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1.　If requesting for a final product, please inform us of the parts to be tested.

　　◇If it is the same material (product color differences), up to 3 colors can be mixed and tested at the cost of 1 sample.

　　　However, if a specific Aromatic Amine is detected more than 1/3 (for 3 mixed samples) of the standard value, a retest is required.

　　◇When a certain amount is detected, it will incur a cost as a separate confirmation test.

2.　The required sample amount is about 10g.

3.　The delivery time is usually 5 business days. If you need an express service, please contact us separately.

Remarks column

ISO 14362-1,-3 ・ BS EN 14362-1,-3

GB/T 17592,23344

Leather products

ISO 17234

Notes

Testing items Testing standard Number of samples

Qty. Yes ・ No

GB/T 19942

Chinese
JNLA

If the name of  report or billing address is different from the requester's, please fill in the required information below.

Testing fee

　Testing costs vary depending on material composition, color, and testing method. Please contact our sales

representative for details.

　 In addition to the testing fee, a certificate issuance fee will be charged. Quantity discounts may apply, so please

consult with us.

Certain aromatic amines (Azo test)

Textile products

JIS L 1940-1,-3

Nissenken Quality Evaluation Center
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