@ BEACONMEDAS

Questionnaire
Point-of-Use Requirements

Purpose of this questionnaire Identification

We are currently in the design stage of a high purity gas

delivery system. The purpose of this questionnaire is to

gather information on the gas requirements of the Questionnaire filled by Date
analytical equipment, process or experiment. The goal
is to make sure to supply each application with gas at the
appropriate quality, flow and pressure. Would you
please fill out this questionnaire to the best of your
knowledge and return it to:

Laboratory name, department, section

Please use one questionnaire per analytical equipment, _
process or experiment. Building name or number Room number

Description of your application

Analytical equipment, description of experiment or process (please provide: Tag no., name, type of detector, brand of equipment, model number)

Is it an existing or a new requirement? Is it a temporary or a permanent requirement? If temporary, for how long?

Gas requirements

Gas 1 Gas 2 Gas 3 Gas 4

Gas name Gas name Gas name Gas name

Minimum purity (gas grade or 9s)  Minimum purity (gas grade or 9s)  Minimum purity (gas grade or 9s)  Minimum purity (gas grade or 9s)

Impurities to avoid Impurities to avoid Impurities to avoid Impurities to avoid
Temperature Temperature Temperature Temperature
Purpose Purpose Purpose Purpose
Supply pressure Supply pressure Supply pressure Supply pressure
Flow (peak and per week) Flow (peak and per week) Flow (peak and per week) Flow (peak and per week)

Special requirements or additional information

Please note any additional information or special requirements. If required, please attach another sheet to this document
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