
 

 

 

 

 

REQUEST FORM OF UCHIDA COEFFICIENTS  

FOR OXYGENE OPTODES 

Form to be completed and returned to 

 Laure Niclas-Chirurgien (laure.chirurgien@mio.osupytheas.fr) 

Dominique Lefèvre (dominique.lefevre@mio.osupytheas.fr) 

 

 
INFORMATIONS :  

APPLICANT : 

LABORATORY : 

PROJECT NAME : 

 

PROGRAM ATTACHMENT : 

Note: the Applicant is in charge to finance the shipping cost of the material to and from the MIO site. 

 

SENSOR(S) TYPE – specify number: 

Note: it is possible to calibrate 3 sensors per session. 

 Optode Aanderaa 3830  

 Optode Aanderaa 4330  

 Other :  

 

Previsional date to ship the optode to the MIO: 

Latest date to return the optode to your facility : 

Post deployment calibration planned: YES / NO 

If yes, expected date: 
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