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Request protocol: 
 

Typ of service: 

Bursting test     Impulse pressure test   

Pressure-/ Leak test    Other  _____________________________________ 

Test pressure:                          from: ____________________  
 

Pressure increase:  Adjustable:  Yes    No   

 
Hold time, cycle time, frequency:  _______________________________________________________ 

 

Test medium:   Water    Oil    Other   

 
Temperature of test medium:   from: ________________________      to: _______________________ 
 
Number of samples: ____________________________________ 
 
Sample (Dimensions, volume, expansion volume): _______________________________________ 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

Sample adaptation: ___________________________________________________________________ 
 
Test set-up: _________________________________________________________________________ 
 

De-aerate:   unnecessary   automatically    manually   

 

Documentation / Visualization:   Yes            No   

 
Preliminary tests desired:  Yes    No   
 


