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QUDOS

TECHNOLOGY





Please complete this form if requesting a quotation or review of data for mask production. The information on this form is taken as your production specification. Any further changes to this specification will require you to adjust and resubmit this form.

Any special requirements should be included on a supplementary sheet and attached to this form. Qudos will send check plots generated from the supplied data which must be checked and confirmed in writing by the customer before production. Any problems that require data manipulation by Qudos will be charged at the standard hourly rate, customer will be advised of this prior to commencement. 

	CUSTOMER INFORMATION:



	Name:      
	Company Name:      

	
	

	Tel. No:      
	Address:      

	
	

	Fax No:      
	

	
	

	e-mail:      
	

	INVOICE INFORMATION: 
(if different from above)



	Name:      
	Company Name:      

	
	

	Tel. No:      
	Address:      

	
	

	Fax No:      
	

	
	

	e-mail:      
	

	
	

	Purchase Order No:      
	Qudos Quotation Reference No:      

	
	

	TECHNICAL INFORMATION:


	

	Customer’s Design Reference:
     
	Delivery required by:     

	
	

	No. of mask sets ordered:     
	Special requirements: (please attach requirements)      

	
	

	No. of masks in a set:      
	File size:      

	
	

	Layout data creation date: 
	Layout data type:    
	 FORMCHECKBOX 
 DWG                          

	
	
	 FORMCHECKBOX 
 GDS-II             

	
	
	 FORMCHECKBOX 
 DXF

	
	
	

	
	
	

	         MASK SET DETAILS:

Plate No.

Input Layer(s) Numbers / Names

Layout Filename

Resist Type

Minimum feature (Line / Gap in µm)

Line width Control (µm)
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	STEP & REPEAT DETAILS


	

	Is the design to be stepped & repeated?
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	
	

	If Yes, please complete the following: 
	

	
	

	Individual Chip Size:  X =       mm
	Y =       mm

	
	

	No. of Designs in X:      
	X Stepping pitch (mm):      

	
	

	No. of Designs in Y:      
	Y Stepping pitch (mm):      

	
	

	MASK-PLATE REQUIREMENTS:


	

	Masterplate Exposure:            FORMCHECKBOX 
  Standard               FORMCHECKBOX 
  Mirror

	
	

	Mask Flatness:                         FORMCHECKBOX 
  5 µm                       FORMCHECKBOX 
  2µm

	
	

	Mask Plate Size:      FORMCHECKBOX 
 2.5”     FORMCHECKBOX 
 4”     FORMCHECKBOX 
 5”
	       Mask Type:       FORMCHECKBOX 
  LE       FORMCHECKBOX 
  QZ

	
	

	Note: The design will be placed symmetrically about the plate centre

	
	

	FOR “DIRECT WRITE” ONLY:



	

	Alignment (to crystal plane) if required:      

	

	Substrate Type:      

	

	Who is to supply substrates:      

	

	

	

	FURTHER COMMENTS
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