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COMMON MATRIX TYPES
1. Badge (OVM/Faasive Monitor)

2. Tube (specify type: charcoal, silica, XAD, etc)

3. Train (filter + tube, 2 tubes in series, etc)

4. Filtcr/Cassette (specify PVC, MCE, OFF, etc.)
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4418 Pottsville Pike phone: (610) 921-8833
Reading, PA 19605 fax: (610) 921-9667
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