TriStar Plasma Treatment Worksheet

| N | D To complete this form: @ Fill out the form fields. @ Save the file to your computer (to make it
easy to find save it to your desktop folder). ® Email the file back to your TriStar contact. For
Engineered Plastic Solutions™ best results, use Adobe Reader., Red border = Required.

General Information
Date |:| Name of TriStar Sales Engineer | |

Company | |

Contact | |

Address | | City | | State | | Zip| |

Phone | | Email | | aty. |:|

Technical Specifications

List the material(s) to be treated:

Describe the application of the device(s):

What are the dimensions of the device: Length |:| Width :l Height |:| ©inOmm
What is the quantity of devices to be treated: Sample Qty I:I Production Qty I:I

What is the objective of applying a surface treatment: |:] Hydrophilic |:] Hydrophobic |:] Detack |:] Clean

Other | |
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