
CHELAB OPHTHALMOLOGIC TEST : SAFETY DECLARATION 

 

 
t h e  p r e s e n t  d o c u m e n t  i s  p r o p e r t y  o f  C H E L A B .  I t  c a n  n o t  b e  

m i s u s e d  a n d / o r  p h o t o c o p i e d  

Customer: ……………………………….……… 
 

To: Chelab s.r.l. 
 

REQUEST 
 
We ask for the execution of an ophthalmologic test on 15 volunteers. 
The test allows the assessment of cosmetic formulations compatibility destined to come into contact with eyes 
and adjacent areas. The test is performed in order to confirm that the product is not irritating in normal or 
reasonable expectable usage conditions. In fact the test can be carried out only after a safety surveyor has 
attested that no significant risk to volunteers is expected in method conditions.  
 

SAMPLE IDENTIFICATION 
 

Sample nr. 1 batch nr. 

 
The products (almost 30 samples) are delivered: 

- in the selling package complete of the ingredient INCI declaration, intended use and application 
- in packages different from the selling one; in this case please enclose: 

o intended use and application (specify if it is a “leave on” or “rinse off” product and if the quantity 
of surfactants is superior or inferior to 10%) 

o the ingredient list according to the INCI list in order of decreasing weight 
 

Chelab keeps the remaining product for 3 months after the report emission. The analytical results refer only to 
the tested sample. 

 
 

DECLARATION 
 

The undersigned – authorized by the company……………………..………… declares that: 
the product and its components: 

-  do not contain any substance which is forbidden by the EC legislation in force as far as the use 
of cosmetic and personal hygiene products is concerned. 

- have been analysed by a qualified expert to guarantee that the existing information on the 
product and its components justify the exposure on man 

- any significant risks for the volunteers are to be expected in the offered study conditions and at 
the expected exposure level 

- the aim of the study is only to confirm those conclusions. 
 
We agree that the testing procedure shall be immediately interrupted if it is necessary to preserve users from 
possible adverse risks; in this case we will be informed of the interruption. 
 

Date 
 

………………………………. 
 
           Customer 
 
          ……………………………... 
                 (stamp & signature) 
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