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Calibration Request Form

e Please cqmplete one “Ca}li_bratio_n quuest Form” Return completed form(s) with the
for each instrument requiring calibration. instrument(s) to
NOTE: For multiple instrument calibrations within same ' :
shipment, the following information is only needed once: ) ~Dade Moeller
« Ship To Information Radio-Analytical & Calibration Laboratory
e Bill To Information 704 South Illinois Ave., Suite C-101
e Payment Information Oak Ridge, Tennessee 37830
e Provide return shipping instructions as appropriate. (865) 481-6050
Ship To Information: Bill To Information:
Company: Company:
Contact: Attn:
Address: Address:
City: City:
State: Zip: State: Zip:
Phone: Ext: Phone: Ext:
Fax: Method of Payment:  (place check next to payment type)
) (Please provide Payment Info on Method of Payment Form)
Email: Invoice: Credit Card:

Instrument Information:

Instrument Manufacturer: Detector Manufacturer:
Instrument Model: Detector Model:
Instrument Serial Number: Detector Serial Number:

Calibration Method: (please check the type of calibration required)

Nuclide(s) of Interest:*
(for count rate calibrations only)

Exposure Rate:! Count Rate:?

Calibration Interval:

(please check cal interval) Quarterly Semi-annual Annual Other (please describe):

Return Shlpplng Instructions (please indicate shipping method) *

Dade Moeller Carrier (FedEx) Owner’s Shipping Method (carrier): FedEx only

(added to invoice and/or credit card) Account #: ‘ Zip Code:

1) Exposure Rate Calibrations are for dose and dose rate measuring equipment.

2) Count Rate Calibrations are for contamination monitoring equipment.

3) Dade Moeller uses a variety of NIST traceable sources for count rate calibrations; the Laboratory will make an effort to match the sources used for
calibration to the clients “Nuclide(s) of Interest.” Not all nuclides can be matched; in such cases nuclides of similar energy when available, will be used.

4) Please provide shipping instructions for return shipment. If section is not completed, Dade Moeller will use carrier of choice, cost will be added to invoice or
credit card payment.

~ Dade Moeller is licensed by the State of Tennessee (R-01111-J21) to perform instrument calibrations. ~

(Document Number DMA-RACL-027-01 Rev 1; Revised 10/11)
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Method of Payment
Customer Mailing Address for Invoices and Purchase Orders
Company: Attn:
Address: Telephone:
Address: Fax:
City: Email:
State: Zip: Purchase Order Number:

Credit Card Payment Information

|:| VISA |:| MasterCard |:| American Express
Card Expiration
Number: Date:
CVV2 or Security #:
(Visa: last 3 digits on back of card)
(American Express: 4 digits in black on front of card)
Name on Card:
Billing Address:
City: State: Zip:
Phone: Fax: Email:
I (print name as it appears on credit card) authorize Dade Moeller to bill my

Signature: Date:

credit card for services rendered by Dade Moeller’s Radio-Analytical & Calibration Laboratory.

Do you authorize Dade Moeller to bill your credit card for future orders?

Yes?|:| No?|:|

Please return this form to Dade Moeller with samples for analysis and/or meters for calibration.

Mail:
704 S. Illinois Ave., Suite C-101
Oak Ridge, TN 37830

Email:
mike.jedlicka@moellerinc.com

lab@moellerinc.com

Specializing in Occupational and Environmental Health Sciences
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