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SAMPLE REQUISITION FORM
Partical size analvzer(DLS)
(Model: Microtrac NANO-flex)

DEPARTMENTAL INSTRUMENT FACILITY
(Department of Chemistry)

National Institute of Technology,
Barjala, Jirania, West Tripura - 799046

Application No: NITA/CHEM/(DLS)/...cccoveveruernrenes Slot Time:------=-nmmememen-! Slot Date:-----/-====e fenmensaen

User Information

JRGINE B TOOSEENIATIONES v s s vacni shs o nasioin st ssniartoesssmsingschns nsnesrssamesssd essentds Candidature: Internal / External
BT F sty i e S S BIANCIE (i oo sserisis i sisuisommini GO TS B forisiiaii s its
IR TROL . cecoiesmmsornssssssnmmiammsansnssnasmasisminatoonmmssanss IO REBLE INOS iiusnsosssioans

E-mail address: .......c.coevevvernens

itle of the Project / DiSSertation: ..........c.coseesm s isssnsesasensssssssessssssens

*Internal candidates represent the student’s / Staff / Faculty members of NIT Agartala

|Detaifs of samples submitted: Please provide the following details

Sample Description
along with code

|[Kindly note that samples have to be provided in dilute liquid form.

No. of Samples

Sample type : Solid (powder, amorphous, crystalline)
Sample recovery : Sample will not be recovered after analysis
[Medium used for : ® Ethanol ® Methanol ® Water ®DMF ® Acetone

solution preparation ® QOthers (please specify):

|Presence during & o
Analysis - @ Yes ® No

Instructions to the User:

ntertained due to safety measure.)

* Bring your sample in sealed sample tube. Sample wrapped in tissue paper or aluminum foil will not be|
entertained.

* Your acknowledgement in the publication will be highly appreciated for better performance.
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(Print in a single page oniy;

Declaration

i] hereby declare that I am using this instrument for the above mentioned Project/Research work. I also declare]
that the information provided by me is correct to the best of my knowledge and belief.

Date: Place:
Signature Signature with stamp Signature with stamp
(Student/Scholar) (Supervisor/Guide/PI) (HOD of User Department)
Payment Details
Amount:......c.ceuse sssennnns: I Word Rupees (Only)

Through: ONLINE vide Transaction NO: s s DA s s

(Please submit a reference copy as a proof of payment along with this application form.)

For Office Use

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

Signature of Instrument i/c

User application is Approved and allowed to proceed for sample analysis.

HOD, Chemistry

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

(Accountant)|

Job has been completed on dated:......./ uvevene/ crrrernn

Data has been provided on dated........../ cccovene/ cerieniae

Signature (Operator)
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