PSS

POLYMER STANDARDS SERVICE

Sample Evaluation Form

(Please complete this form. You may staple a business card to the top of the form for the first Section)

Your Name: Date:

Company Name:

Address:

City: State: Zip:

Telephone Number: Fax Number:

Email: Report preference (circle) e-mail pdf Mail hard copy

Sample Polymer Type: (Example: polystyrene)

Describe any special characteristics of sample here: (i.e. metal complex, derivative etc.)

Current Columns Used: (Description, i.e. PL Mixed C)
Column Length:

Number of columns in the set:

Current Mobile Phase (Examples - THF, 0.1M NaNo3)
Molecular Weight of the sample:

Special Sample Preparation Procedures or precautions

Any special Instructions please describe here.

Thank you for sending your sample. Please attach MSDS if available Please return this form and your sample to:

Polymer Standards Service-USA, Inc.
43 Jefferson Blvd., Suite 3

Warwick, Rl 02888

Tel: 401-780-8884

We will notify you upon receipt of sample and upon completion of results.
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