Business Textile Services L.td

C O S H H Questionnaire

Name of COMPANY: ....oineiiie e
AdATESS: .o
Person Responsible for Health & Safety: ..................ooia.
Telephone Number: ........................

Please detail inks, solvents and any other contamination likely to be on
the soiled wipes.

Alternatively, please attach data sheets.

Product Any Specific Safety Measure




