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Process drawing or  hand sketches 

CO
N

TA
C

T

Company

Street 
City, State, Zip Code
Country

Department

Contact Name

Phone

E-mail / Website

Industry (please check)            Pharma Cosmetic Chemical Food             

Date
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Main process (Please check)

Homogenizing Wet milling  (particle size reduction)

Emulsifying      Dissolving        

Suspending      Injection of reagent under high shear

Gasifying          Reaction acceleration
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Product ingredients (Please fill in) (Please check)

Ratio of Ingredients
(Total Ratio  should be near  100%)

Ingredients
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All your data are treated confidentially! If required a confidentiality agreement can be provided
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Physical parameters of the final product

Viscosity Density Process temperature
During production

Pressure 
or Vacuum Particle size

Initial
mPas, cP

Final
mPas, cP (Kg/dm3) Min °C Max °C Bar Initial size 

µm
Final size 

µm
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BATCH Production

Please check Y/N Liter

Batch Vessel available Volume (approx.)

Vessel dimension (ø / mm) Height (mm)

Required working time (Minutes)

If the vessel should be provided by KINEMATICA, please specify your requirements (page 1)
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INLINE Production

Please check Y/N Liter

Continuous 
one pass processing only

Continuous 
and recirculation with vessel

Vessel available Volume (approx.)

Continuous 
and recirculation with vessel+stirrer

Vessel available Volume (approx.)

Required flow rate 
Liter/hour or gpm

If the vessel should be provided by KINEMATICA, please specify your requirements (page 1)
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Standards (Please check) Specification (Please fill in)

CIP

SIP

3A

Clean room

Explosion proof
Ex or ATEX / Specify Class and Division

Certificates RA value IQ OQ EN 
10204 -2.2

EN 
10204 -3.1

Others

Environment (Please check)                           Specification (Please fill in)

Available voltage

Motor requirements (IP rating)

Room conditions

Cleaning requirements 
(machine outside)

Others

Page 3

INDuSTrIe QueSTIONNAIre


	Pharma: Off
	Kasmetik: Off
	Chemie: Off
	Food: Off
	Kontrollkästchen 5: Off
	Firma: 
	Abteilung: 
	Person: 
	Telefon: 
	Datum: 
	Text: 
	E-Mail: 
	Web: 
	Andere: 
	Adresse: 
	Kontrollkästchen 6: Off
	Kontrollkästchen 10: Off
	Kontrollkästchen 7: Off
	Kontrollkästchen 11: Off
	Kontrollkästchen 8: Off
	Kontrollkästchen 12: Off
	Kontrollkästchen 9: Off
	Kontrollkästchen 13: Off
	Kontrollkästchen 14: Off
	Kontrollkästchen 56: Off
	Kontrollkästchen 63: Off
	Kontrollkästchen 70: Off
	Kontrollkästchen 77: Off
	Kontrollkästchen 84: Off
	Kontrollkästchen 15: Off
	Kontrollkästchen 57: Off
	Kontrollkästchen 64: Off
	Kontrollkästchen 71: Off
	Kontrollkästchen 78: Off
	Kontrollkästchen 85: Off
	Kontrollkästchen 16: Off
	Kontrollkästchen 58: Off
	Kontrollkästchen 65: Off
	Kontrollkästchen 72: Off
	Kontrollkästchen 79: Off
	Kontrollkästchen 86: Off
	Kontrollkästchen 17: Off
	Kontrollkästchen 59: Off
	Kontrollkästchen 66: Off
	Kontrollkästchen 73: Off
	Kontrollkästchen 80: Off
	Kontrollkästchen 87: Off
	Kontrollkästchen 18: Off
	Kontrollkästchen 60: Off
	Kontrollkästchen 67: Off
	Kontrollkästchen 74: Off
	Kontrollkästchen 81: Off
	Kontrollkästchen 88: Off
	Kontrollkästchen 19: Off
	Kontrollkästchen 61: Off
	Kontrollkästchen 68: Off
	Kontrollkästchen 75: Off
	Kontrollkästchen 82: Off
	Kontrollkästchen 89: Off
	Kontrollkästchen 20: Off
	Kontrollkästchen 62: Off
	Kontrollkästchen 69: Off
	Kontrollkästchen 76: Off
	Kontrollkästchen 83: Off
	Kontrollkästchen 90: Off
	E-Mail 2: 
	E-Mail 8: 
	E-Mail 9: 
	E-Mail 10: 
	E-Mail 11: 
	E-Mail 12: 
	E-Mail 13: 
	E-Mail 3: 
	E-Mail 4: 
	E-Mail 5: 
	E-Mail 6: 
	E-Mail 7: 
	E-Mail 14: 
	E-Mail 15: 
	E-Mail 16: 
	E-Mail 17: 
	E-Mail 18: 
	E-Mail 19: 
	E-Mail 20: 
	E-Mail 21: 
	Kontrollkästchen 93: Off
	Kontrollkästchen 94: Off
	Kontrollkästchen 92: Off
	Kontrollkästchen 91: Off
	Kontrollkästchen 100: Off
	Kontrollkästchen 95: Off
	Kontrollkästchen 96: Off
	Kontrollkästchen 97: Off
	Kontrollkästchen 98: Off
	Kontrollkästchen 99: Off
	Kontrollkästchen 105: Off
	Kontrollkästchen 101: Off
	Kontrollkästchen 102: Off
	Kontrollkästchen 103: Off
	Kontrollkästchen 104: Off
	E-Mail 22: 
	E-Mail 26: 
	E-Mail 27: 
	E-Mail 28: 
	E-Mail 24: 
	E-Mail 29: 
	E-Mail 30: 
	E-Mail 25: 
	E-Mail 23: 
	E-Mail 31: 
	E-Mail 32: 
	E-Mail 33: 
	E-Mail 34: 
	E-Mail 35: 
	E-Mail 36: 
	E-Mail 37: 
	E-Mail 38: 
	E-Mail 39: 
	E-Mail 40: 
	E-Mail 42: 
	E-Mail 41: 


