
RENTAL DEVICES REQUIREMENT

Device 

Bridging device Test device 

Privacy policy: Your personal data will be processed by us depending on the Page 1 of 1 
the reason for your or our contact. Further information can be found here. 

Company / division: 

Contact person: 

Address: 

Telephone no.: 

E-Mail address:

Period of time: 

From To 

Requested device: Device configuration: 

Refractometer Measuring range: 

Flame Photometer Measurement accuracy: 

Polarimeter Temperature control range: 

Density Meter Others: 

Melting Point Meter 

Gas Analysers 

Which samples should be measured or determined ? 

Material/Samples 

Toxic substances
 1)

Carcinogenic substances
 1)

Infectious material
 1)

Biological material
 1)

Radioactive substance
1)

1) If devices have come into contact with one of these substances, during the devices will only be accepted if a consultation
with A.KRÜSS has taken place prior to submission.

 PLEASE SEND THIS REQUIREMENT TO THE E-MAIL ADDRESS: SALES-LABOR@KRUESS.COM

https://www.kruess.com/en/privacy-policy/
https://www.kruess.com/datenschutz/
https://www.kruess.com/datenschutz/
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