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Report  Form A for late reported test results of sample #18525
	Component
	CAS No.
	Unit
	unrounded

result
*)
	rounded

result

*)

	4-Aminodiphenyl
	92-67-1
	mg/kg
	
	

	Benzidine
	92-87-5
	mg/kg
	
	

	4-Chloro-o-toluidine
	95-69-2
	mg/kg
	
	

	2-Naphtylamine
	91-59-8
	mg/kg
	
	

	o-Aminoazotoluene
	97-56-3
	mg/kg
	
	

	2-Amino-4-nitrotoluene
	99-55-8
	mg/kg
	
	

	4-Chloraniline
	106-47-8
	mg/kg
	
	

	2,4-Diaminoanisol
	615-05-4
	mg/kg
	
	

	4,4’-Diaminodiphenylmethane
	101-77-9
	mg/kg
	
	

	3,3’-Dichlorobenzidine
	91-94-1
	mg/kg
	
	

	3,3’-Dimethoxybenzidine
	119-90-4
	mg/kg
	
	

	3,3’-Dimethylbenzidine
	119-93-7
	mg/kg
	
	

	3,3’-Dimethyl-4,4’-Diaminodiphenyl methane
	838-88-0
	mg/kg
	
	

	p-Cresidine
	120-71-8
	mg/kg
	
	

	4,4’-Diamino-3,3’-dichlorodiphenyl methane
	101-14-4
	mg/kg
	
	

	4,4’-Diaminodiphenylether
	101-80-4
	mg/kg
	
	

	4,4’-Diaminodiphenylsulfide
	139-65-1
	mg/kg
	
	

	o-Toluidine
	95-53-4
	mg/kg
	
	

	2,4-Diaminotoluene
	95-80-7
	mg/kg
	
	

	2,4,5-Trimethylaniline
	137-17-7
	mg/kg
	
	

	o-Anisidine
	90-04-0
	mg/kg
	
	

	2,4-Xylidine
	95-68-1
	mg/kg
	
	

	2,5-Xylidine
	95-78-3
	mg/kg
	
	

	2,6-Xylidine
	87-62-7
	mg/kg
	
	

	The total of Xylidine
	
	mg/kg
	
	


*) Please, read the letter of instructions before the start of the analysis (www.kpmd.co.uk/sgs-iis-cts/)
Report  Form B for late reported test results of sample #18525

Analytical details of sample #18525 **):

1. Is your laboratory accredited in accordance with ISO/IEC17025 to determine these components?
a) No

b) Yes
2. Which test method did you follow? 

a)  ISO17234-1.

b)  In house test method

c)  Other test method
Any other remark of sample #18525:

____________________________________________________________________________

**) Please, complete these questions as much as possible. It will 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:

