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Note to Printer:
l Return the original approved artwork along with the sample.
l The overprinting area should be unvarnished.
l Machine proof must be verified against the approved hard copy in Light, Standard and Dark shade should be certified and signed by an authorized person.
l Any deviation must be brought to the notice of the Packaging Development Department immediately in the writing.
l For any clarification, please contact Packaging Development Department.

UMEDICA LABORATORIES PVT. LTD.
SPECIFICATION FOR ARTWORK APPROVAL

Format No.: FM/PDD/002-01-05 Ref. SOP No.: PDD/002

Artwork/SAP Code No. : XXXXXX Old Version/SAP Code No. : UPPPLL0008/201558  Specification Version :  01

Product Name : Chlorthalidone Tablets USP Company Name/Country : Nivagen - US

  

Component Type : Package Insert Pack Style : Bottle of 100 Tablets, Bottle of 1000 Tablets

Description : Incorporate: As per provided text matter & Umedica address updated as per Drug establishments current 
registration site.

Specifications  : LxH Site : Umedica

Full Size / Size : 171×225 MM Type / Blister / Strip Size / Adhesive / Tube Type : Front-Back

Size - Catch Cover / Foil / BOPP : — Sachet Size/Pocket Size/Fold Size/Release Paper : With Gluing: 30×29 MM ± 1 MM

Space between Labels : — Transparent Paper Thickness : —

GSM of Paper / GSM of Aluminum Foil : 40 GSM Type of Paper / GSM : Bible Paper

Thickness of Foil : — Type of Foil / Fold / Coating GSM  : Multi Fold

Cylinder : — Lamination / Varnish / Material Grade  : —

Repeat/Tolerence  : — Partition / Plate Size / Total GSM / : —

   Sealing / Embossing / Core Diameter : —

GSM/BF of Printed Shipper : — Paper Grade / Flute Type / PLY of Shipper : —

(Top/Middle/Bottom and Flute layer : — 

Printing Colour :   or as per Sample

Approved by Export/Marketing :  [Approval attached with ADF]

CHECKLIST FOR CHECKING ARTWORK & SPECIFICATION

BLACK


