
  
 

   

 
 

 
 

 
  
 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

 

                   

  
 
 

 

 
 

 

 
 

 

 
 

 
  

 
 

 

        

 
 

       

       
   
  
 

        
 
 

 
 

       

 
 

       

  
 

 
 

 
 

 

  

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

  

  

 
 

 

 
 

 

 

 

 
 

 

 
 
 

 
                   

 
 

      

    

 

 
 
 

 
 

 

 
 
 
 
 

  

Please stick barcode label on sample-bottle.
Please send a Sample Information Form for each sample.

The OELCHECK-sample bottle indicates a prepaid sample. G R E A S E   I N F O R M A T I O N   F O R M     �*��*�
   

Analysis kit
   

Reason for analysis :
    Trend-analysis, previous lab number:   ..........................................
    Routine control        Unused Grease       Change of Grease Type*

    Damage       Other reason

...............................................................................................................

* Previous Grease if type changed:

...............................................................................................................

Sample from:
  Ball Bearing   Plain Bearing
  Tapered Roller Bearing
  Spherical Roller Bearing
  Needle Bearing

    ................................

Catalogue Bearing Number ................................

   axial
   radial

   left
   right

Sampling Point:   
  Inside Bearing    Sampling Hole   ........           Bearing Cage

  Seal-Lip      ...............................................

Ambient Conditions:
  wet   dry   dusty   Vibrations

RPM (Speed):   .............   min-1      Operating Temperature:   .............   °C

Bore Diameter:   .............    mm        Outside Diameter:   .............   mm

Fresh Grease Laboratory Number:   ..............................

Last Sample Number from this unit:   ..............................

Unit Id. Number (Please enter a Sample-ID!)   

e.g. vehicle registration, inventory number, machine name (max. 20 characters)

Machine type ....................................................................................

Machine
manufacturer ....................................................................................

Grease Name/
Manufacturer   ....................................................................................

NLGI-Class ......................................

Grease Quantity Gram(s)

Relubrication
Quantity

    Gram(s)

    cm³

Date sample taken
 day month year

Date Last
Relubrication

 day month year

Relubrication
Interval

    Year(s)       Month(s)
    Hours       Day(s)

Total Operating
Hours

    Year(s)       Month(s)

    Hours       Day(s)

Relubrication     by Hand       ........................................
    by Central Lubrication       by Lubricator Device

Customer number    

Company

......................................................................................
Title, firstname,
lastname

......................................................................................
Function,
Department   

......................................................................................
Street,   
P.O. box   

......................................................................................
Country,
ZIP, city

......................................................................................
Phone number,
Direct

......................................................................................
Fax

......................................................................................

Internet
......................................................................................

email

......................................................................................
Laboratory Report by    email    mail

    Express analysis   (25 € extra)     Single test   (acc. to price-list)

Date, Signature:   .........................................................................

Sample related to      a.m. company
  other company

............................................................................................................

............................................................................................................
The determined values are saved in a OELCHECK database.

Samples are stored for 30 days.

        Please tear off at perforation. Fold Information Form.   

�*��*�
   

Please stick barcode label on sample-bottle!
The OELCHECK-sample bottle indicates a prepaid sample.
Samples are stored for 30 days.

C O P Y  F O R   Y O U R   F I L E !

The unit ID:

   

dispatched on:
Lab number (barcode) day month year

OELCHECK GmbH
Kerschelweg 28   • 83098 Brannenburg   • Germany

 +49(0)8034/9047-0   •    +49(0)8034/9047-47
 info@oelcheck.com   • www.oelcheck.com


	analysenumfang: 
	grund_sonst: 
	wechsel_fett: 
	aus_sonst: 
	kurzzeichen: 
	bohrnr: 
	stelle_sonst: 
	drehzahl: 
	temp: 
	durchmess: 
	durchmess_aussen: 
	frischfett_nr: 
	lager_nr: 
	typ: 
	hersteller: 
	fetthersteller: 
	nlgi: 
	fettmenge: 
	nachschmier: 
	date entnahme: 
	date nachschmier: 
	intervall: 
	lagerlaufzeit: 
	nachschmiere: 
	custnr: 
	company: 
	name: 
	depart: 
	street: 
	plz: 
	tel: 
	fax: 
	web: 
	email: 
	probenbezeich: 
	barcode: OC-
	versandt am: 
	vorher_nr: 
	grund: Off
	probe_aus: Off
	ort: Off
	ort2: Off
	entnahme: Off
	menge: Off
	intervall zeitraum: Off
	lagerzeit: jahre
	nachschmierung: Off
	versand: Off
	betrifft: Off
	umgebung: Off
	expressanalyse: Off
	sondertest: Off


