
A
D

D
IT

IO
N

A
L 

IN
FO

 

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

INDuSTrIe QueSTIONNAIre

Page 1



pr
O

Ce
SS

IN
G

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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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
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