IMM SURVEY FOR HYROBOTICS ROBOT

HYfosomcX

Company Name
Address
TEL Fax Contact
v
‘ ~ ~ j IMM Mfgr. : Total Cycle Time : ________ Desired Take Out Cycle Time : _____
~ ~ Year/Model. : Any obstacle of the top of platens ?
~ + o N TP % EA Tonnage. : Any interfere with the pathe of the Robot 2 _____
IMMControl. : SPI( ) or Non SPI( ) Part Drop Location : Operator Side () or Non Opertor Side ()
~ ~ ﬁ( >?« Existing Mounting Pattern. : Yes () or No () CAVITY of Mold : __, 2 Plate ( ) or 3 Plate Mold (), Runner ()
% D) Measurement : Physical Measurement () or From Spec Sheet () ## Special Attention or Requirement Attached :
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<HYaosonc%< HYROBOTICS CORP.

5988 Mid River Mall Dr. St.Charles MO 63304

TEL : 1-636-578-6059, FAX : 1-866-232-5594, www.hyrobot.com




