Sample Submittal Form - HEALTHY FILLINGS PROGRAM
Joint Program with AIRMID Health Group
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LI Client Agreement attached
[ Detailed Client Info Page attached
] Client Testing Protocol attached
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HEALTHY FILLING ~Vvi—7 ¢ Vi

Bulk Down and Feathers and other fillings are washed and treated carefully before
filling into bedding and apparel products. Both the USA and Europe require a
sterilization of natural fills.
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A product can generally be listed as “hypoallergenic” if the oxygen
number is less than 5 and the turbidity is over 500 mm.

R MEREE] BRS8NI, BRI 5
Al A 500mm LA T,

Some countries, some companies and some institutions require more
stringent testing for cleanliness and allergies.
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IDFL provides this testing for clients who need additional testing.
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The Healthy Down Package can tested in synthetic and natural fillings. The package
analyzes allergens, bacteria, and fungi that may be found in some material. For most
people small amounts of these are completely harmless. In some rare cases, a
synthetic or natural filling may cause allergeric or other reactions.
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The Healthy Down Package will give one of four Ratings
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Rating 1 - Fail <&k

Rating 2 — Normal 33 (Mests Requirements -4 B A il - 41 72 47)
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IDFL operates the Healthy Filling Program in
cooperation with Airmid Healthgroup located in

Ireland
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O Healthy Down/Feather Package
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Includes tests for BRATPNZE:
Oxygen fi& 35 (H F¢4)
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Fat & Oil &84 I 77 =
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(for synthetic and non-down/feather fillings)
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DETAILED CLIENT INFO
(USE with any IDFL Sample Submittal Form) (RZEHiAZ L Z—fEICRH LT EEW)
Instructions f > A 57 v a v

R FERITE B

1.

When to use this form?

- more information is needed for samples
- payer is different than applicant

- many report recipients

- client address, contacts, etc have changed
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2. New clients must also fill out Client Agreement Form 2. HHOBERT ZRAFHFEROELRELTIES Y,

3. Contact IDFL for any questions 3. HMNXH DAL IDFL £ TBRWAEDELZE0,

4. Please include a copy of SSF form with each sample. 4. BAEHI—EF ORI F 2 M L TR L T 72 &y,

5. See On-line Sample Submittal Form at www.idfl.com 5. www.idfl.com 7 =7 A b o b HREHEHEZ SRIHWEZ T £,

Multiple sample test forms may be used with a single Detailed Client Info Form
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 APPLICANT CLIENT INFORMATION BHIAA

- Payerinformation BXA

Client Company Name Payer Company Name
KIS BN A
[0 Use standard client info for sample(s) [0 Use account info on file for payment
Choose one SRRSO RFEETRIFRER S 2 Choose One B&FHIINMERELAT S
WPRA RO F S - O Use client info below for sample(s) PR Sy, | L Useaccounting info below for payment.
TROERLERT S TROMREEAT S
Company Street Address Payer Street Address
WY - FHT RLA BY - FHT FLA
City, Post Code, Country City, Post Code, Country
HIHTAS, TEES - AR HIRTRS, WA - AR
Main Telephone Number Main Payer Telephone Payer Fax
REEFFS Fax(X{&k 77 v 27 A [ Cis 77 v A
Client Contact Name Payer Contact Name
REFHFEH A REFHIEH A
Client Email Payer Email
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EMAIL REPORT TO ALL LISTED BELOW 2 &13, TELiE#D U X hARA—VIZTEEY LET,
| Telephone BEEE

Contact Name 3544 Rif

Title £2H

Email Address A —/V'7 KL X

O Client Instructions or Client Testing Protocol are also Attached 43I NEIH, BB 71 F a2 — VB3R 7 +— A 2HAMA L TTFEW,
O See Special Client Instructions below Z D {4 :

FACTORY INFORMATION TiB{#%h RETAILER, BRAND-NAME,ETC V) 57—/ « 75 N4 %
NOTE Information about factory that sends sample (if different from applicant, NOTE: Important if the retailer or brand have specific testing protocols with IDFL.
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Factory Name for this Company Name
Sample T34 24
Factory Street Address Payer Street Address
WY - WY - EH
City, State, Country City, State, Country
MRS ML RS RS ML AR
Factory Main Telephone Main Fax Telephone Payer Fax
Number #5752 5 77T A A 77w IR
Factory Contact Name Contact Name
RFE TR T4 R A4
Factory Contact Email Email
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Other Information Other Information
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