
Service Formular -Microlab-

Company

Contact person

Adress

(postal code, city)

Phone

 ML 500  ML 600  ML 700  ML 1000 E-Mail

Equipment configuration / Checklist

Serial no. - Basic instrument: _____________________________ Serial no. - Controller:_________________________________

Basic instrument  Valve /Valve unit  Hand probe  Hand probe holder  Power Supply

Controller  SD card (ML600)  Cable - Controller

Left Syringe 50ml 25ml 10ml  5ml 2,5ml 1ml 500µl 250µl 100µl 50µl 25µl 10µl

Right syringe 50ml 25ml 10ml  5ml 2,5ml 1ml 500µl 250µl 100µl 50µl 25µl 10µl

Fill Tubing  thick (OD 2,9mm)  thin (OD 2,0mm)

Dispense Tubing  thick (OD 2,9mm)  thin (OD 2,0mm)

Requested service
 Check-Up

 Maintenance & Function Test

 Maintenance & Calibration

 Calibration

 Input calibration

 Reparation - Error description:

Declaration of decontamination Yes No

Device was in contact with:  
 

hazardous chemicals 

biohazardous substances 

radioactive materials  
Device was cleaned with: ___________________________ Signature: ________________________________

DURATEC Analysentechnik GmbH
Rheinauer Str. 4
D-68766 Hockenheim
Germany
Tel. +49(0) 6205 / 9450-0
Fax: +49(0) 6205 / 9450-33

info@duratec.de / www.duratec.de

Delivery adress / Contact Eingangskontrolle DURATEC
Auftragsnummer: ______________________________________

Eingangsdatum: ______________________________________

Geprüft: ______________________________________

 Transportverpackung für Rücksendung vorhanden

-The various services have different prices. Please request a quote.-
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