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Calibration Service Requisition Form

{Ban R IEIRHS FHER R

Applicant’s Company Name 7\ &) 4 F#:

Address il

Contact Person Ff&& A Tel Z&EEL: Ext N4R:
Email ZEE: Fax {HE:

Invoice to (if different from the above)
HE (S EI R E):

Sample Description £ it :

Equipment f£a5547#

Brand Name f&+- : Manufacturer 275 pg:
Model / Type No. 5% : Serial No. 1% B 4557

Accessories Submitted Fff B 4
Manual 22 Ff [ NAREH [ No& [ YesH :
Software gEzsd;: CINA R [ No#& [ Yes A :

Other accessories

ELAMECPE

Test(s) Required FirEE Al AR 75:

* Please indicate test method, if necessary/Refer to Quotation no. :

* WA, BREUERAEITE | 2FRER

Service Required FrEEAR#5: [ Regular 22 [] Express f1#(40% surcharge )

[1 Double Express #{#:(100% surcharge 1)

Return Sample FlgatE % E: [ Yes & [ No & Report Delivery Service #4524 38R%5. [ Yes & [] No &
Re-test Sample B2z [ Yes & [ No &

A

If Yes, Please state previous report no. & 5L E RS 4RTE

Conclusion Required (if appropriate)ZE-k4tam iy (@Ep): [ Yes & [ No &

Authorized Signature and Company Chop Official Use Only ftANEH
B FNEIEE: Date Received: No. of sample:
Sample condition on arrival: TC:

Committed : 1 Yes LI No (if no, please specify)

Date HHA: Lab receiving Time:
(See general conditions of service printed overleaf 552255 H &R0 Reviewed by : Date :

*please tick the item which is appropriate 3B{EmEHEE M V
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