m KARADENIZ FERAGAT BEYAN FORMU Doktiman No:LS-FR-O1

TEKNIK ilk Yayin Tarihi: 04.05.2020
TEST (WAIVER STATEMENT FORM) Rev.No/Tarih: 08/02.01.2025
MERKEZI Sayfa No:1/1

NUMUNE TURU/TANIMI:

(Type and Definition of the Sample)
NUMUNE KABUL TARIHi VE SAATi:
(Date and Time of Acceptance)

*KTT NUMUNE KODU:

(KTT Code of the Sample)

MUSTERI iLETiSiM BiLGILERi:

(Contact Information of the Customer)

*Karadeniz Teknik Test Tic. Ltd. Sti. (Karadeniz Technical Test Trading Company)

GERGEKLESEN SAPMA (THE DEVIATION THAT OCCURRED)

AMBALAJ (Package)

MIKTAR (Quantity)

NITELIK (Qualification)

e

TEST/ANALIZ (Test/Analysis)

DIGER (Other)

L) O O O

SAPMALARDAN ETKILENEBILECEK SONUGLAR (RESULTS NFECTED vamo\

Yetersiz miktarda numune gonderilmesi durumunda sahit numune sakla ayacak old an musteri t dan tctwedllmem veya olasi
adli streglerin yasanmasi durumunda numune ile ilgili test/analiz tekrarlari ya
sample cannot be kept, and if requested by the customer or in case of possible judici will not be able to repeated.)

degderlendirmesi ¢calisildidi sekliile testin/analizin sonucuna g¢ . an dogacak tim sorumluluklarikabul edecektir. (In case
of insufficient amount of sample is sent, since the tests/analyzes i in the standard,the conformity assessment will only be

in Clause 1and 2.)
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Numunenin, Nu e Kabul, T tirinde anlatilan kriterlere uymamasi sebebi ile yukarida tarafima bildirilmis olan
08

sapmala d inin do@rulugunu ve givenilirligini etkileyebilecegini ve bu formun test/analiz

SONu¢G raporuny . (I accept that the consequences that may arise from the deviations reported to me above due
to the sample not i i i in the Sample Acceptance, Identification, Protection and Destruction Procedure, that this stuation may affect the

accuracy and reli 5 this form will be submitted to me in the annex of the test/analysis result report.)

Numune Kabul Personeli Adi Soyadi
(Name and Surname of Sample Reception)
Tarih/imza (Date/Sign)

Miisteri Adi Soyadi (Customer Name and Surname)
Tarih/imza (Date/Sign)




