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SAMPLE REQUISITION FORM
FOR -Visible Spectrophotometer

(Model: Shimadzu UV-26001)

DEPARTMENTAL INSTRUMENT FACILITY
(Department of Chemistry)

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

Application No: NITA/CHEM/UV-Vis/.........cceevsr v SlOt Time:——--mmmmem e Slot Date:-----/-=e=eeforeceuaen

User Information

INAME & DESIZNATION: 1uuuvureerernsreseessssasssssass s ssssas sssssssssss ssssssssssssssssssnses Candidature: Internal / External
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itle of the Project / DISSertation: ......u.wuisssssisssssssssasssis
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*Internal candidates represent the student’s / Staff / Faculty members of NIT Agartala

’Detai.'s of samples submitted: Please provide the following details

Sample Description
long with code

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

INo. of Samples

IMedium used for . ® Ethanol ® Methanol ® Water ® DMF ® Acetone

solution preparation ® Others (please specify):

|[Expected spectra during

analysis
|Personal Appointment
(Would you like to attend) + @ Yes ® No
Instructions to the User:
i ic. 1 rrosi ny ki ] le will not be accepted.

* Bring your own CD for data collection (Pen drives, USB HDD or any other external devices will not be
lentertained 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.

Eate: Place:
Signature Signature with stamp Signature with stamp
(Student/Scholar) (Supervisor/Guide/PI) (HOD of User Department)

Payment Detail_s

ORI . o T W O RN 0 O ik i A A s LY )

Through: ONLINE vide Transaction No; Dated:,,

(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/d

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:......../ ceovcvine/ cevvernne

Data has been provided on dated:........./ e coceeee/ e

Signature (Operator)
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