PROFICIENCY TEST   Specific migration on food contact materials iis13P05S     


lab code: 
Report to: 
ing. R.J. Starink 





           
fax.  + 31 181 69 4543 or email iisnl@sgs.com (preferred) 


REPORT FORM A (iis13P05SM) 
Report before 25th October, 2013
Please take care to use the fixed test conditions as given below!
Predetermined test conditions to be used by the participating laboratories:
	Sample ID
	#13184

	Simulant
	acetic acid 3% in water

	Bowl volume
	550 ml

	Exposure  time
	2.0 hrs

	Exposure temperature 
	70.0 °C

	Migration method
	Article filling


	What actual amount of simulant was used for each migration step in ml:
	What actual contact surface was used in dm2:


 1st..............................................................       1st..............................................................

 2nd.............................................................       2nd.............................................................

 3nd............................................................        3nd.............................................................
	First step results1  
	Unit
	Minimum no. of
digits to use
	Result 
#13184

	1st Concentration of formaldehyde in simulant
	mg/l
	#.##
	

	1st Specific migration of formaldehyde 
	mg/dm2
	#.##
	

	1st Specific migration of formaldehyde
	mg/kg
	#.##
	


	Second step results1  
	Unit
	Minimum no. of
digits to use
	Result
#13184 

	2nd Concentration of formaldehyde in simulant
	mg/l
	#.##
	

	2nd Specific migration of formaldehyde 
	mg/dm2
	#.##
	

	2nd Specific migration of formaldehyde
	mg/kg
	#.##
	


	Third step results1  
	Unit
	Minimum no. of
digits to use
	Result 
#13184

	3nd Concentration of formaldehyde in simulant
	mg/l
	#.##
	

	3nd Specific migration of formaldehyde 
	mg/dm2
	#.##
	

	3nd Specific migration of formaldehyde
	mg/kg
	#.##
	


 (1) Please see the letter of instructions
Name of laboratory:
Date of sample receipt:

City:
Country:


Name of contact person:
Date of report:
REPORT FORM B (iis13P05SM) 
         Report before 25th October, 2013
Please also report the conditions that your laboratory would have used when not set by PT organiser:

	
	Unit
	Value

	Simulant (type, e.g. water, 95% ethanol, 3% acetic acid, other)
	
	

	Estimated bowl volume
	cm3
	

	Exposure time to be used  
	hrs
	

	Exposure temperature to be used
	°C
	

	Reduction factor to be used
	
	

	Reporting unit (e.g. mg, mg/dm2, mg/kg, other) to be used
	
	

	Migration method: (article filling, total immersion, pouch, cell, other)
	
	


Test method used for migration test: ___________________________________________________

Test method used for determination of formaldehyde: _____________________________________

Method used to determine the contact surface in dm2 : _____________________________________

Remarks : ________________________________________________________________________
Name of laboratory:
Date of sample receipt:

City:
Country:

Name of contact person:
Date of report:
LETTER OF INSTRUCTIONS 

· Please confirm sample receipt as soon as you have received and checked the contents of this package, preferably using the fax form that you receive together with this package. Please complete the form and send it to iis (email iisnl@sgs.com or fax no. ++ 31 181 69 4543). 
· This interlaboratory study concerns a bowl that’s used for food in a household situation and therefore the specific migration should be limited. A bowl will be re-used many times. Each participating laboratory receives one bowl for determination of the specific migration by article filling. 

· To reduce the number of variables and thus the expected spread in results several test conditions are predetermined, see Report Form A. However, we also would like to know what each laboratory would have used for these variables in this case, when they were not predetermined as in this PT. 

· Laboratories are requested to determine and report the specific migration of formaldehyde on food contact by filling after each migration step. The test results are expressed in mg/l, mg/dm2 and in mg/kg.
· Report the test results on the report form A, using the indicated units and the minimum number of digits. Also do not report ‘less than’-results, which are above your detection limit. Results reported as ‘less than’, not detected and nil (or zero) cannot be used for meaningful statistical calculations.

· Please also report the test method used. When no standardised test method is used, please give a summary of the test method.
· Please also report the test conditions that you would have used when these were not predetermined by iis. Also report the method that you used to determine the contact surface. Please do this on 
report form B.
· Please return the completed report forms to iis, the Netherlands, preferably one week after sample receipt, but in any case before the indicated closing date: 25th October, 2013 (preferably by email).
· If you have any remarks/questions please contact:



ing. R.J. Starink, Institute for Interlaboratory Studies



P.O. box 200, NL-3200 AE Spijkenisse, The Netherlands



tel.no. ++ 31 181 69 4541 



fax.no. ++ 31 181 69 4543 



e-mail: iisnl@sgs.com 

<NB: Electronic version of the report form is available on our internet site www.iisnl.com
>

