(+) CH-8953 Dietikon CH-1566 St Aubin

www.sqts.ch

Lerzenstrasse 16 Rte de la Petite Glane 28 info@sqts.ch

swiss quality testing services

+41 (0)58 577 11 11

Order Form Technical Products (DIETIKON)

Client: Street:

Contact: Zip Code/City:

Client number: Analysis report by: []E-Mail [ Fax 1 Mail
Delivery period: [CImax. 15 working days

Phone: Fax: [ClExpress 1 - 2 working days (+100%)

[JExpress 3 - 5 working days (+50%)

E-Mail: Date: Signature:

Nr. | Description Identification / Lot ID / Colour Remarks

1.

2.

3.

Test assignment / Test scope:

Comparative test with reference sample
Function test: Benchmark function, processing, security for product-evaluation

Full test: Instructions, function, processing, durability, suitability for market introduction,
equipment endurance test (ca. 1 month)
Clarification of fitness for food

Clarification RoHS / ChemRRV

Checking the examining papers with the sample
Complaint clarification / insured event

OoOoooo oOoogd

Other orders:

Packaging / Description of offering:
O Disregard packaging
O Pay regard to packing labels / inform about corrections

Instructions / Documentation:

O Documentation serves only for putting the article into operation /
no instructions available, do not check instruction

O Putting into operation according to instruction, incl. suggestions for correction

Functions / Practice test:
O No practice test / do not accomplish cook tests
O Accomplish practice test / cook test

Assessment Details / Remarks:

With this order the customer confirms that the General Terms and Conditions of the SQTS shall be regarded as part of the

contract between the customer and the SQTS (see: www.sqts.ch)

01/24



	Description1: 
	Identification  Lot ID  Colour1: 
	Remarks1: 
	Description2: 
	Identification  Lot ID  Colour2: 
	Remarks2: 
	Description3: 
	Identification  Lot ID  Colour3: 
	Remarks3: 
	Assessment Details  Remarks 2: 
	Assessment Details  Remarks 3: 
	Assessment Details  Remarks 4: 
	Client: 
	Contact: 
	Client number: 
	Email: 
	street: 
	zip code city: 
	Phone: 
	Date: 
	Fax2: 
	Signature: 
	comp test: Off
	function test: Off
	full test: Off
	clarif fitness: Off
	clarif rohs: Off
	Check papers: Off
	complaint: Off
	other orders: Off
	disregarded packaging: Off
	regard labels: Off
	docu serves: Off
	into operation: Off
	no practice test: Off
	accomplish test: Off
	other orders2: 
	Group23: Off
	Group24: Off


