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QUESTIONNAIRE OF CUSTOMER'S REQUIREMENTS FOR THE PRODUCT

	  General requirements



Customer (name of the company):*       
Basic compressor application (specify the purpose of use):*       
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Customer area of activity:*

 FORMCHECKBOX 
 Medical
  
    FORMCHECKBOX 
 Industry
      
      FORMCHECKBOX 
 Other, please specify: 




                                           



Regulatory requirements (legislation, standards) relating to the product:*
	 FORMCHECKBOX 

Regulation (EU) on medical devices MDR 2017/745
	 FORMCHECKBOX 

Machinery directive 2006/42/ES
	 FORMCHECKBOX 

Low voltage directive 2014/35/EU
	 FORMCHECKBOX 
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Specific standards, specify if necessary: 


[image: image4.wmf]



Certification requirements:
 FORMCHECKBOX 
  Yes - specify:





 FORMCHECKBOX 
  No


Estimated deliveries per year (specify in pcs):*         


	  Technical requirements



Air consumption of compressor driven equipment:        l/min,       bar

Output pressure range of compressor (bar):
  FORMCHECKBOX 
 5-7 bar
 FORMCHECKBOX 
 6-8 bar
 FORMCHECKBOX 
 8-10 bar
 FORMCHECKBOX 
 Other

Pressure regulator (bar):
 FORMCHECKBOX 
 Yes - specify pressure:      


 FORMCHECKBOX 
 No

Drying:
 FORMCHECKBOX 
 without dryer


 FORMCHECKBOX 
 with dryer  -        0C/       bar

Filtration (µ):
 FORMCHECKBOX 
 5 µ

 FORMCHECKBOX 
 0,3 µ

 FORMCHECKBOX 
 0,01 µ
 FORMCHECKBOX 
 without filtration
 FORMCHECKBOX 
 Other

*  Fields marked with asterix (*) are rquired.
Compressor duty cycle:
 FORMCHECKBOX 
 S1-100%
 FORMCHECKBOX 
 S3-50%
 FORMCHECKBOX 
 S3-60%
 FORMCHECKBOX 
 Other– specify:      

Power supply:         V/Hz

IP rating:
 FORMCHECKBOX 
 IP21
         
  FORMCHECKBOX 
 Other– specify:       


	  Special features of the compressor working environment



Temperature range:    from        0C
  to        0C

Vibration:        

Dustiness:        

Other: 
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Detailed characteristic of application:



Working environment:       FORMCHECKBOX 
 Interior
        FORMCHECKBOX 
 Outdoor

	  Accessories
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Required compressor accessories:



Noise reduction (sound proofing) cabinet:         FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Special product dimensions:
         FORMCHECKBOX 
  Yes  -  Length:       mm    Width:       mm    Height:       mm





         FORMCHECKBOX 
  No

Requirement for a specific product documentation
(in addition to User manual) if applicable (please specify):
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Other requirements:
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