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IPS DRYLAB HEALTH CHECK 
 

CHAMPION CSS Inks (Colour Specialist Series) Pre-installation Health Check for ALL Noritsu Drylabs* 

For Noritsu Drylab *D701/ D703/ D1005/ QSS Green Simplex/ QSS Green Duplex & QSS Greenlab II Series Printers 
 

Customer: 

Customer address: 

 

City/ Town:                                                                                   State                                                     Post Code 

IPS Customer Account No. 

Noritsu Drylab Model:                                                             Serial No: 

Test Print the following Images: 

Print Image 1:   Printer’s Nozzle Check                                            Does Print have broken lines?   Yes/ No 

Print Image 2:   IPSSkyBeachTest.TIFF Check                                  Does Print have banding?          Yes/ No 

Print Image 3:   IPSDryLabTestChart.TIFF 

Print Image 4:   SureLabColorCheckSheet IPS.TIFF Print    

Print Image 5:   IPS SkintoneAndBlack Test.TIFF 

Print Image 6:   IPS BW Wedding Test.JPG 

 

 

If there are no broken line on Nozzle Check Prints 

or Banding on “Skybeach test” Print:  

The Customer can order Champion CSS Inks

 

Customer and IPS Technical Rep to Sign & Date back of all abovementioned prints 

IPS Technical Rep to leave customer with copy of this document & copy of signed & dated prints 

Customer directed to:  https://www.iphoto.net.au/champion.aspx  for latest warranty document 

 

Return above images with original copy of this form to: 

Attn: Mr. Peter Hofland: Independent Photographic Supplies Pty Ltd 

P.O. Box 317, 

Thornleigh NSW 2120 AUSTRALIA                                                                               NOTE:   PLEASE DO NOT FOLD IMAGES 

 

This iPhoto Health Check Test was conducted on (DATE) : 
 
 
 

Customer’s Name:                                                                     IPS Representatives Name: 

 

 

 

Signature:                                                                                   Signature: 
 

 

 

 


