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JOB REQUISTION FORM 

Incomplete filled sections may result in sample rejection! 

Contact Details:       Date: ___________________________ 

Name: ______________________________ Name of Supervisor: ____________________________________ 

Dept./Organization: ____________________ Signature of Supervisor: _________________________________ 

Tel. no.: _____________________________ Fax no./email: _________________________________________ 

Billing address:_____________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Sample Details: 

Sample ID: __________________________________________________________________ (Alphanumeric)  

Retain sample: Yes/No 

Proposed Formula/Structure/Elements present/Other Information:   

Acquired data confidential: Yes/No 

Molecular weight: __________________________ Stability: ________________________________________ 

Storage (freezer, room temp.): _________________ Toxicity issues: __________________________________ 

Solution samples 

Concentration of sample: _____________________ Solvent: ________________________________________ 

Dry samples 

Amount submitted: __________________________ Soluble in: ______________________________________ 

Others 

Please give details: __________________________________________________________________________ 

Equipments/Instrument Details 

Name of Equipment/Instrument:____________________________Time/Period:______________ 

Purpose:_______________________________________________________________________ 

 

Fee Details: Rs. ____________________, Challan/Receipt No.-______________________, Date-_______________________ 

Additional Note:  

• Only one requisition form will be entertained at a time 

• Maximum of 5 samples per requisition form will be accepted for analysis in one day 

• The users are not allowed to use the machine at their own under any circumstances. 

• In case of samples, which needs special precautions (contaminations, special handling procedures etc.), 

information must be provided by the sample provider to make sure the operator can take account the 

measures  

• The services provided are purely scientific purposes and are not to be used in any court of law. 

• Xerox copy of this form can be used.  

 


