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Analysentechnik GmbH

Service Liquid Flowmeter - Recalibration document §
Instrument: Company
DURATEC vFLow / d.Flow Contact person
viKIT flowmeter Adress
GJC - 502500 (postal code, city)
Phone
E-Mail

Equipment configuration / Checklist

Serial no. Equipment no.:

|:| Case |:|Power plug |:| Tripod |:| Waste
|:| Other:

Service Options
Calibration:

|:| 3-point calibration
|:| 4-point calibration
|:| 5-point calibration
|:| 6-point calibration

[P/N 792615-CAL]

[P/N 792615-CAL-4]
[P/N 792615-CAL-5]
[P/N 792615-CAL-6]

Calibration points 1 2 3 4

5 6

Flow rate [ml/min]

Only for DURATEC instruments:
|:| Setting the calibration factor for deviations from the target value more than +/- 0,5%
|:| Setting the calibration factor for deviations from the target value more than +/- 1,0%

|:| Repair - Error description:

[P/N 792615-CAL-REP]
[P/N 792615-CAL-REP]

Declaration of decontamination

Device was in contact with: hazardous chemicals
biohazardous substances

radioactive materials

Device was cleaned with: Signature:
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-The various services have different prices. Please request a quote.-

Delivery adress / Contact Eingangskontrolle DURATEC

DURATEC Analysentechnik GmbH Auftragsnummer:

Rheinauer Str. 4 Eingangsdatum:

D-68766 Hockenheim

Germany Gepruft:
Tel. +49(0) 6205 / 9450-0
Fax: +49(0) 6205 / 9450-33

info@duratec.de / www.duratec.com

|:| Transportverpackung flr Riicksendung vorhanden
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