Modalis climate chamber order form
Organization: ___________________________________________________

Address: __________________________________________________________________

Phone/Fax (area code): ________________________________________

Contact person (name, position, phone number): __________________________________________

Person filling out the form (last name, position, phone number): _________________________________
CHAMBER OPERATION CONDITIONS
Chamber placement:
  outdoors       indoors (unheated space)

Ambient temperature range, °С from _______ °С to ___________ °С

Vandal-proof design is required:
 yes
 no

Dust and moisture protection level: IP ______
OUTER DIMENSIONS
Restrictions on outer dimensions:

- height

 no

 yes, no more than ____________ mm

- width

 no

 yes, no more than ____________ mm

- depth

 no

 yes, no more than ____________ mm
Chamber's inner dimensions:

- height
no less than ____________ mm; no more than _________ mm

- width
no less than ____________ mm; no more than _________ mm

- depth
no less than ____________ mm; no more than _________ mm
Restriction on the chamber's weight (without equipment):  no

 yes, no more than ____________ kg
Number and diameter of input cables:

_______________________________________________________________________________________

______________________________________________________________________________________

Number and diameter of output cables:

_______________________________________________________________________________________

______________________________________________________________________________________
CHARACTERISTICS OF HOUSED EQUIPMENT 
Method of equipment installation:
 19''
 23''   other ______________
Equipment placement (describe the equipment's placement, overall dimensions, and type in an arbitrary form; attach a placement schematic if appropriate)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
Heat release rate of the equipment installed inside the chamber: _________________ W

Operating temperature range of the equipment: from _______ °С to ___________ °С

Equipment must be preheated before turning it on: 
 no

 yes, to _______ °С
SENSORS, MONITORING, ALARMS
Chamber must be equipped with sensors:
 door ajar sensor
 fire alarm
 humidity sensor 
 flood sensor
 vibration sensor
 other ____________________________________________
Remote monitoring of the sensors is required: 
 yes
 no
ADDITIONAL REQUIREMENTS
Cross:  no
 yes

Specifications of the cross: ___________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Capacity of the main compartment in horizontal boxes (number of pairs)___________________________
 ___________________20__ .



 ________________ /_____________________/

                     date                              signature                        Full Name 
