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INTERLABORATORY STUDY  
IIS17A07


PCP / TeCP in leather 2017

Proficiency test period: March 22 – April 28, 2017

Please, do not age, nor dry the sample before the test, nor determine volatile matter!
Sample #17545:

	
	Unit
	reference test method **)
	Actual method used **) 
	Unrounded Result **)
	Rounded Result **)

	Pentachlorophenol (PCP)
	mg/kg *)
	ISO17070
	
	
	

	2,3,4,5-Tetrachlorophenol
	mg/kg *)
	
	
	
	

	2,3,4,6-Tetrachlorophenol
	mg/kg *)
	
	
	
	

	2,3,5,6-Tetrachlorophenol
	mg/kg *)
	
	
	
	


*) Please calculate and report the result based on the leather as received (not on dry matter!)
**) Please see the letter of instructions before the start of the analysis
ANALYTICAL DETAILS ***)
1. Is your laboratory accredited in accordance with ISO/IEC17025 to determine the reported component(s)?

0  
NO

0    
YES
2. Was the sample grinded, cut prior analysis or used as received?
0 GRINDED

0 CUT

0 USED AS RECEIVED

3. What was the final estimated particle size before analysis?

___________________________________________________________________________________

4. Which technique was used to release the PCP?
0
Steam distillation

0
Steam distillation was skipped

0
Other, (please specify): __________________________________________________________

5. Which technique was used to extract the PCP?
0
Soxhlet / AES extraction

0
Ultrasonic extraction
0
Other, (please specify): __________________________________________________________

6. Which technique was used to shake the liquid/liquid extraction?
0
Mechanical shaker
0
Shaked by hand
0
No liquid/liquid extraction was done

7. Was acetylation done prior chromatography?

0
Yes

0
No

***) Please, complete these questions as much as possible. It can help us to evaluate the results of the proficiency test. Thank you in advance.
Name of laboratory:
Date of sample receipt:

Country:
City:

Name of contact person:
Date of report:


