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1 Please Complete a Separate Form FI-04 for EACH Sample Submitted for Testing. 
2 DO NOT send original sample/test canisters. Transfer the adsorbent sample to a suitable shipping container (e.g.:          
clean, dry, air tight plastic bottle). Mark with identifying data and enclose completed  FI-04. 
 

Form FI-04: REQUEST FOR TESTING OF NUCLEAR-GRADE GAS-PHASE ADSORBENT 1 
 

NUCON Sample ID No.:         ____  NUCON Project No.:     
 

CLIENT INFORMATION 

Client:   Sample I.D 2.:  
P.O. No.:   System I.D.:  

P.O. Date:   Removal Date:  
Release No.:   Date Needed:  

Release Date:   Prepared By:  
Contact Name:   Contact Phone:   
Contact Email:   Contact Fax:  

     
EXPEDITED TURNAROUND ONLY 

Typical turnaround is 7 to 10 working days.  Expedited services are available at additional costs if provided in your purchase order.  
Prior to submitting sample(s) contact NUCON at 1-800-992-5192 and indicate request below. 

  24-hour turnaround    48-hour turnaround 

 
On the line below, list the applicable Test Standard/Method(s) and indicate any exceptions to the specified parameters:  
 

 
NOMINAL TEST CONDITIONS 

PARAMETERS 
 

Enter VALUES and CHECK applicable units  

TEST AGENT 
 

Select ONE by indicating value 

Pressure:  kPa,            atm  Methyl Iodide   mg/m3 

Temperature:  °C,                  F  Elemental Iodine   mg/m3 

Velocity:  m/min,            ft/min  
TEST TIMES 

Indicate durations per applicable test method 

Relative Humidity:  %  Pre-Equilibration:  hours 

Bed Depth:  mm,           inches  Equilibration:        hours,        minutes 

    Challenge:  minutes 

Acceptance Criteria  %           Pen,             Eff  Elution:  minutes 
 

P.O. BOX 29151       7000 HUNTLEY ROAD 
COLUMBUS, OHIO   43229   U.S.A. 

TELEPHONE: (614) 846-5710 
TOLL FREE: 1-800-992-5192 

FAX: (614) 431-0858 
WEB SITE: www.nucon-int.com 
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