
30 Ossipee Road  •  Newton, MA 02464-9101 
617-969-5452  •  800-370-5452  •  Fax 617-965-1213

www.microfl uidicscorp.com • info@mfi cs.com

Product Data Sheet
This form must be completed by the customer before rental or repair agreements can be established with 
Microfl uidics.  If the customerʼs information is confi dential, our confi dentiality agreement must be executed in 
advance.  You will be contacted once this information has been reviewed.  Material Safety Data Sheets (MS-
DSs) for all chemicals and biological samples coming into contact with Microfl uidizer® processors must be 
attached.

 Company Name:  _____________________________________________________________
 Mail Address:  _____________________________________________________________
 Shipping Address:  _____________________________________________________________

 E-mail Address:  _____________________________________________________________

 Requested by:  ________________________________  Title: _______________________
 Telephone:  ________________________________  FAX: ______________________

Formulation
1. Chemical/Biological Name:  __________________________________________ % __________________________________________ % __________________________________________  _______________
2. Chemical/Biological Name:  __________________________________________ % __________________________________________ % __________________________________________  _______________
3. Chemical/Biological Name:  __________________________________________ % __________________________________________ % __________________________________________  _______________
4. Chemical/Biological Name:  __________________________________________ % __________________________________________ % __________________________________________  _______________
 Total solids (%):   __________________________________________

Indicate hazard level 0,1,2,3 or 4 for biohazard safety, health, fl ammability and reactivity 
(0 – safe to 4 – extremely dangerous) 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Protective equipment ( i.e. gloves, respirator, fume hood)
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Solvent suitable for cleaning  
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Incompatible chemicals  
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________



General Comments  
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Microfl uidics  ̓Application Laboratory, Sales Personnel, Customer Service and Representative Organizations 
CANNOT accept any equipment containing live viral material, radioactive materials, explosives, pesticides, or 
any other substance deemed unsafe.

MSDSs must be attached.

I hereby certify that to the best of my knowledge, all of the above information is complete and correct.

 Print Name:  _____________________________________________________________

 Signature:  _____________________________________________________________

 Date:  _____________________________________________________________

Please mail or FAX this form and attachments
1.   MSDS
2. Confi dentiality Agreement (if necessary)

To: Microfl uidics
 Applications Laboratory
 30 Ossipee Road
 Newton, MA  02464
 FAX (617) 965-1213
 TEL  (617) 969-5452
 TEL  (800) 370-5452
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