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INTERLABORATORY STUDY  iis15P09GM


Overall Migration on food contact materials  
2015


REPORT FORM A – (iis15P09GM)                       Report before 9th October, 2015
Please take care to use the fixed test conditions as given below!
Predetermined test conditions to be used by the participating laboratories:
	Sample ID
	#15180

	Simulant
	3% M/V Acetic Acid

	Exposure  time
	48 hrs

	Exposure temperature 
	70.0 °C

	Migration method
	Article filling

	Simulant volume
	as per method used (please report volume in additional questions


	Determination
	Unit
	Actual method used(*)
	Result 
#15180

	Residue after evaporation of all simulant
	mg
	
	

	Overall Migration (per contact surface)
	mg/dm2
	
	

	Overall Migration (per kg food simulant)
	mg/kg
	
	

	Overall Migration (per liter food simulant)
	mg/L
	
	


(*) Please see letter of instructions

REPORT FORM B – (iis15P09GM)                        Report before 9th October, 2015
Additional Questions:

Was the sample cleaned during preparation?            No    /    Yes, with ........................................................

What exposed contact surface area of the specimen was used (in dm2)? ......................................................
What volume of simulant was used (in ml)? .................................................................................................
What amount of the exposed simulant was evaporated (in ml)?....................................................................

How was the evaporation done? 
- Evaporation of simulant in one step


- Evaporation of simulant in small parts after each other
- Other:............................................................................
Remarks on Additional Questions:

..........................................................................................................................................................................
..........................................................................................................................................................................









Name of laboratory:
Date of sample receipt:

Country:
City:

Name of contact person:
Date of report:
Please report the test results via our results entry website: www.kpmd.co.uk/sgs-iis/
For information about login and passwords: please send an email to: iisnl@sgs.com

