E P F L Parylene service request

Parylene service request

Form to be filled and sticked to your box.

( * = mandatory)

Today Date *

CMI User Name *

Lab *

Phone *

Thickness *

Side to be coated (clearly
defined) *

Quantity *

Material *(ex: Wafer,
PDMS, other...)

Remarks :

Operator

Date of coating

Remarks :

mailto: Miguel & Cyrille and attach this file filled
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