APPLICATION FORM FOR MEASUREMENT

Ver. Oct. 2016 by Technical develop. Dept.

3 Please fill in the bold-framed area. Date ‘ ,2018
Compan —
pany Address | T
name
Name Position
TEL FAX
E-Mail
Type of report Measured data only
Details of -
. ‘total quantity: Please put check mark Measured data + report
material
Toxicity | No/vyes ( ) | Reg. No. P.O. No.
Arrival date to Makino ,2018 Order Offer No.
Expected date of report ,2018 Return of material Necessary / Not necessary

Requested measurement type (Please put check mark(s) in the left blank)

Requested measured items Measurement device Type Maker

Particle size distribution Sieve shaker — lida
L diffraction t ticle si

Particle size distribution a?senj I ‘rac 'on type particte s'|ze MT3300 Microtrac Bell
distribution measurement device

shape Scanning electron microscope VE-9000 Keyence

Powder characteristics Powder tester PT-S Hosokawa Micron

Rheological properties Cone-plate viscometer DV2T HA BROOKFIELD

- Pulse NMR type device ]

Wettability . Acorn Area Xigo Nanotools
for evaluating interface property

Water contents (%) Halogen moisture meter HG63 Mettler Toledo

Further request on
measurement

* Necessary volume/mass of material for test depends on your request. It is to be discussed on request.

MAKINO CORPORATION

URL http://www.makino-co.co.jp

< Contact>
3-1 Ohso-cho, Tokoname-shi, Aichi 479-0021

Sales department

TEL:0569-36-0113 FAX:0569-34-7639

< Address to deliver>
3-1 Ohso-cho, Tokoname-shi, Aichi 479-0021

Engineering department
TEL:0569-36-0121 FAX:0569-35-0130




