
* I agree to the terms and conditions and request the following test and report. Nissenken Quality Evaluation Center

Test Request Form

［Infrared-ray test］

Reception date

Company Name
Person in

charge

Reception Date Request form No.

E-mail

Return

samples after

testing

Yes　　　　　No

Precautionary matters

※ Tests are performed on 3-cm-diameter circular or 2cm×2cm square specimens, with 1mm~5mm thickness.

Infrared-ray test FT-IR method

Measurement surface

 (specify skin surface)

Remarks column

Receptionist

　 For materials that are difficult to cut, such as plastic and metal, prepare samples that have been adjusted to the above size in advance.

※ Please contact us for sample forms other than fabric (padding, powder, etc.).

℃

Test items Test standard

Measurement temperature

(40°C to 60°C recommended)

Not allowed below 40°C

Company Name

　　By type　　　　　All together

sumple

discription

c/#

(color number)

In
vo

ic
e

in
fo

rm
at

io
n

Person in

charge

TEL

Address 〒

〒

Person in

charge

TEL

Form of issuing

report

Department

If the name of  report or billing address is different from the requester's, please fill in the required information below.

R
eq

u
es

te
r TEL

　  Acceptable 　　Not Acceptable

English
Chinese

JNLA

Address

Department
Number of

the report

copies

Japanese

E-mail

Destruction of

the specimen

Te
st

 r
ep

o
rt

in
fo

rm
at

io
n

Qty.

Address E-mail

Company Name

Department

Our center responsibly and properly manages the information obtained from this request.

-Year month day D


