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Independent Auditing of Facility Competency 
Non-Destructive Testing 

 
Company Name:                

Invoice Address:  State:  

Suburb/City:  Post Code:  

Phone:     Fax:  Mobile:  

Contact Name:                                                        Contact Email: 

Company Purchase Order No:  

 
 

Select Method: 
 
 Magnetic Particle AS1171 -  $510.00  Liquid Penetrant AS2062 - $510.00  
  
 
 Ultrasonic Welds AS2207 - $510.00  Radiography Welds AS2177 - $510.00  
 
 
 Eddy Current (Welds) - $510.00  Other:___________________________________ 
 
 
 

Delivery Address:  State:  

Suburb/City:  Post Code:  

Phone:  Fax:  Mobile:  

Contact Name:                                                  Contact Email: 

Requested Date of Dispatch:  

  

Shipping Agent:  Account #: 

 
Comments: 
 
 

 
 
Note: Price Per Audit 

The above fees exclude GST and do not including shipping fees. 
Unless otherwise approved, specimens are to be inspected and shipped with report and 
record of test within 72 hrs of receipt. 

 Specimens not returned within the specified time frame will be charged at $50.00 per day. 


