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REQUEST FOR PERIODIC MEASUREMENTS IN ACCORDANCE WITH BDS EN 14181
№ .....................................
	Applicant, address, e-mail:
	

	Operator of the installation
	

	Location
	

	Type of the installation (with reference to Directive of EU 96/61/ЕU, Annex  1 and other data)
	

	The reason for conducting the measurement: 

   

	Regulation of (ЕU) 

……………………………………..
	
Ordinance
…………………………………………


	Other 
…………………………………

	Selection of the procedure for quality control:

QAL  2

AST

	Date of the last measurement  the applyed procedure and who has performed the procedure)
	

	Components to be measured (including peripheral components such as temperature, pressure, etc.)
	

	Suggested sampling methods (for individual components) *
	

	Suggested testing methods (for individual components) *
	

	Authorized representative of the installation operator under the procedure (name, position, phone and e-mail)
	


Note: The Laboratory applies methods from the accredited accreditation scope. The Assignor offers methods if there are special requirements or if more than one method is available.
	Applicant /Name, Family/:
	………………………………………….
	Signature:
	...............................

	Received the application 
/Name, Family/:
	………………………………………….
	Signature:
	...............................

	Remarks, if applicable :
	………………………………………….
	Date:
	...............................



