
Project description (e.g. property, address or similar)
Measurement will take place:        Indoors       Outdoors         Indoors & outdoors

IVL Swedish Environmental Research Institute 
Tel: +46 (0)10-788 65 00
Address for business packages: Aschebergsgatan 44, 411 33 Göteborg, Sweden
Address for letters: Box 53021, SE-400 14 Göteborg, Sweden

Order form
Diffusive samplers and analysis

Client Company/organization Corporate identity number

Contact person Email

Invoice address (including postal code)

Delivery address

Telephone number

Results to be submitted in Excel file?

Are sampling instructions required?

Is express sampling required? (10 analysis days, cost is +50% of analysis cost):

CONTACT DETAILS

PROJECT INFORMATION

OTHER INFORMATION

Yes  No

Yes  No

Yes  No

Instruction: Save the completed order form on your computer. Send the form as an attachment in an email to the contact 
person who is responsible for the area that your planned measurements are related to. 
• Enclosed spaces  marta.seguraroux@ivl.se

• Other indoor measurement viktor.klemetz@ivl.se

• Outdoor measurement  viktor.klemetz@ivl.se

To order diffusive samplers and analysis, please complete this form.

TYPE OF SUBSTANCE(S) TO BE ANALYZED NUMBER TYPE OF SUBSTANCE(S) TO BE ANALYZED NUMBER

Nitrogen dioxide, NO2 Mercury, Hgtot

Nitrous oxides, NOX (NO + NO2) Formaldehyde, acetaldehyde

Ammonia, NH3 Multi-sampler, large (formic acid + acetic acid + SO2 + HCL + HF)

Sulphur dioxide, SO2 Multi-sampler, small (SO2 + HCL + HF) ANTAL

Hydrogen chloride, HCl Organic acids (formic acid + acetic acid) ANTAL

Ozone, O3 VOLATILE HYDROCARBONS, VOC NUMBER

Nitric acid, HNO3 Outdoors

Hydrogen sulphide, H2S Indoors

Chlorine gas, Cl2

Sampling date       Start date         End date

YY-MM-DD
If there is a risk of high concentrations, specify (if possible) approximate levels.

Description of assignment. State details including measurement period, number, name and location (outdoors or indoors) of measurement 
stations, and if sampler will be worn on person.

Yes  No

Yes 
 

Specify no. of stations

Is installation equipment for outdoor measurement required? If Yes, for how many measurement stations?

Trackable shipment (extra charge applies):

VAT numberAssignment number/invoice reference Recipient of results (email)
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