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	KALPAK INSTRUMENTS & CONTROLS

Shed no. 16,N.R.Industrial Estate,

S.no.25/3,Hingane Khurd, Vithalwadi,

P U N E-411 051

Tel : 020-2434 63 63/2434 68 02, Fax : 020-2434 63 63
E mail: kalpakpune@vsnl.com


QUESTIONNAIRE FOR KALPAK LEAK TESTER

Company Details:

	Company 
	

	Address  
	

	
	

	
	

	
	
	PIN
	

	Contact Person
	

	Designation
	

	Tel No.
	
	Fax No.
	

	E-mail
	
	Mobile
	


1. Description and application of the component:

2. Detailed drawing of the component: Enclosed/ Not Enclosed (You may send soft copy of file of size less than 1 MB to avoid downloading difficulties) 

3. Nature of test to be conducted on it:

4. Test pressure and tolerance:

5. Medium used in actual practice:

6. Media preferred for test purpose:

7. Permissible leak:

8. Volume of component:

9. Cycle time of test excluding loading/unloading.

10. Is it a random test or 100% test:
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	KALPAK INSTRUMENTS & CONTROLS

Shed no. 16,N.R.Industrial Estate,

S.no.25/3,Hingane Khurd, Vithalwadi,

P U N E-411 051

Tel : 020-2434 63 63/2434 68 02, Fax : 020-2434 63 63
E mail: kalpakpune@vsnl.com


QUESTIONNAIRE FOR KALPAK LEAK TESTER

CONTD… 

11. Present leak testing method:

12. Type of leakage you intend measuring:  (Tick whichever applicable)

	  1. 
	Porosity of casting
	

	  2. 
	Welding joint leak 
	

	  3. 
	Seal/ gasket leakage.
	

	  4. 
	Others: Please specify.
	


13. Fixture & fixturing presently employed:

14. Fixture & fixturing required:

15.  Whether testing required should be automatic:

16.   Details of pneumatic supply available with you:

17.   Is vacuum supply available with you? If so give details:

18.   Are you sending a sample piece to us for evaluation? 

19. Additional Requirements to be incorporated in Software such as Special Test Report formats/ Data 

      Analysis requirements to be incorporated.

Name:

Designation:

Date: 

