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(Attachment)
TEST CERTIFICATE
(Concerning Art.4 Para.1 of the Notification NO.203)
Name of Commaodity Origin
Name of Commodity
, Manufacture
at time of Sale
Uses Client
Cylinder Diameter | Height
e L (Same as the length of
Specification
cm | drum plate) cm
Test items Symbols Test Results Evaluation
Vapor pressure or internal pressure of
. . A Gauge pressure MPa
the cylinder at 35°C
Capacity of the Cylinder B cm?
Kind of High Pressure Gas C
Existence of Toxic Gas D YES - NO

Space for Test Certification

Certified of above as results of test.
(Test date)
(Testing organization or person)

Space for Importer’s Confirmation

I hereby certify that gas in this product complies with Art.2 Para.3-8 of the Cabinet Order No.20, 1997, and
Art.4 Para.l of the Ministry of International Trade and Industry Notification No.139, March 1997.

(Date of confirmation)
(Name or title of the importer)
(Address and telephone number)

(Remarks) This format shall be of a size of JIS A4.



