&
‘@ R = = MM &EF HREHAERARE RMERLEEWH KM
Q 2% Pl 8% &R & _E g W ® A IDQ, Avenida Padre Toméas Pereira,S.N., Taipa, Macau
m Instituto para o Desenvolvimento e Qualidade, Macau B4 /DL : (853)82914725 f{i K /Fax : (853) 2835 6162
(_/; Institute for the Development and Quality, Macau % %) /Email : contract@idg.org.mo
SERVICE REQUEST FORM ferlDives ey
SR No.: IDQ-2026SR-
TEED-Thermal and Environmental Engineering Department Obra No.:
Fire Test Version:IDQ-Q-202601
Client: P.O. No.(If applicable):
Address: Tel:
E-Mail: Fax:
Contact person:
I.Drlce st Test items Unit price Quantity Amount
item no.

Fire Resistance Test for Fire Rated Ventilation Duct (Unit Price for Each Fire Resistance Test )

4.2.7 |(BS EN Standard: BS EN 1363-1: 2020 & BS EN 1366-1: 2014 + A1: 2020 & & BS EN 1366-8: 2024 & BS EN 13501-4:
2016)
4.2.7.1 |30 min. $46,000.00
4.2.72 |45 min. $48,000.00
4.2.7.3 |60 min. $50,000.00
4.2.7.4 |90 min. $54,000.00
4.2.7.5 |120 min. $59,000.00
4.2.7.6 |180 min. $69,000.00
4.2.7.7 |240 min. $80,000.00
4.2.7.8 |Increase thetesttimefrom___ min.to___ min.
4.1.13 [Postpone of test, service charge (30% of testing fee)
No. of service request form
e e ey | stamoo
4.1.15 [Cleaning fee of clean up the installation site $5,000.00
4.1.16 |Demolition fee of the test specimen $8,000.00
4.1.17 |Retest costs of functional test or leakage test $20,000.00
Discount : %
For IDQ use only
Total : MOP

Remark :

NOTE :
ALL SERVICES ARE SUBJECT TO THE TERMS AND CONDITIONS OF THE PRICE LIST AND
REMARKS (4.2).

DEPENDING ON DIFFERENT DUCT SYSTEM, THE NUMBER OF THE FIRE RESISTANCE
TEST MUST BE CARRIED OUT : SMOKE EXTRACTION DUCT / SUPPLY AIR DUST SYSTEM :
DUCT AAND DUCT B + DUCT C, TOTAL 2 FIRE RESISTANCE TEST MUST BE TESTED.

For IDQ use only

AD contact person:
Contact person:

OCannot provide the related service

**By signing this SRF, you are aware of and agree to comply with the conditions of service and corresponding remarks in the " IDQ Service Price List"
and are bound by them.

Signature

Date:

Client’s acceptance: Received by: Approved by: Confirmed by:

& company stamp:

Date: Date: Date:

Version:IDQ-TEED-SRF19-202601-E Effective Date:2026/01/01
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