
SPECIAL  INSTRUCTIONS:   

                                                                                            *   Contact SemiFlow  Service Department before shipment 

MFC MODEL  ELECTRICAL 

CONNECTOR 

SERIAL #   O’RING TYPE 

GAS TYP E  FITTINGS 

FLOW RANGE SETPOINT 

SIGNAL 

 

INLET PRESSURE OUTPUT 

SIGNAL 

OUTLET PRESSURE SYSTEM 

CURRENTLY 

INSTALLED 

 

 

C O M P A N Y  P H O N E  D A T E  

C O N T A C T  P O  #  QUA NT IT Y 

2 1 3 4 5 

DATA AS FOUND CLEAN and CAL               CAL ONLY         RANGE CHANGE        NIST CERT 

MACHINE DOWN      SAME DAY SERVICE*        1-2  DAY  *          STD    3-5 DAY     REPLACEMENT 

 
     0 -  5 V 

     0 - 20 mA 

     4 - 20 mA 

     RS - 232 

     PROFIBUS 

     DNET 

     0 -  5 V 

     1 -  5 V 

     0 - 20 mA 

     4 - 20 mA 

     RS - 232 

     RS - 485 

     PROFIBUS 

     DNET 

1298 REAMWOOD   AVE     SUNNYVALE ,   CA 94089 

 

 

 

 

 

 
SIZE_________ 

 

 

 

All parts have to be decontaminated prior to their shipment to SEMIFLOW.  Please seal the parts in individual bags  and double-bag 

where necessary.  Any flowpath  exposed to hazardous substances should be sealed with appropriate seals and caps.  

SEMIFLOW will observe all safety procedures when receiving parts that are not marked properly. By decontaminating and marking 

the parts accordingly you participate in our efforts for a safer workplace, shorter lead-times and an overall better environment. 

                     1 -  5 V      RS - 485 

        BAUDRATE:                           BPS 

       © 2011 
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