QUESTIONNAIRE FOR SELECTION OF

INFRARED RADIATION THERMOMETER

(Please fill in separately for each application)

1.  
APPLICATION

a) 
Application and process details             :                                             

         
(Enclose a drawing/ draw sketch overleaf


      of Process/ Equipment/ and the object 



to be measured 


b) 
Method of heating/cooling of object, the :                                       

          
temperature. of which is  to be measured

2.    Details of OBJECT to be measured 


a) 
Material                                 
:                                          

   
b) 
Size & Shape of object                   
:                                             

  
c) 
Surface condition & colour               
: 

  
d) 
Area on object available/ desired for    
:

    

measurement                                             


e) Temperature range of the Object 
:   Normal working temperature : _________C               

                                                                                   Desired temp. range         :  ____​​​​___ __to _________°C         


f) Is the object moving or stationary?     
: Stationary / Moving (specify speed)                                                                                           


g) Distance between Thermometer & object: 



        h) Presence of smoke/fumes/ water vapor   : Please specify if any.

In the sight path of the IR thermometer

3 TYPE  of Pyrometer you are looking for        :  Portable / On line for continuous use  / Scanning type  

4   
OUTPUTS




: Tick mark your requirement 

4.1. 
On Line or Scanning type
:  4-20 mA DC/ Digital / Alarm



 

4.2    
Portable models


:  None, Digital RS 232/ mV DC /   Audio/ Visual Alarm

5 
Controlling /Recording / Data logging         : No/Yes, If yes tick mark requirement 




5.1        Control
:  By PID/ On-Off Controller


5.2        Recording 
:
 Potentiometer/ Hybrid/ Paperless Recorder 

        5.3         Data logging
:
 Data logging on Computer

6   
AMBIENT Conditions       
: a)   Max. temperature : ___°C 


At the location of use or 


  b)  Presence of smoke/ fumes/ water vapors/ dust     


at the place of mounting
in the sighting path of Thermometer ; Yes/ No


c) Presence of high frequency / high voltage: Yes/No. 


7 Any Other Information / Special requirement : 


Name   :_______________________________________
Tel No:

Designation :___________________________________
             Mobile: 

Address  :  _____________________________________
Fax: 

                  _____________________________________
E-mail: 


          Or attach your visiting card
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