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Homogenizing perfected.

INDUSTRIE QUESTIONNAIRE

CONTACT

COMPANY

STREET
CITY, STATE, ZIP CODE
COUNTRY

DEPARTMENT

CONTACT NAME

PHONE

E-MAIL / WEBSITE

INDUSTRY (please check)

ﬂ Pharma

ﬂ Cosmetic

f Chemical

ﬂ Food ﬂ

DATE

ADDITIONAL INFO

Process drawing or hand sketches
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Homogenizing perfected.

INDUSTRIE QUESTIONNAIRE

MAIN PROCESS (Please check)
Homogenizing [ Wet milling (particle size reduction) [

O

=

& Emulsifying [ Dissolving [

[TT]

v

(@)

E Suspending [ Injection of reagent under high shear [
Gasifying [ Reaction acceleration [
PRODUCT INGREDIENTS (Please fill in) (Please check)
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All your data are treated confidentially! If required a confidentiality agreement can be provided
PHYSICAL PARAMETERS OF THE FINAL PRODUCT

7

E Viscosity Density Procc.ess tempera'ture Pressure Particle size

- During production or Vacuum

s Initial Final (Kg/dm3) Min °C Max °C Bar Initial size Final size

< mPas, cP mPas, cP pm pm
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<

a
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Homogenizing perfected.

INDUSTRIE QUESTIONNAIRE

BATCH PRODUCTION

Others

& Please check Y/N Liter
L
8 BATCH D Vessel available Volume (approx.)
e
o
T Vessel dimension (@ / mm) Height (mm)
O
=
g Required working time (Minutes)
If the vessel should be provided by KINEMATICA, please specify your requirements (page 1)
INLINE PRODUCTION
Please check Y/N Liter
tA | CONTINUOUS o
t'j one pass processing only
(@)
 CONTINUOUS .
V I labl Vol .
8- | and recirculation with vessel D eoselavatiabie olume (approx.)
L
Z [CONTINUOUS .
= V I labl Vol .
EI and recirculation with vessel+stirrer D eoselavatiabie olume (approx.)
— |Required flow rate
Liter/hour or gpm
If the vessel should be provided by KINEMATICA, please specify your requirements (page 1)
STANDARDS (please check) SPECIFICATION (please fill in)
cIp [ ]
SIP [ ]
3 (]
Clean room D
Explosion proof
8 Ex oFr)ATEX / Spgcify Class and Division D
e
g EN EN
<Z= Certificates RA value D IQ [ 0oQ D 1020429 D 10204 3.1 D
=
(7,

ENVIRONMENT (Please check)

SPECIFICATION (Please fill in)

Available voltage

Motor requirements (IP rating)

Room conditions

Cleaning requirements
(machine outside)

Others
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