
 
 
 
 
 
 

 

 

Company:…………………………………………………………………………………………………………………………... 

Contactperson :………………………………………………………………………………………………………………. 

Address :…………………………………………………………………………………………………………………………… 

Telephone:………………………………………………….. 

E-mail:……………………………………………………… 

1. Type of temperature control:  
o Heating 
o Cooling 
o Heating and cooling 

 
 

2. Temperature control application:  
o In a bath 
o An external application 

 
3. Working temperature range in °C: 

_________________________________________________ 

4. Volume needed?  

_________________________________________________ 

5. Need cooling liquid?  

_________________________________________________ 

6. Device programmable of not?  

_________________________________________________ 

7. Return pump necessairy?  

_________________________________________________ 

 
 


