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v LMATS

Laboratory Material Analysis Testing Services

6 Techno Park Drive, Williamstown, Victoria, Australia 3016

Tel: (03) 9399 8145 Fax: (03) 9399 8472 Email: sales@Ilmats.com.au

LMATS Pty Ltd
ABN 411 071 009 25

WORK REQUEST FORM

CUSTOMER: | |
ADDRESS:* | |
REQUESTED BY: | | REQUEST DATE: | |
EMAIL ID:* MOBILE NO:*

PHONE NO:* FAX NO:*

PURCHASE ORDER: |

| PROJECT / JOB NO.| |

JOB DESCRIPTION: |

IDENTIFICATION:

PQR/WPS No: Weld No:

Welder: | | Welder ID:

Joint type: | Process: [ Choose a Process
Dimensions(mm): &: :l Thick: | | Position: | Choose a Position

MATERIAL:

JOB LOCATION: |

TEST SPECIFICATION| Choose a ASME Spec

|| Choose an AS Spec

il Choose a DNV Spec

[ Choose a ISO Spec |

REQUIRED TESTS & METHODS:

OOoOOoOoOooOoonod

Others: |

Visual Inspection O Impact Test — Parent / Weld zone / HAZ
Penetrant Testing - Fluoro / Colour contrast O Macro / Microstructure test
Magnetic Particle — Fluoro / Colour contrast [0 Hardness Vickers / Rockwell / Brinell
Eddy Current Test O Chemical Analysis
Ultrasonic test — Flaw detection [0 Ferrite count - Metallographic
Ultrasonic thickness test [J Corrosion test — G48 / A262
Radiography — X-RAY / Gamma-Ray [ Material Identification
Tensile Test — With 0.2%PS / ROA [0 Positive Material Identification
Tensile test - Transverse / All weld [0 Heat Treatment required
Bend Test / Compression test
Nick / Fillet Break Test
|
WORKSCOPE DISCUSSED WITH: | |
TEST WITNESS REQUIRED: (@ ves O v | |
|

COMPLETION REQUIRED BY DATE: [

PRELIMINARY RESULTS REQUIRED VIA: ' Choose a PRELIMINARY RESULTS Delivery

FINAL REPORT REQUIRED VIA:
INVOICE REQUIRED VIA:
SPECIAL INSTRUCTIONS:

Choose a FINAL RESULTS Delivery

Choose an Invoice Delivery

MELBOURNE
6 Techno Park Drive,
Williamstown, Vic 3016

MORWELL
35 Centre Road,
Morwell, Vic 3840

PRINT

BAYSWATER
Factory 2/ 84 Bayfield Road,

Bayswater, Vic 3155 A

NATA

NATA ACCREDITED LABORATORY NO 15840 v
ACCREDITED FOR COMPLIENCE TO ISO/IEC 17052 ACCREDITATION
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