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AVA/MOLE: e MTA-NUMMET: ...ccvveeeeirieeeeeriee e
Kontrollniva:
Ar: Hoég O Lag O Avvikelse fran borvirdet i mmol/mol
Borvarde: +
-------------------------- mmol/mol ©) () Lotnr. | Lotnr.
Datum  |Erhillet viirde 1210 8 6 4 2 0 2 4 6 8§ 10 12 Kassett | Kontroll| Sign.
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