Request for Testing

Please fax (402-438-0217) or e-mail (chrisn@nationalcrt.com) the following information to National Child Resistant Testing, Inc. 

NAME: 
________________________________________________________________________

COMPANY:
________________________________________________________________________

ADDRESS: 
________________________________________________________________________

PHONE #:  
________________  FAX #:  _______________  E-MAIL:  _____________________
PURCHASE ORDER #:  _____________________________________________________________

NAME AND ADDRESS TO SEND INVOICE:  ________________________________________

_____________________________________________________________________________________

DESCRIPTION OF PACKAGE: (will be used in final report) ______________________________

_____________________________________________________________________________________

DEFINITION OF FAILURE: (complete exposure to product, partial access, etc.)

_____________________________________________________________________________________

TESTED SAMPLES: (return to customer or destroy)

_____________________________________________________________________________________

TEST TYPE :
(Place “X” in front of test requested)

_____
Sequential Child Test (50 children): Minimum samples required: Bottle: 50 bottles plus 20 

extra = 70 bottles. Blister: total number of platens in package x 50. (Two platens per carton would require 100 samples for children as well as 50 extra for a total of 150 platen samples.)

_____
Senior Adult Use Effectiveness Test (100 adults): Samples required: 2 samples per adult = 200 packages plus 25 extra for a total of 225 samples.

_____
Adult Resecure Test (100 adults): Samples require: 2 samples per adult = 200 packages plus 25 extra for a total of 225 samples.
_____
Preliminary Evaluation Test (Number TBD): To be determined by NCRT and customer.

_____
Other (Please describe): _________________________________________________________
PACKAGE DESIGN

(The following information will be used in the final report)
BLISTER:

Pkg. Material (Lidding): ___________________ 


Manufacturer:
___________________


Lot #:

___________________


Spec #:

 __________________

Pkg. Material (Forming): __________________


Manufacturer:
___________________


Lot #:

___________________

Spec #:

___________________

Failure Level (F value):
___________________

Cavities per card:
___________________




BOTTLE:

Bottle Material:  
__________________


Size & Finish:
__________________


Shape:

__________________

Manufacturer:  
__________________

Lot #:

__________________

Spec #:

__________________

Liner Material:

___________________
Cap Material:

___________________

Size:

___________________

Manufacturer:
___________________

Lot #:

___________________

Spec #:

___________________

Application Torque: 
___________________

