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Application No:

(Ptint 1n o stnqle poge anty)

SAMPLE REOUISITION FORM
Infrared Spectrophotometer (F[IR)

(Perkin Elmer Spectrum 2, Range: 45o-4ooo cm 1)

DEPARTMENTAL INSTRUMENT FACILITY
(Depaltment of Chemistry)

National Institute of Technology,
Barjala, Jirania, West T.ipura - 799046

NITA/CHEM/FTIR/................51ot Time :..........(H):.........(M) Slot Dater--l---l-----

User Information

a.nAid2lnra lnrorhal / Fwlarh.l

Denartment .-..--.-.-...-.....-.--.-..-..-..------......Rrrn.h a

Title ofthe ProiP.t / Dissertrtinn

'llnternal candidotes represent the student's / Staff / Faculy rnembers belong to NIT Agartola,

Detoils ofsamples suDmitted: Please provide the followitlg details

Sample code
Kindly note that samples cannot be anahzed for IR without samDle code.

llo. ofSamples (Maximum 03 per slotJ

iample R?e Solid (powder, amorphous, crystalline)

Kindly note: Liquid, semi-solid (grease), rnetolllc and composite sample are not accepted.

;ample quantity 5-10 mg in a sealed tube

\ature ofsample Organic/ inorganic
vloisture fplease tick] Present/absent
;pecial property
please tick')

The sample is (i) volatile [ii) corrosive [iii) explosive [iv] inflammable
(v) None ofthem

Ioxicity Toxic/non toxic

lealth instruction The sample is (i) skin irritant (iiJ eye initant (iiil any other hazardous
effect (ivl None ofthem

iample recovery Sample will not be recovered after analysis

Presence during
{nalysis /es / No

lnstructions to the User:
' Mognetic Conducting. Corrosive or anv kind of unsuito hle sample will not be occepted.
t Bring your own CD for ddtd colledion (Pen drives, USB HDD or any other extemol devlces will not be
?nErtoined due to salety meosure,)
t Bring your sample in sealed sample tube. Somple wrapped in tissue paper or aluminum foil will not b.

r your ocknowledgement in the Dublicotion will be hiohlv aDDreciated for better Derformance.

- rJ'r' ffi-
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(Print D a rhgle poge oh

Declaration

I herebli declared tlat I am using tlis instrument for t}le above entitled Project / Research work. I also declared

that the above information tumished by me is couect to the best of my knowledge and belief, failure which m)

application may be terminated for tuture use. Furthermore I shall be solely responsible if ther€ is any damaging ol

instrument due to inconect ifformation provided.

Signature Signature with stamp
tSuDervisor/Guide/PIl

Signature with stamp
(HOD of User DeDarUDent)

Pa\Tnent Dctails

(only)

: ONLINEmode vide Transaction No:_Dated:
(Pleose Submita relerence copy os a prool of payment olong with this application forn.)

Foroffice Usg

lob has been completed on dated:........./-.-.--/-.---

Data has been provided on dated:,...,...,/..,.....,,./.....,...,

L"hr,'
\y ",'

du\-"'

Signarure (Ope.ator)

r
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user may be allowed to use the facility as per the procedure.

application is Approved and allowed to proceed for sample analysis.

has been done by the applicant through ONLINE mode as per the record.


