
Surface roughness of the ID

RMS/Rq:

Ra:

µ”

µ”

µm

µm

Hypotube

Laser-cut hypotube

Cable tube

TYPE OF TUBE

OD:

ID:

Length:

inches

inches

inches

mm

mm

cm

Desired coating thickness:

Maximum:

Minimum:

inches

inches

mm

mm

Please supply a drawing and samples 
at your earliest convenience.

Masking required for selective coating:
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HYPOTUBE COATING REQUIREMENTS

Cell Phone:

Email:

Street 1

Street 2

City:

Today’s Date:

Date Reply is Needed:

Page 1 of 2

Project Name:

Part Name:

 Part Number:

Company:

Contact Name:

Title:

Office Phone:

Fax:

PROJECT INFORMATION

COMPANY/CONTACT INFORMATION

Brief description of how the tube will be used:
(We are extremely careful not to reveal any 
proprietary information.  If we need to sign an 
NDA, please fax or email us a copy.)

ID coating only

OD coating only

ID and OD coating

TYPE OF COATING

Surface roughness of the OD

RMS/Rq:

Ra:

µ”

µ”

µm

µm

APPLICATION

Tube material (including grade):

To email this form, click on the red submit button at the end.



When we heat the tubes to cure the 
coating, is there any upper limit on the 
temperature we can use?

Yes No
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Function the coating should perform:

PROPERTIES

To determine if we need to use a 
biocompatible coating, we need to 
know if the tubes will be used in the 
human body and for how long.

Not used in the human body 
(used in the lab only)

Used in the human body merely 
to carry out a procedure

Implanted for less than 24 hours

Implanted for less than 30 days

Implanted for more than 30 days

Existing technology that you 
would like our coating to replace:

PTFE liner

Inadequate coating

Currently uncoated

Not applicable (new product)

Other (please explain)

PROPERTIES SOUGHT
Choose one or rank several.

Lubricity

Nonstick surface
(to prevent cross-contamination or 
carryover)

Chemical resistance
minimum pH:
maximum pH:

Electrical properties
(please specify)

Nonwetting

Heat resistance
maximum continuous temperature:

maximum intermittent temperature:

Cryogenic stability
minimum temperature:

Other (please explain)

ºF ºC

ºF ºC

ºF ºC

Preferred color:
(black is most common)

Acceptable colors:

Does the coating need to be 
especially flexible because the tubes 
will be bent during further processing 
or during use?

Yes No

Autoclave

Ethylene oxide (EtO)

Gamma radiation

Electron beam radiation 
(E-beam)

Sterilization method(s):

Can the tubes be coated in longer 
lengths and then cut to length 
afterward?  (This will reduce the 
handling required and the cost.)

Yes No

Cutting method:

SURFACE PREPARATION
Describe the methods used to clean 
the tubes before they are sent to us 
for coating.  (If they are not clean 
and free of oils, we will need to clean 
them in order to ensure good coating 
adhesion.)

QUALITY TESTING
Quality tests that you would like us to 
perform (beyond our normal quality 
assurance):

SOURCING
Would you like us to help you source 
the most suitable hypotubes for your 
project or provide coated hypotubes 
on a turnkey basis?

Yes No

Will the device be single-use or 
will it be sterilized and reused?

Single use

Repeated use (            times)   

Do you need a durable, abrasion-
resistant coating because the coating 
will be subjected to repeated wear?

Yes No

PRODUCTION DATA

Annual production volume:

Lot size(s):

Estimated budget per piece:

Turnaround time required:

ºF ºC
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