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CHEMICAL NAME ‘ TYPE OF CONTAINER

ValiQuest Chemical Questionnaire
Tell us about your chemical usage

Please send the co_mpleted chem_ical questionnaire to your fiﬂ'* - ® m
representative or to CaptairSales @erlab.com Maptalr fﬂ &3

Opened /
Closed

Handling Quantity

Dilution (%) Temperature (°C) | Handling Frequency
(per use)

Duration (min) Type of handling
per use

Captair model required:
Additionnal comments
(Cleanliness of laboratory,
available space, equipment):

o

388 Newburyport Turnpike Tel. : 1(800) 964-4434

Company Name:
User name:

Rowley MA 01969 Fax.: 1(978) 948-3354

Street Address:

E-mail : CaptairSales@erlab.com

City/Town:

Zip Code:

Tel:

Fax: i
www.captair.com

E-mail:
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