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THERMAL ANALYSIS REQUEST FOR RML USE ONLY

SAMPLE #: CHARGE TO:

DATE:

REPORT TO: PO# OR CREDIT CARD INFO:

COMPANY NAME: PHONE: (      ) -

ADDRESS:      FAX: (       ) -

EMAIL: _________________________________________

ALL contact information mandatory

DSC: (3-4 mg sample required) YES NO

Use Default Parameters: Use Client Parameters:
Sealed pan Type of pan: sealed perforated

Heating rate 10oC/min Heating rate: ______________________

Temp range 25oC - 350oC Temp Range: ________ oC to ________ oC

      (normal range within 0 oC to 600 oC)

Type of transition expected: ______________________
      (if known)

TGA: (3-4 mg sample required) YES NO

Use Default Parameters: Use Client Parameters:

Heating rate 10oC/min Heating rate: ______________________

Temp range 25oC - 350oC Temp Range: ________ oC to ________ oC

        (normal range within 25 oC to 700 oC)

Graphic report options:    %weight loss vs. temp.
   other ____________________

MELTING POINT: YES NO Amount of Sample Provided:  ____________________

         FORMAL REPORT GENERATED FOR ALL RESULTS – DATA ARCHIVED ON DISK

CUSTOMER SPECIAL INSTRUCTIONS

Robertson Microlit – Where speed and accuracy are elemental
FDA Inspected, GLP/cGMP Available.
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