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Answer all the following questions by put ‘√’ mark in the .                       Maximum marks: ____ 

 

1. Quality Control person shall check “INSPECTION LOT” for packaging in SAP.  

a) True                   

b) False       

2. In case of printed Carton, follow the sampling plan. 

a) Military standard                      

b) Root n + 1      
c) Both                      

d) None of the above     

e) Table 1a and 1b of the SOP    

3. In case of plain carton, sample ----------- cartons from whole of the  consignment.    

a) 5 cartons                          

b) 10 cartons      

c) 15 cartons                          
d) None of the above     

4. In case of Oral dispenser, Natural Adaptor Tip cap in flow wrap, take  ---------- samples  from     

       whole consignment. 
a) 5                             

b) 10       

c) 15       
d) Sampling plan 1a and 1b of the SOP                     

5. BOPP stands for _______ 

a) Bi-Oxylic polypropylene                          

b) Basic-Operable pilfer proof    

c) Bi-Operating pilfer prevention                
d)   None       

 

Trainee (Sign  Date):   
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