Attachment 
Feedback Form
Submitter：
Contacts：                      Tel/Mobile：                           E-mail：                 
	NO.
	Number in IECIC
	Chinese name
	INCI name/English name
	Purity level/ Purity range
	Usage amount per year
	Product no. using this ingredient
	Product name using this ingredient
	Use level in cosmetic product（Formula sheet in attachment ）
	Approval or Record-keeping Number of cosmetic product
	Having risk assessment material
（Yes or No）
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