Dear Sir, the more complete information you will provide us, the more

® reliable and accurate our analysis will be. Would you please carefully
E c I L S T fill in this form in all its parts.

RI‘H @ Please identify the sample bottle with the paper label, writing on it

_ machine name and sampling date. Fill in the form by handwriting, or
DIAGNOSI MECCANICHE =™ ™™™ on a PC and then print it.
Put the filled form in the packet with the sample.
m
Company*: |
Plant / Dept: ‘ ‘
Contact:‘ ‘Tel.:‘ ‘
e-mail: ‘ ‘
Purchase Order / Mecoil Offer Ref. ‘ ‘
\_ _J
Machine Name:
Component: ‘ ‘ Or OL Other:‘ ‘
Serial No.:‘ ‘ Fuel type.:‘ ‘
Component Type (select): ORefrigeration Compressor (O Diesel Engine
QOMHeater / Heat Transfer l.  QBearing O Pump
O Automatic Transmission  ODifferential O Aeronautic Transmission
OManual Transmission Olndustrial Gearbox O Rail Transmission
OLube circulation system OWind Turbine Gearbox O Marine Transmission
OHydrauIic system OGasoline Engine O Gas turbine, heavy duty
OScrew Compressor OBiogas Engine O Gas Turbine, aeronautic
OReciprocating Compressor ONatural Gas Engine (O Steam Turbine

OCentrifugal Compressor OOther:‘ ‘

Make: ‘ Model:‘ ‘

Filtration.: Clhone [Clonline Cloffline Microns: |:| Oil Volume (L): |:|

Recent serv. actions:
G —

Sample Info

Sampling point: Date: ?
Lubricant Type: ‘ Grade: S
Lube Hrs / Km: ‘ ‘ Machine Hrs / Km: ‘ ‘

Top-up(L):S Lubricant is changed upon sampling? O Y O N

Sampler's notes:‘ ‘

Reason for analysis: ORoutine O Other:
" 4 | J‘

The provided data will be managed by Mecoil Diagnosi Meccaniche Srl according to GDPR 679/2016.

*to which Mecoil will charge the analysis service.

DOCO044 Rev.07

Also write MACHINE NAME and SAMPLING DATE on the paper label sticked on the sample bottle.
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