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Nickel Release and Surface Determination 2018
Proficiency test period: May 9 – June 15, 2018

Please know that all samples are non-coated and should be tested without pretreatment in a procedure like for example EN1811:2011+AC:2012.

Report form A for Sample #18575

	Results
	Unit
	Reference test method *)
	Actual test method used *)
	Unrounded
Result *)
	Rounded
Result *)

	Nickel Release
	µg/cm2/week
	EN1811
	
	
	

	Average volume added to one piece of metal
	ml
	
	
	
	

	Average surface of one piece of metal used for the calculation
	cm2
	
	
	
	

	How many pieces of metal used for the Nickel Release Determination
	
	
	
	
	


*) Please, see the letter of instructions before start of the analysis (www.kpmd.co.uk/sgs-iis-cts/)

Report form B for sample #18575: ANALYTICAL DETAILS

Please complete this sheet as much as possible, it can help to draw conclusions during the evaluation

Did you pretreat the test vessel ?


○ No, I never pre-treat the test vessel


○ Yes, I cleaned the test vessel after the previous Ni-release determination
If yes, with solution: ______________________________ for ________________________ hours.
Which ratio in ml/cm² was used for the start solution versus the sample surface? __________

Any remarks?

____________________________________________________________________________

____________________________________________________________________________

Report form C for Sample #18576: Surface Determination only

	Details
	Unit
	#18576

	Total sample surface
	cm2
	


Please, describe as detailled as possible how did you measure and calculate the surface of the earring; sample #18576?
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Any remarks?

____________________________________________________________________________

____________________________________________________________________________

Name of laboratory:
Date of sample receipt:

Country:
City:

Name of contact person:
Date of report:

