
We find this form to be a very useful tool that we can use to quickly define many of the most important points to 
consider when choosing a freeze dryer.  If appropriate, a more detailed questionnaire can be provided upon re-
quest.  Please discuss this option with your BPS salesperson.  We welcome suggestions to improve the utility of 
this form. 

1. Contact Details  
 

Contact Name 

Company 

Phone No.   Email:  

2.  Product Information 
 

What products will you be drying?   

What is their final use?  

How many products will this machine be used for?   One Only   More than One 

What quantity of product will you be drying (per batch)? litres 

What format will the product be dried in?   Vials                                              Bulk (tray)    Flasks  

          Other 

What solvents will you be using?      Aqueous Only Other (please specify) 

Is your product hazardous?   Yes  No 

Will your product be subject to any regulatory requirements? If yes, please specify:  

 

Do you already have a working freeze drying cycle?  Yes    No   

3.  Freeze Dryer Information  
 

What will the freeze dryer be used for? (tick all that apply)     R&D  Scale-Up  Production 

Lowest shelf and condenser temperatures required (if known): Shelf °C    Condenser °C     

Will the machine be situated in a clean room?  Yes    No 

4.  Other Information  
 

Any other information  
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