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ZAHTEV ZA ISPITIVANJE NIABOPATOPHIA

3A NCNWUTUBAE

TESTING REQUEST 1SO/IEC 17025

PODNOSILAC
ZAHTEVA | KORISNIK:

(APPLICANT AND USER)
ADRESA:
(ADRESS)
OSOBA ZA KONTAKT:
(CONTACT PERSON)

PODACI ZA KONTAKT:
(CONTACT INFORMATION):

Podaci o ispitivanju:
Podaci o opremi/prostoru:

Tip ispitivanja (zaokruziti): Equipment/area specification:

Type of testing (circle applicable):

1. Ispitivanje komore bez opterecenja TIP objekta/ komorle:
Chamber testing without load Object/chamber type:
2. Ispitivanje komore sa opterecenjem Ser_l]Skl broj:
Chamber testing with load Serial number:
3. Mapiranje magacinskog prostora Identifikacioni broj:
Mapping of warehouse area Identification number:
4. Mapiranje hladne sobe Ispitivani parametar:
Mapping of cold room Tested parameter:
5. Mapiranje dostavnog vozila Opseg ispitivanja:
Mapping of delivery vehicle Tested range:
6. Ostalo: Popunjenost prostora:
Other: Volume load:
Ispitivanje je iz obima (zaokruziti): Da Ne Datum prijema zahteva:
Testing covered by scope (circle): Yes No Request date:
Broj Leada: Broj ponude:
Lead number: Quotation number:
Napomena:
Note:
Isporuka izvestaja (zaokruziti): Li¢no Slanje poStom Dostava od strane laboratorije
Report delivery (circle): Personal Mail Delivered by Laboratory
Podnosilac zahteva: Zahtev primio: Preispitivanje zahteva:
Applicant: Received by: Reviewed by:

U slu¢aju izmene uslova ispitivanja, tipa ispitivanja ili opreme/prostora korisnik ¢e biti obavesten.
In case of change in testing conditions, testing type or equipment/room, the user will be informed.
O-7.1.01.
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