Phar mEquip Pty Ltd Sterild

S terile process C omponents A-B.N 96082418 933

P O BOX 307

Ferntree Gully Telephone: 61 (03) 9758 5591 Mobile: 0402 407 178

Victoria3156 Australia Fax: 61 (03) 9752 4156 Email: pharmequip@optusnet.com.au

HOSE ENQUIRY

COMPANY NAME: PHONE:
CONTACT: FAX:
CUSTOMER REF NO: EMAIL:

DELIVERY REQUIRED BY:

Operating Conditions Cleaning Conditions
Medium/Product: Please circle Medium/Product: Please circle
Temperature: Min: Max: C/F Temperature: Min: Max: C/F
Working Pressure: Min: Max: kpa / bar / psi Working Pressure: Min: Max: kpa / bar / psi
Burst Pressure: kpa / bar / psi Burst Pressure: kpa / bar / psi
Vacuum: Vacuum:
Hose Bore Size: Relink: Y/N
Hose Type (if known): Identification: PIN marking / Label
If Teflon, which type: General Purpose / Anti-Static Fitting Type End 1 Type: Size EP: Y/N
Smoothbore or Convoluted: Fitting Type End 2 Type: Size EP:Y/N
Braid Type (SS,KYB,etc): Scuff Rings QTY:
OAL:
Additional Comments:
eg. Hose you are currently using
PharmEquip Use Only:
Quote No:
Quoted By:
Please contact us on 03 9758 5591 if you require help completing this form. Fabrication/Welding required Y / N
When complete, please fax form to 03 9752 4156 or email to pharmequip@optusnet.com.au Purchase Order No:




