC PRINCIPLES FOR ALL MEDICAL RESEARCH

11. Itis the duty of physicians who participate in medical research to protect the life, health, dignity,

integrity, right to self-determination, privacy, and confidentiality of personal information of research
subjects.

12. Medical research involving human subjects must conform to generally accepted scientific principles, be

based on a thorough knowledge of the scientific literature, other relevant sources of information, and
adequate laboratory and, as appropriate, animal experimentation. The welfare of animals used for
research must be respected.

13. Appropriate caution must be exercised in the conduct of medical research that may harm the

environment.

14. The design and performance of each research study involving human subjects must be clearly described

in a research protocol. The protocol should contain a statement of the ethical considerations involved
and should indicate how the principles in this Declaration have been addressed. The protocol should
include information regarding funding, sponsors, institutional affiliations, other potential conflicts of
interest, incentives for subjects and provisions for treating and/or compensating subjects who are

harmed as a consequence of participation in the research study. The protocol should describe
arrangements for post-study access by study subjects to interventions identified as beneficial in the study
or access to other appropriate care or benefits.

15. The research protocol must be submitted for consideration, comment, guidance and approval to a

research ethics committee before the study begins. This committee must be independent of the
researcher, the sponsor and any other undue-influence. It must take into consideration the laws and
regulations of the country or countries in which the research is to be performed as well as applicable
international norms and standards but these must not be allowed to reduce or eliminate any of the
protections for research subjects set forth in this Declaration. The committee must have the right to
monitor ongoing studies. The researcher must provide monitoring information to the committee,
especially information about any serious adverse events. No change to the protocol may be made
without consideration and approval by the committee.

16. Medical research involving human subjects must be conducted only by individuals with the appropriate

scientific training and qualifications. Research on patients or healthy volunteers requires the supervision
of a competent and appropriately qualified physician or other health care professional. The
responsibility for the protection of research subjects must always rest with the physician or other health
care professional and never the research subjects, even though they have given consent.

17. Medical research involving a disadvantaged or vulnerable population or community is only justified if

the research is responsive to the health needs and priorities of this population or community and if there
is a reasonable likelihood that this population or community stands to benefit from the results of the
research.

18. Every medical research study involving human subjects must be preceded by careful assessment of

predictable risks and burdens to the individuals and communities involved in the research in comparison
with foreseeable benefits to them and to other individuals or communities affected by the condition
under investigation.
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APPENDIX 6 - Continued

19. Every clinical trial must be registered in a publicly accessible database before recruitment of the first
subject.

20. Physicians may not participate in a research study involving human subjects unless they are confident
that the risks involved have been adequately assessed and can be satisfactorily managed. Physicians
must immediately stop a study when the risks are found to outweigh the potential benefits or when there
is conclusive proof of positive and beneficial results.

21. Medical research involving human subjects may only be conducted if the importance of the objective
outweighs the inherent risks and burdens to the research subjects.

22. Participation by competent individuals as subjects in medical research must be voluntary. Although it
may be appropriate to consult family members or community leaders, no competent individual may be
enrolled in a research study unless he or she freely agrees.

23. Every precaution must be taken to protect the privacy of research subjects and the confidentiality of their
personal information and to minimize the impact of the study on their physical, mental and social
integrity.

24. In medical research involving competent human subjects, each potential subject must be adequately
informed of the aims, methods, sources of funding, any possible conflicts of interest, institutional
affiliations of the researcher, the anticipated benefits and potential risks of the study and the discomfort
it may entail, and any other relevant aspects of the study. The potential subject must be informed of the
right to refuse to participate in the study or to withdraw consent to participate at any time without
reprisal. Special attention should be given to the specific information needs of individual potential
subjects as well as to the methods used to deliver the information. After ensuring that the potential
subject has understood the information, the physician or another appropriately qualified individual must
then seek the potential subject's freely-given informed consent, preferably in writing. If the consent
cannot be expressed in writing, the non-written consent must be formally documented and witnessed.

25. For medical research using identifiable human material or data, physicians must normally seek consent
for the collection, analysis, storage and/or reuse. There may be situations where consent would be
impossible or impractical to obtain for such research or would pose a threat to the validity of the
research. In suchsituations the research may be done only after consideration and approval of a research
ethics committee.

26. When seeking informed consent for participation in a research study the physician should be particularly
cautious. if the potential subject is in a dependent relationship with the physician or may consent under
duress. In such situations the informed consent should be sought by an appropriately qualified individual
who is completely independent of this relationship.

27. For a potential research subject who is incompetent, the physician must seek informed consent from the
legally authorized representative. These individuals must not be included in a research study that has no
likelihood of benefit for them unless it is intended to promote the health of the population represented
by the potential subject, the research cannot instead be performed with competent persons, and the
research entails only minimal risk and minimal burden.

28. When a potential research subject who is deemed incompetent is able to give assent to decisions about
participation in research, the physician must seek that assent in addition to the consent of the legally
authorized representative. The potential subject's dissent should be respected.
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APPENDIX 6 - Continued

29. Research involving subjects who are physically or mentally incapable of giving consent, for example,

unconscious patients, may be done only if the physical or mental condition that prevents giving
informed consent is a necessary characteristic of the research population. In such circumstances the
physician should seek informed consent from the legally authorized representative. If no such
representative is available and if the research cannot be delayed, the study may proceed without
informed consent provided that the specific reasons for involving subjects with a condition that renders
them unable to give informed consent have been stated in the research protocol and the study has been
approved by a research ethics committee. Consent to remain in the research should be obtained as soon
as possible from the subject or a legally authorized representative.

30. Authors, editors and publishers all have ethical obligations with regard to the publication of the results of

C.

research. Authors have a duty to make publicly available the results of their research on human subjects
and are accountable for the completeness and accuracy of their reports. They should adhere to accepted
guidelines for ethical reporting. Negative and inconclusive as well as positive results should be
published or otherwise made publicly available. Sources of funding, institutional affiliations and
conflicts of interest should be declared in the publication. Reports of research not in accordance with the
principles of this Declaration should not be accepted for publication.

ADDITIONAL PRINCIPLES FOR MEDICAL RESEARCH COMBINED WITH MEDICAL CARE

31. The physician may combine medical research with medical care only to the extent that the research is

justified by its potential preventive, diagnostic or therapeutic value and if the physician has good reason
to believe that participation in the research study will not adversely affect the health of the patients who
serve as research subjects.

32. The benefits, risks, burdens and effectiveness of a new intervention must be tested against those of the

33.

34.

35.

best current proven intervention, except in the following circumstances:

The use of placebo, or no treatment, is acceptable in studies where no current proven intervention exists;
or

Where for compelling and scientifically sound methodological reasons the use of placebo is necessary to
determine the efficacy or safety of an intervention and the patients who receive placebo or no treatment
will not be subject to any risk of serious or irreversible harm. Extreme care must be taken to avoid abuse
of this option.

At the conclusion of the study, patients entered into the study are entitled to be informed about the
outcome of the study and to share any benefits that result from it, for example, access to interventions
identified as beneficial in the study or to other appropriate care or benefits.

The physician must fully inform the patient which aspects of the care are related to the research. The
refusal of a patient to participate in a study or the patient's decision to withdraw from the study must
never interfere with the patient-physician relationship.

In the treatment of a patient, where proven interventions do not exist or have been ineffective, the
physician, after seeking expert advice, with informed consent from the patient or a legally authorized
representative, may use an unproven intervention if in the physician's judgement it offers hope of saving
life, re-establishing health or alleviating suffering. Where possible, this intervention should be made the
object of research, designed to evaluate its safety and efficacy. In all cases, new information should be
recorded and, where appropriate, made publicly available.
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APPENDIX 7: INDIVIDUAL RESPONSES TO TEST ARTICLE 1 - ENDURO HAND SANITISER

Subject
No Code Day 2 Day 3 Day 4 Day 5 Comments
1 1 0.0 0.0 0.0 0.0
2 1 0.0 0.0 0.0 0.0
3 1 0.0 0.0 0.0 0.0
4 1 0.0 0.0 0.0 0.0
5 1 0.0 0.0 0.0 0.0 A On Day 4 &5
6 1 0.0 0.0 0.0 0.0
7 1 0.0 0.0 0.0 0.0 A On Day 4 &5
8 1 0.0 0.0 0.0 0.0 A On Day 4 &5
9 1 0.0 0.0 0.0 0.0
10 1 0.0 0.0 0.0 0.0 A On Day 3,4 &5
1 1 0.0 0.0 0.0 0.0
12 1 0.0 0.0 0.0 0.0
13 1 0.0 0.0 0.0 0.0
14 1 0.0 0.0 0.0 0.0
15 1 0.0 0.0 0.0 0.0
16 1 0.0 0.0 0.0 0.0
17 1 0.0 0.0 0.0 00 A On Day 4 &5
18 1 0.0 0.0 0.0 0.0
19 1 0.0 0.0 0.0 0.0 A On Day 4 &5
20 1 0.0 0.0 0.0 0.0
21 1 0.0 0.0 0.0 0.0
22 1 0.0 0.0 0.0 0.0
23 1 0.0 0.0 0.0 0.0
24 1 0.0 0.0 0.0 0.0
25 1 0.0 0.0 0.0 0.0 A On Day 4 45
26 1 0.0 0.0 0.0 0.0
27 1 0.0 0.0 0.0 0.0
28 1 0.0 0.0 0.0 0.0
29 1 0.0 0.0 0.0 0.0
30 1 0.0 0.0 0.0 0.0 A On Day 4 45
Mean 0.00 0.00 0.00 0.00
Std Dev 0.00 0.00 0.00 0.00
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APPENDIX 8: INDIVIDUAL RESPONSES TO TEST ARTICLE 2 — NEGATIVE CONTROL
(DEIONISED WATER)

Subject
No Code Day 2 Day 3 Day 4 Day 5 Comments
1 2 0.0 0.0 0.0 0.0
2 2 0.0 0.0 0.0 0.0
3 2 0.0 0.0 0.0 0.0
4 2 0.0 0.0 0.0 0.0
5 2 0.0 0.0 0.0 0.0 A On Day 4 &5
6 2 0.0 0.0 0.0 0.0
7 2 0.0 0.0 0.0 0.0 A On Day 4 &5
8 2 0.0 0.0 0.0 0.0 A On Day 4 &5
9 2 0.0 0.0 0.0 0.0
10 2 0.0 0.0 0.0 0.0 A On Day 3,4 &5
1 2 0.0 0.0 0.0 0.0
12 2 0.0 0.0 0.0 0.0
13 2 0.0 0.0 0.0 0.0
14 2 0.0 0.0 0.0 0.0
15 2 0.0 0.0 0.0 0.0
16 2 0.0 0.0 0.0 0.0
17 2 0.0 0.0 0.0 0.0 A On Day 4 &5
18 2 0.0 0.0 0.0 0.0
19 2 0.0 0.0 0.0 0.0 A On Day 4 &5
20 2 0.0 0.0 0.0 0.0
21 2 0.0 0.0 0.0 0.0
22 2 0.0 0.0 0.0 0.0
23 2 0.0 0.0 0.0 0.0
24 2 0.0 0.0 0.0 0.0
25 2 0.0 0.0 0.0 0.0 A On Day 4 &5
26 2 0.0 0.0 0.0 0.0
27 2 0.0 0.0 0.0 0.0
28 2 0.0 0.0 0.0 0.0
29 2 0.0 0.0 0.0 0.0
30 2 0.0 0.0 0.0 0.0 A On Day 4 &5
Mean 0.00 0.00 0.00 0.00
Std Dev 0.00 0.00 0.00 0.00
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APPENDIX 9: INDIVIDUAL RESPONSES TO TEST ARTICLE 3 — POSITIVE CONTROL (0.3%
WI/V SLS

Subject
No Code Day 2 Day 3 Day 4 Day 5 Comments
1 3 0.0 0.0 0.0 0.0
2 3 0.5 0.5 1.0 10
3 3 0.0 0.0 0.5 10
4 3 0.0 0.0 0.0 0.0
5 3 05 10 15 2.0 A On Day 4 &5
6 3 0.0 0.0 0.0 0.0
7 3 0.0 0.5 10 15 A On Day 4 &5
8 3 0.0 0.0 05 10 A On Day 4 &5
9 3 0.0 05 05 05
10 3 05 10 20 2.0 X OnDay 5, A On Day 3,4 &5
1 3 0.0 0.5 1.0 1.0
12 3 0.0 0.0 0.0 0.0
13 3 0.0 0.0 05 05
14 3 0.0 0.0 0.0 0.0
15 3 0.5 10 10 15
16 3 0.0 05 10 1.5
17 3 0.0 0.5 10 10 A On Day 4 &5
18 3 0.0 0.0 0.0 0.0
19 3 0.0 0.5 10 2.0 A On Day 4 &5
20 3 0.0 0.0 0.0 0.0
21 3 0.5 1.0 15 15
22 3 0.0 05 05 10
23 3 0.0 0.0 05 05
24 3 0.0 0.0 0.0 0.0
25 3 0.5 15 2.0 15 X On Day 5, A On Day 4 &5
26 3 0.0 0.0 0.0 0.0
27 3 0.0 0.5 1.0 1.0
28 3 05 15 2.0 2.0 X On Day 5
29 3 0.0 0.0 0.0 0.0
30 3 0.0 0.0 0.5 05 A On Day 4 45
Mean 0.12 0.38 0.68 0.82
Std Dev 0.22 0.47 0.65 0.72
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Scientific Services Willow Farm,

Stewton,
Louth,
Lincolnshire,

LN11 8SD

Consultant Microbiologists Mob: 07770 872461

Animal feed Chemists Tel/Messages: 01507 328552
Fax: 01507 328376

K116428-9 23" March 2017

LABORATORY REPORT

SOURCE: Biotechnics Ltd
ITEMS: Enduro Hand Sanitiser
TESTS: Residual Activity Test
METHOD:

Previously cleaned ceramic tiles were treated with product, 0.1ml aliquots were applied to
areas of 25mmx25mm and allowed to dry at 25-30°C (ca.30minutes). Following this the
treated tiles were stored for 4 hours at ambient temperature and humidity. After storage
0.05ml of a suspension of the test organism (containing 0.3g/l Bovine albumin) was applied
to the treated area. This was then covered with a sterile glass slide 25mmx25mm to ensure
even distribution of the inoculum. After 5 minutes contact surviving organisms were
recovered by swabbing, and counted using standard techniques.

Recoveries of viable organisms/area

Organism Control Count Treated Surface Log Reduction
Untreated surface (cf control mean)
Escherichia coli 9.5x10 E6 1.0x10 E4 2.98
ATCC 10536

RINSel)

K.M.Self, M.B.I.C.Sc.,M.R.S.P.H,.A.M.S.B.

Proprietor: KM Self, M.R.S.P.H.,M.B.I1.C.Sc.,A.M.S.B., Member of the Society for General Microbiology,
Participating in the National Agricultural Check Sample Service
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VIEN PASTEUR THANH PHO HO CHIi MINH
KHOA XET NGHIEM Y - SINH HOC LAM SANG
& DICH VU KHOA HOC KY THUAT

167 Pasteur, Phudng 8, Qudn 3, To H6 Chi Minh, Viét Nam VILAS 209
Tel : (84.28) 38.297.308 - 38.230.352 - Fax : (84.28) 38.231.419

PHIEU KET QUA KIEM NGHIEM

Ma s6: 130220-8302

BO ) ’lE
VIEN PASTEUR TP. HCM

Tén khach hang : CONG TY TNHH VAT TU Y TE TAN HOANG MINH

Dia chi - A.3.1.25 KDC 3/2, KHU PHO 1A, PHUGNG AN PHU, TH] XA THUAN AN, TINH
BINH DUONG

Tén miu - SAT KHUAN TAY DANG BOT KHONG CON ENDURO

Ngay nhin miu : 13/02/2020

Thai gian thit nghiém  : 18/02/2020 d&n 21/02/2020

Tinh trang miu : MAU DANG LONG TRONG 1 CHAI NHUA 500L NGUYEN BAO BI
— KHACH HANG TU MANG DEN

S lugng miu : 01 chai, khong ¢6 miu luu

Thdi gian luu mAu : Khong ¢6

Vi sinh vat thif nghiém : Salmonella typhi ATCC 10428
Escherichia coli ATCC 25922
Staphylococcus aureus ATCC 25923
Pseudomonas aeruginosa ATCC 27853
Candida albicans ATCC 26790
N6ng do mau thir nghiém : Dung dich nguyén chat
Thdi gian tiép xtc VSV : 01 phit
Thoi gian nudi cAy : 48 giv d6i v6i vi khudn va 72 gid ddi vai vi ndm
Mdi trudng thir nghiém  : Hektoen, Baird Parker, EMB, Cetrimide
Phuong phép thit nghiém : IP HCM V04:2017
(REF. BS EN 1500, ASTM E1054, ASTM E2315, EN 14347, EN 13727)

1. Ddu (*) 12 chi tiéu dugc VILAS cong nhan.

2. Céc két qua thir nghiém ghi tr ong phleu nay chi c6 gia tri dbi voi méu do khach hang guri dén.

3. Khéng duogc trich sao mét phan phiéu két qua thir nghlem nay neu khong c6 su ddng y bang vin ban cia Vién Pasteur TP. HCM.
4. Tén mau, tén khach hang duoc ghi theo yéu cau cua noi giri mau.



