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INTERLABORATORY STUDY   IIS17V01


Metals in dried Paint, total 2017

Proficiency test period: April 5 – May 12, 2017

Report form for Sample #17550
	
	Unit
	Actual test method used *)
	Unrounded Result 

*)
	Rounded Result

*)

	Antimony as Sb, total
	mg/kg
	
	
	

	Arsenic as As, total
	mg/kg
	
	
	

	Cadmium as Cd, total
	mg/kg
	
	
	

	Chromium as Cr, total
	mg/kg
	
	
	

	Cobalt as Co, total
	mg/kg
	
	
	

	Copper as Cu, total
	mg/kg
	
	
	

	Lead as Pb, total
	mg/kg
	
	
	

	Mercury as Hg, total
	mg/kg
	
	
	

	Nickel as Ni, total
	mg/kg
	
	
	

	Selenium as Se, total
	mg/kg
	
	
	


*) Please see the letter of instructions before start of the analysis
Report form for Sample #17551

	
	Unit
	Actual test method used *)
	Unrounded Result 

*)
	Rounded Result

*)

	Antimony as Sb, total
	mg/kg
	
	
	

	Arsenic as As, total
	mg/kg
	
	
	

	Cadmium as Cd, total
	mg/kg
	
	
	

	Chromium as Cr, total
	mg/kg
	
	
	

	Cobalt as Co, total
	mg/kg
	
	
	

	Copper as Cu, total
	mg/kg
	
	
	

	Lead as Pb, total
	mg/kg
	
	
	

	Mercury as Hg, total
	mg/kg
	
	
	

	Nickel as Ni, total
	mg/kg
	
	
	

	Selenium as Se, total
	mg/kg
	
	
	


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

1. Is your laboratory accredited in accordance with ISO/IEC17025 to determine the reported component(s)?

0  
NO

0    
YES
2. What sample intake was used (in milligrams)?
 _________________________________

3. Which chemical or chemical mixture was used for the digestion?
____________________________________________________


4. What was the digestion temperature?
_______________________________


5. What was the digestion time?
_______________________


6. What equipment was used for the digestion?
0
microwave
0
hot block digester
0
heating block
0 
heating bath
0
electric hot plate
0
other, please specify ________________

Additional Remarks:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
**) 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

