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INTERLABORATORY STUDY  
IIS16V02

Migration of elements EN71-3 of 2016

Proficiency test period: April 6 – May 13, 2016


Report form A for Sample #16555
	
	Unit
	Actual test method used **)
	Unrounded Result 

**)
	Rounded Result

**)

	Aluminium as Al 
	mg/kg
	
	
	

	Antimony as Sb
	mg/kg
	
	
	

	Arsenic as As
	mg/kg
	
	
	

	Barium as Ba
	mg/kg
	
	
	

	Boron as B
	mg/kg
	
	
	

	Cadmium as Cd
	mg/kg
	
	
	

	Chromium as Cr
	mg/kg
	
	
	

	Cobalt as Co 
	mg/kg
	
	
	

	Copper as Cu 
	mg/kg
	
	
	

	Lead as Pb
	mg/kg
	
	
	

	Manganese as Mn 
	mg/kg
	
	
	

	Mercury as Hg
	mg/kg
	
	
	

	Nickel as Ni 
	mg/kg
	
	
	

	Selenium as Se
	mg/kg
	
	
	

	Strontium as Sr 
	mg/kg
	
	
	

	Tin as Sn
	mg/kg
	
	
	

	Zinc as Zn 
	mg/kg
	
	
	


**) Please see the letter of instructions before start of the analysis
Report form B for Sample #16556
	
	Unit
	Actual test method used **)
	Unrounded Result 

**)
	Rounded Result

**)

	Arsenic as As
	mg/kg
	
	
	


**) Please see the letter of instructions before start of the analysis
Report form C for Sample #16557
	
	Unit
	Actual test method used **)
	Unrounded Result 

**)
	Rounded Result

**)

	Aluminium as Al 
	mg/kg
	
	
	

	Antimony as Sb
	mg/kg
	
	
	

	Arsenic as As
	mg/kg
	
	
	

	Barium as Ba
	mg/kg
	
	
	

	Boron as B
	mg/kg
	
	
	

	Cadmium as Cd
	mg/kg
	
	
	

	Chromium as Cr
	mg/kg
	
	
	

	Cobalt as Co 
	mg/kg
	
	
	

	Copper as Cu 
	mg/kg
	
	
	

	Lead as Pb
	mg/kg
	
	
	

	Manganese as Mn 
	mg/kg
	
	
	

	Mercury as Hg
	mg/kg
	
	
	

	Nickel as Ni 
	mg/kg
	
	
	

	Selenium as Se
	mg/kg
	
	
	

	Strontium as Sr 
	mg/kg
	
	
	

	Tin as Sn
	mg/kg
	
	
	

	Zinc as Zn 
	mg/kg
	
	
	


**) Please see the letter of instructions before start of the analysis
Any remarks?
____________________________________________________________________________
____________________________________________________________________________

Name of laboratory:
Date of sample receipt:

Country:
City:

Name of contact person:
Date of report

