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No. Sample identification
Date of 
sampling

Solder equipment Original alloy Refill solder

Wave soldering HAL
Selectiv soldering Other

Wave soldering HAL
Selectiv soldering Other

Wave soldering HAL
Selectiv soldering Other
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Selectiv soldering Other
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Selectiv soldering Other
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Selectiv soldering Other

Notes

Analysen-Nr. Probeneingang Erledigt

Will be filled out by Stannol:

Please fill out the following:

Please choose either csv or pdf document and enter only one email address. Thank you.
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