Richard Scientific East Coast Service Center:


Laurel, MD 20707


Call or fax us at: 1 301 617 2900


�filename �         CUSTOMER ELSD PQ TESTING PREPARATION CHECK LIST 


Note:	Ticoscen has faxed you this sheet because you are having an instrument Performance Qualified  by us in the near future. We have updated checklist in order for us to succeed within limited period of time we’ll have on-site to perform your PQ testing. Please read, perform and mark all the items as they are performed. Acknowledge & sign at the bottom. Xerox the sheet and fax or mail a copy back to us at least 5 days prior to our arrival at your laboratory site.


Customer  Preparation Check list for PQ testing:


[1]   [   ]		Copy of the instrument’s original test sheet.


		*Should be in the manual before the application notes. We need this for comparisons.


[2]   [   ]		100ng/20ul fixed loop (5ng/ul) glucose standards and 5000ng/20ul fixed loop (250ng/ul).


		*Sedex PQ requires glucose for the PQ testing.				  


		*Dilutions made with the same HPLC grade H20 used for the test solvent.


		  Important: Please provide your vendor’s autosampler %RSD spec.:_________


     	   	  NOTE: Partial loop injections are less accurate than full loop injections.


		  Depending on your results, concentrations we may need to adjusted


                      	  for FULL LOOP injection concentration if you don’t have a 20ul fixed loop.





[3]   [   ] 	 Fresh clean HPLC grade water for mobile phase and sample dilutions.


[4]   [   ] 	 On-site HPLC and Data Acquisition system that is fully functional and PQ’d.


       [   ]	              *If a customer system is not available, we will have to use our equipment.


		 *Shipping costs for our equipment both ways will be an additional cost item.


 		 *HPLC Pump:________,Data system:________, Injector:_______Manual / Auto


		 *Good C18 , 5um, 30mm HPLC column. Brand:________________


		 Alternatively, we prefer to use a .005 ID 2 meter long peek loop.


		 HPLC Technician to assist in PQ testing requirements and data printing.


		 Name:____________ Phone #:_______________ Fax #:_____________


		 (Required information if customer’s HPLC is to be utilized.) 


[5]   [   ]        	Supervisor’s  Name:____________ Phone:___________


[6]   [   ]	        	Sign-off on pre-approved copy of the SEDEX  S.O.P. /  PQ procedure.


		FDA compliance person’s name:_____________ Phone:_______________


		(Required item if your an FDA regulated lab)


[7]   [   ] 	Date for PQ procedure:___________    Requested start time:______AM/PM


		Note:  We will make every attempt to arrive between 9-10am. Customer acknowledges 


		and agrees that air or surface travel delays are not our responsibility. If we are  delayed 


later than 10am, we will call. 


[8]   [   ] 	Fax written driving and parking directions for your facility & motel recommendation.	


[9]   [   ]   	Alternate contact if end user is not available: Name:______________,Ph:__________


[10] [   ]		Run ELSD @ 50°C, 2ml/min,W/HPLC H20, 2 bar N2 for 1.5 hours prior to our arrival.


                        Run New Sedex 75 @ 85°C before we arrive for Installation and PQ.


[11] [   ]		Repairs required to bring the ELSD back to specification are at an additional cost.


		(If the unit is not brand new)


I, the customer, understand and will perform the above outlined items before PQ date:


End User’s Name:____________Signature:_________PH#:__________Date:_________	


Supervisors Name:____________  Signature:__________PH#:__________Date:_________




















