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Fill the data in regards to your product testing requirements and mail this as an attachment to
sales@enricotechnologies.in  or fax it on +91 22 40264047. We shall revert back on the receipt of this form.

Customer Feedback Form

                                                                                                                                               Date: ____________

1. Customer Name :  

2. Type :         Manufacturer  □             Inspection  □                  Agency  □                   Trader  □          

                         Others (specify) :              


3. Contact :  Address : 



                             Phone / Fax: 

                             E-mail: 

                             Person:                           

                            Designation:                                                            Department: 

4. Product Description: 

      Product type: 

            Production Qty:   (Test speed requirement)

            Product application: 

            Physical Characteristics:    
 (WHICHEVER IS APPLICABLE: e.g. straightness, surface condition, Dia. Min./max,Wall thickness   Min./max.,Weld bead height /width/shift and other dimensional tolerances ) 

            Expected defect types : 


5. Existing NDT Facility /equipments: 


6. NDT Requirement: (Body inspection, weld inspection, wall thickness measurement, etc) 


7. Applicable Standard/Specification: 


8.  Accept/Reject criteria: 


9.  Operation expected:        Manual   □                 Semi Automatic   □                    Fully Automatic   □

10. Expected Delivery Period: 


  Note: -      Please enclose the drawings of the object if required.
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