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INTERLABORATORY STUDY IIS20A08

Chromium (VI) in Leather 
Proficiency test period: April 15 – May 22, 2020

Please note that the sample is grinded and packed in vacuum.

Please, do not age, nor dry the sample before the test, nor determine volatile matter!
Report form for late reported test results of sample #20585 dark green grinded leather
	
	Unit
	Reference test method *)
	Actual method used *)
	'Unrounded'

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

	Chromium (VI) (colorimetric)
	mg/kg
	ISO17075-1
	
	
	

	Chromium (VI) (chromatographic)
	mg/kg 
	ISO17075-2
	
	
	


Please calculate and report the result based on the leather as received (not on dry matter!)  

For calculations please see the letter of instructions
*) Please see the letter of instructions before the start of the tests at www.kpmd.co.uk/sgs-iis-cts/
Please complete the additional questions on the next page
Report form B for late reported test results
Additional Questions
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 grams?

3. What was the time period in minutes between opening of the vacuum packed sample and extraction of the sample?


_________________________________________________________________________________
4. What was the pH of the extraction solution before and after extraction?
4a. Before the extraction the pH of the extraction solution was:
_______________
4b. After the extraction the pH of the extraction solution was:
_______________

5a. What type of shaker was used ?

__________________________________________________________________________________

5b. What was the frequency of the shaker?


__________________________________________________________________________________

Any Remark on Additional Questions?

______________________________________________________________________________

Name of laboratory:
Date of sample receipt:

Country:
City:

Name of contact person:
Date of report:


