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“KEY” QUESTIONS TO ISSUE AN OFFER 

Customer: 
_____________________________________________________________
Country:
_____________________________________________________________
Contact :
________________________________________
_____________________

Date:

_____________________________________________________________
1. Kind of product to be dosed : 
 FORMCHECKBOX 
 Powder
 FORMCHECKBOX 
 Pellet

 FORMCHECKBOX 
 Tablet
 FORMCHECKBOX 
 Micro Tablet
 FORMCHECKBOX 
 Liquids/ Semi solid
 FORMCHECKBOX 
Capsule in capsule

 FORMCHECKBOX 
 Low dosage for inhalation (without compactation)
2. Is it a new product?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO    

If no, please specify with which machine is produced  ………………………………………………………………

………………………………………………………………………….…………………………………………
And which is the machine operational principle :
 FORMCHECKBOX 
 Continuous 
    FORMCHECKBOX 
 Intermittent


3. Is it requested to dose two or more different products into the same capsule?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If “YES”, pls. specify requested possible combinations (for example: powder + 1 pellet):
……………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………….........
4. Hourly machine speed 
 FORMCHECKBOX 
 3.000 
 FORMCHECKBOX 
 6.000

 FORMCHECKBOX 
 12.000
 FORMCHECKBOX 
 25.000
 FORMCHECKBOX 
 50.000
 FORMCHECKBOX 
 70.000
 FORMCHECKBOX 
 100.000
 FORMCHECKBOX 
 140.000
 FORMCHECKBOX 
 200.000
 FORMCHECKBOX 
 250.000
 FORMCHECKBOX 
 Others:______________

Should the speed be unknown, pls. state the data you know, such as: 
a) Monthly production (for example:  4000Kg)


___________
e) Requested dosage into capsule (for example: 500 mg)

___________

5. Capsule sizes and relevant dosages (put the dosage in “mg” or the requested quantity of tablets / microtablets ) ;
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	Powder
	
	
	
	
	
	
	
	
	

	Pellet
	
	
	
	
	
	
	
	
	

	Tablet
	
	
	
	
	
	
	
	
	

	Micro Tablet
	
	
	
	
	
	
	
	
	

	Semi solid
	
	
	
	
	
	
	
	
	

	Cap. in cap.
	
	
	
	
	
	
	
	
	

	Low dosage for inhalation
	
	
	
	
	
	
	
	
	

	……………….
	
	
	
	
	
	
	
	
	


REMARKS : (pls. write here if special capsule sizes are requested, such as “elongated” “DBAA” “Tamper-proof” and special): ……………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

6. Is it necessary a weight control system ? 
 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO
If so, pls. indicate which one : 
a)  FORMCHECKBOX 
 Statistical for gross weight control without self-adjustments of the dosing parameters (SWC/S)

b)  FORMCHECKBOX 
 Statistical for gross weight control with self-adjustments of the dosing parameters (SWC)
c)  FORMCHECKBOX 
 Statistical for net weight control of the dosed product (PREWEIGHT)
d)  FORMCHECKBOX 
 100% control of the net weight of the dosed product  for all the dosed capsules (NETT)
e)  FORMCHECKBOX 
 100% control of the net weight of each dosed product  for all the dosed capsules (MultiNETT)


Only if you wish to dose two or more pellets (colours) do you need to statistically check the dosage of each colour ?


 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES, in “manual” way 

 FORMCHECKBOX 
 YES, in “automatic” way , coupled to :  
 FORMCHECKBOX 
 b
 FORMCHECKBOX 
 c
 FORMCHECKBOX 
 d

7. Optionals or ancillary machines: 
 FORMCHECKBOX 
 Validation package  ( FORMCHECKBOX 
 documentation only
 FORMCHECKBOX 
 with MG2 technician) 
 FORMCHECKBOX 
 Capsule polisher  (FCP complete with E)
 FORMCHECKBOX 
 Empty capsule eliminator  (E)
 FORMCHECKBOX 
 Automatic capsule loader 
 FORMCHECKBOX 
 Automatic product feeder : 
 
 FORMCHECKBOX 
  from the top through motorized valve ; 
 FORMCHECKBOX 
  through product feeder type "Piab" collecting the product from a bin located on the floor 

 FORMCHECKBOX 
 Others: ____________________________________________________________
8. Customers requirements 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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