
LABORATORY SUBMISSION FORM 
 

PERNICKA CORPORATION   970-224-0220 (phone) 
112 Racquette Drive      970-224-4699 (fax) 
Fort Collins, Colorado 80524     www.pernicka.com  
        rga@pernicka.com (e-mail) 
DATE________________________ 
 
COMPANY___________________________________ P.O. NO.____________________________ 
ADDRESS____________________________________ RELEASE NO.______________________ 
     ____________________________________ BUYER____________________________ 
     ____________________________________ REQUESTOR_______________________ 
PHONE NO.__________________________________ FAX NO.___________________________ 
____________________________________________________________________________________________________________ 
 
____ GAS ANALYSIS     ____MIL-STD 750/883 METHOD 1018.3 (All parts are subjected to a 16 to 24 hour prebake)                   
____ MIL-STD 883, METHOD 1008:  ____1000 hr at 150 C  ____24 hr at 150 C                                                                        
____ MIL-STD 1580      ____ SPECIAL PREBAKE  ______________________________________________________________ 
 
QTY OF PARTS SUBMITTED: ____ ____STANDARD SERVICE (3-5 Wk Days)     ____PRIORITY($30 additional/part) 
 
PART NO. (AS SHOWN ON PART) DATE CODE SERIAL NO.  MANUFACTURE 
 
__________________________________ ________________ ________________________ ___________________________ 
  
__________________________________ ________________ ________________________ ___________________________ 
  
__________________________________ ________________ ________________________ ___________________________ 
  
__________________________________ ________________ ________________________ ___________________________ 
  
__________________________________ ________________ ________________________ ___________________________ 
 

SPECIAL REQUIREMENTS 
 

FOR MIL-STD TESTS: ____TEST ALL      ____3 OF 5 TEST (STOP IF 3 PASS, 5 WITH 1 FAIL, STOP IF 2 FAIL) 
 LID THICKNESS________________ PUNCTURE LOCATION (ATTACH DRAWING OR MARK PARTS) 
 FOR PARTS < 0.01 cc: SEALING TEMPERATURE IN DEG C:____________ 
 FOR VACUUM SEALED DEVICES: SEALING PRESSURE IN TORR:___________VOLUME IN cc:__________ 
 
FOR GAS CYLINDERS AND OTHER DEVICES: LIST PRIMARY GASSES EXPECTED:____________________________ 
 
DOES YOUR SAMPLE CONTAIN ANY HAZARDOUS OR EXPLOSIVE MATERIALS? ____YES         ____NO 
IF YES TO ABOVE, LIST MATERIALS:_______________________________________________________________________ 
 
____ESD HANDLING ____FAX TEST DATA DATA FAX TO:_______________________________________  
 

SPECIAL INSTRUCTIONS 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
RETURN SHIPMENT: 
 
 UPS: ____RED     ____BLUE    ____ORANGE    ____GROUND ACCOUNT NO:_____________________ 
 FED-X: ____PRIORITY-1    ____STANDARD    ____ECONOMY  ACCOUNT NO:_____________________ 
 AIRBORNE: ____OVERNIGHT    ____ AFTERNOON    ____2-DAY ACCOUNT NO:_____________________ 
 OTHER:_________________________________________________ ACCOUNT NO:_____________________ 
 
REV: C    Submit one copy with order.  Retain one copy for your records   


