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TESTING SERVICES



General Test Application Form
普通测试申请表

（E-liquid Sample 烟油专用）

	SKYTE Internal Use Only(内部填写)

申请单号(Form No.):     
跟单业务(Sales):     
报告编制(Report By):     
报告日期(Deadline):     


Date 申请日期：     
	Applicant Name
	申请单位名称:

	Address
	申请单位地址:

	Invoice Name
Invoice Address
	发票单位名称:  FORMCHECKBOX 
Applicant申请方  FORMCHECKBOX 
Other其他:      
发票送递地址:  FORMCHECKBOX 
Applicant申请方  FORMCHECKBOX 
Other其他:      

	Report Address
	报告送递地址:  FORMCHECKBOX 
Applicant申请方  FORMCHECKBOX 
Invoice Address同发票送递地址  FORMCHECKBOX 
 Other其他: 

	Contact 联络人:      
	Tel 电话:      
	E-mail 电邮:      

	Mobile 手机:      
	Fax 传真:      
	Buyer 买家:      

	Sample Information & Test Required 样品信息及测试需求:

	No.

序号
	Sample Name

样品名称
	Strength

浓度
	Qty/Wt (KGS)

重量
	State

状态
	Style/ Batch No.

规格/批号
	Flavor code
口味编码
	Supplier
供应商
	Test Item & Method

测试项目/方法

（请填代号）

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	Test Required Item And Test Method 测试项目名称及测试方法：

	A
	总铅 Total Lead

CPSC-CH-E1003-09.1 ( CPSIA 2008 Title I, Section 101 )
	F
	重金属测试 Heavy Metal Test

 FORMCHECKBOX 
ASTM F 963-11     FORMCHECKBOX 
EN 71-3

	B
	邻苯二甲酸盐（6项） Phthalates ( 6 items )
CPSC-CH-C1001-09.3 ( CPSIA 2008 Title I, Section 108 )
	G
	亚硝胺 Nitrosamine
JY/T 003-1996

	C
	邻苯二甲酸盐（17项） Phthalates ( 16 items / 17 items )

GB/T 21911-2008
	H
	尼古丁 Nicotine
JY/T 003-1996 & JY/T 021-1996

	D
	丙二醇 Propylene glycol
JY/T 021-1996
	I
	甘油 Vegetable glycerin

JY/T 021-1996

	E
	二甘醇 Diethylene glycol
JY/T 003-1996
	J
	Specified Other Test/Method

指定其它测试/方法:      

	Note 备注:      

	Note: If client does not specify the test method, the corresponding default test method will be used 如委托单位未指定或未填写检测方法，则视为同意本实验室所选检测方法。

	Service Required服务要求:
	 FORMCHECKBOX 
Regular 普通服务
	 FORMCHECKBOX 
Express 加急服务(50%Surcharge附加费)
	 FORMCHECKBOX 
Shuttle 特急服务(100% Surcharge附加费)

	Report Service  报告送递:
	 FORMCHECKBOX 
Email 电邮
	 FORMCHECKBOX 
Express Delivery 快递
	 FORMCHECKBOX 
Fax 传真
	 FORMCHECKBOX 
Self Pick-up 自取

	Report Version  报告语种:
	 FORMCHECKBOX 
English 英文
	 FORMCHECKBOX 
Chinese 中文
	 FORMCHECKBOX 

	Each in English & Chinese (RMB100Surcharge)

中英文报告各一份 (加收人民币100元)

	Report QTY    报告数量:
	 FORMCHECKBOX 
One report 整体一份报告
	 FORMCHECKBOX 
Separate report by test item 报告按项目出具
	 FORMCHECKBOX 
Separate report by sample 报告按样品出具

	Sample Affairs   样品事宜:
	 FORMCHECKBOX 
Need to return退回(In this case, retest would not be accepted 不接受复测申请)
	 FORMCHECKBOX 
No need to return不需要退回

	
	**No retest when sample is insufficient.送检量不足，服务方不受理复测申请

	We request the related service for submitted sample with above testing requirements in Skyte Testing Services Shenzhen Co., Ltd. application form and signed into effect
本人代表我公司向深圳市天鉴检测技术服务有限公司申请上述样品的测试服务，该测试申请表作为双方契约的有效组成部分。

	申请公司盖章及代表签名:
Authorized Signature and Company Chop of the Applicant :      
日期 Date: 
	服务方代表签名:
Authorized Signature and Company Chop of Testing Lab :      
接样日期 Sample Receiving Date:      


	Skyte Testing Services Shenzhen Co., Ltd.
Skyte Testing Lab., Shenzhen, China National Analytical Center, Guangzhou
Add:  7/F, Bldg 1, Jia'an Hi-Tech Industrial Park, 1st Liuxian Road, Block 67, Bao'an District, Shenzhen, P.R.C. (518101) 
Hotline: 400-6898-200      Tel: (86-755) 3323 9933
Fax:  (86-755) 26727113    Http: // www.skyte.com.cn 
	深圳市天鉴检测技术服务有限公司
中国广州分析测试中心深圳天鉴实验室
地址:  深圳市宝安67区留仙一路甲岸科技园1栋7楼 (518101)
热线:  400-6898-200        电话: (86-755) 3323 9933
传真:  (86-755) 26727113    网址: www.skyte.com.cn



  Effective Date 生效日期 / Controlled Table No. 受控编号 : 2013-04-01 / STS-CT404(00)-01          Page 1 of 1

