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INTERLABORATORY STUDY  iis19A13

Free & Released Formaldehyde in Textile 


Proficiency test period: October 09 – November 15, 2019
Report form for late reported test results
Sample #19635: pink cotton
	Determination
	Unit
	Reference Method (*) 
	Actual method used(*)
	'Unrounded'

result (*)
	Rounded
result cfr.used standard (*)

	Free Formaldehyde content
	 mg/kg
	
	
	
	

	Released Formaldehyde 
	 mg/kg
	
	
	
	


*) Please see the letter of instructions before start of the analysis at www.kpmd.co.uk/sgs-iis-cts/
Sample #19636: red viscose
	Determination
	Unit
	Reference Method (*) 
	Actual method used(*)
	Unrounded

result (*)
	Rounded

result cfr.used standard (*)

	Free Formaldehyde content
	 mg/kg
	
	
	
	

	Released Formaldehyde 
	 mg/kg
	
	
	
	


*) Please see the letter of instructions before start of the analysis at www.kpmd.co.uk/sgs-iis-cts/
Additional Questions **)
1. 
Is your laboratory accredited in accordance with ISO/IEC17025 to determine the reported components?

  
0      No

0      Yes

2. 
How many grams of sample intake was used for the Free Formaldehyde determination?


_____________ grams
3. 
How many grams of sample intake was used for the Released Formaldehyde determination?



_____________ grams

4. 
Did you perform a dimedone confirmation test (ISO14184 paragraph 8.6)?


0     No

0     Yes, because..............................     
Any Remark on Additional Questions?

**) 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:

Name of laboratory:
Date of sample receipt:

Country:
City:

Name of contact person:
Date of report:

