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Proficiency test period: October 12 – November 18, 2016

Report form A for late reported test results

Sample #16625
	Heavy metals by perspiration
	Unit
	Reference Method (*) 
	Actual method used(*)
	Unrounded

result (*)
	Rounded result cfr.used standard (*)

	Antimony as Sb
	mg/kg
	DIN54233-3
	
	
	

	Arsenic as As
	mg/kg
	DIN54233-3
	
	
	

	Cadmium as Cd
	mg/kg
	DIN54233-3
	
	
	

	Chromium as Cr
	mg/kg
	DIN54233-3
	
	
	

	Cobalt as Co
	mg/kg
	DIN54233-3
	
	
	

	Copper as Cu
	mg/kg
	DIN54233-3
	
	
	

	Lead as Pb
	mg/kg
	DIN54233-3
	
	
	

	Mercury as Hg
	mg/kg
	DIN54233-3
	
	
	

	Nickel as Ni
	mg/kg
	DIN54233-3
	
	
	


Sample #16626
	Heavy metals by perspiration
	Unit
	Reference Method (*) 
	Actual method used(*)
	Unrounded

result (*)
	Rounded result cfr.used standard (*)

	Antimony as Sb
	mg/kg
	DIN54233-3
	
	
	

	Arsenic as As
	mg/kg
	DIN54233-3
	
	
	

	Cadmium as Cd
	mg/kg
	DIN54233-3
	
	
	

	Chromium as Cr
	mg/kg
	DIN54233-3
	
	
	

	Cobalt as Co
	mg/kg
	DIN54233-3
	
	
	

	Copper as Cu
	mg/kg
	DIN54233-3
	
	
	

	Lead as Pb
	mg/kg
	DIN54233-3
	
	
	

	Mercury as Hg
	mg/kg
	DIN54233-3
	
	
	

	Nickel as Ni
	mg/kg
	DIN54233-3
	
	
	


(*) Please see letter of instructions (www.kpmd.co.uk/sgs-iis-cts/)
* Is your laboratory accredited in accordance with ISO/IEC17025 to determine these components?

   No  /  Yes *)

* What ratio was used in gram textile per ml perspriration liquid:
Name of laboratory:
Date of sample receipt:

Country:
City:

Name of contact person:
Date of report:

Name of laboratory:
Date of sample receipt:

Country:
City:

Name of contact person:
Date of report:

