
Date:- DD/MM/YYYY

Yes No

Sample Name -----------

Number of Samples -----------

Types Of Samples A. Solid           B.  Liquid

Quantity of Samples -----------

Sampling Date DD/MM/YYYY

Sending Date DD/MM/YYYY

Sender Name:-

6. Brookfield Viscosity

7. Total Acid Number

8. Colour ASTM

B. OIL/WAX SAMPLES

1. Density 

2. Moisture Content

3. Flash Point

4. Panetration Number

5. Kinematic Viscosity

Transportation Information:-                                  
(Docket Number etc if Couriered)

Signature:-                                                                                                                                                                                                   

Remarks:-

Sample Testing Request Format           
Customer Detail
Name of Person:-

Organisation Name:-

To,                                                                                                                                                                                                  
Incharge                                                                                                                                                                                        
Instrument Lab Facility                                                                                                                                                                    
Nihon Parkerizing India Pvt Ltd, Neemrana

9. Humidity Resistance Test (for ------------Hours)

1. SEM Imaging at X--------------------------Magnification 

2. Elemental Analysis/ Coating Weight (solid samples)

3. Elemental Analysis (Liquid samples)

A. PARTS/ CHEMICAL SOLUTIOS

NPI (Chemical/Oil/Wax/Job work) Customer

Testing Requirement detail:- Samples Details

If Yes define the Line Process and Chemicals:-

Designation:-

5. TOC Analysis

6. Contact Angle Test

7. Salt Spray Test (SST) (for -----------Hours)

8. Cyclic Corrosion Test (CCT)

4. Particle Size Analysis (PSD)


