
Enquiry for specially optimized laboratory extruders

Telephone: 	+49 (0)3581 878777-0  
Fax: 	 +49 (0)3581 878777-77 
e-mail: 	 info@ect-kema.de

To

ECT-KEMA GmbH 
Am Hoterberg 5 
02829 Markersdorf  
Germany

      Options Remarks

1 Machine in mild steel ST...   

2 Temperature-controlled extruder auger   

3 Temperature-controlled pug sealer auger   

4 Temperature-controlled extruder barrel   

5 Temperature controlled pug sealer barrel   

6 Rated for radial pressure up to 250 bar   

7 Rated for radial pressure up to 50 bar   

8
With sensors for measuring radial pressure  
in the pressure head   

9
With sensors for measuring axial pressure  
at the auger shaft   

10 With split, pivoted barrel sections   

11
With extrusion direction variable  
between 0˚ and 90˚   

12
With temperature regulation devices for regu-
lating the temperature of the auger and barrel   

13
With digital control panel for regulating and 
logging operating data   

14
With analogue panel for manual regulation / 
measurement at the vacuum extruder   

Please provide me with a non-binding offer for: 

 Extruders without evacuation    
 Vacuum extruders with separate evacuation 

with the options selected below:
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      Options Remarks

15 With pressure sensors on the barrel   

16
With pneumatic rams incl. two reserve  
containers   

17
With two feed rollers in the extruder/ 
horizontal pug sealer   

18 With separately driven feed rollers   

19
With measurement of the column rate –  
optical or mechanical   

20 With cutter system – rotating   

21 With cutter system – linear   

Contact

Company: 	 ........................................................................................................................................................................................................................

Contact person: 	  Mr.        Mrs.

Name:	 ........................................................................................................................................................................................................................

Street number.:	 ........................................................................................................................................................................................................................

Postal Code City:	 ........................................................................................................................................................................................................................

Telephone: 	 ........................................................................................................................................................................................................................

e-mail: 	 ........................................................................................................................................................................................................................

Reference: 	 ........................................................................................................................................................................................................................

Date, Place	 .......................................................................................................

Signature	 .......................................................................................................
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