
ORFIT THERMOPLASTIC QUERY FORM 

Fax this form to OPC HEALTH 03 96819366, 
Return with goods for evaluation/ exchange 

Orfit Product Name: 
Perforation: 
Thickness: 
Batch No: 
Date of Purchase: 
 
Were there any signs of damage to the material when you received it in its packaging? 
 
Problem Reported: 
 
 
 
 
Contact Details 
Name: 
 
Phone: 
 
Email: 
 
Activation  
Method of activation:   Dry Heat  Water Bath 
 
How long did the material take to activate? 
 
Was this period similar to the time it usually takes? 
 
 
Working time 
Describe the irregular properties or characteristics of the activated material : 
 
 
 
 
Was the working time longer or shorter than usual? 
 
Describe any irregularities with bonding, reactivation: 
 
 
 
Finished product 
How long did the material take to harden? 
 
Was this longer or shorter than expected? 
 
Did the material set as rigid as expected? 


