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CLIENT CHECKLIST
Client: Job Title: 

Owner: Comp. Code: CC No.: 

Date: Proof No: Operator:

Final Approval Granted Client Signature

Comments:

FW Medical Ltd Vaxol Greek/English PIL

Moray Forbes  LAB001497 / V124-2 XXXXX 

5/1/21 20749/A John Telfer 

For further information relating to this proof, please contact the operator stated below. Telephone: 01555 665493

PMS 288 CUTTER
PROFILE

CHANGE
CONTROL

Packaging Type:

Profile Reference:

Dimensions:

Substrate:

Print Process:

Special Finishes:

Varnish:

Braille Text.:

2D Pharma Code:

Barcode No.:

Bar Width Reduction:

Minimum Point Size:

Leaflet

N/A

148 x 210mm

N/A

Litho

N/A

N/A

N/A

N/A

N/A

N/A

6.5pt

148mm


