
 
 
 
 

 Mail-In Leak Test / Swipe Test 
 

Facility____________________________________Phone___________________________________ 
 
Person____________________________________Fax_____________________________________ 
 
 
** See Leak test & Swipe Instructions form if needed. 
 
 
Specific integrating ranges: ___________________________________________________________ 
 
_________________________________________________________________________________ 
 
Specific rate ranges: ________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Other specifics:_____________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Indicate  problems that may require repair:_______________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Certify a Gross Contamination Survey has been performed by your signature. 
 
Name:______________________________ Institution:________________________________ 
 
Title:  ______________________________  Date:____________________________________ 
 

Shipping and handling fee will be added to the invoice. 
 

American Express, MasterCard, Visa accepted 
 

email:  info@kslab.com      web: http://www.kslab.com 
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  K&S Associates, Inc. 
  1926 Elm Tree Drive 
 Nashville, Tennessee 37210-3718 
800-522-2325 Fax 615-871-0856 
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