CENTRAL INSTRUMENTATION FACILITY ‘ SI.No. |
Maharajas College ,Ernakulam ,Kochi-682011

Work order: | WO No: CIF/.......oovrrrrnr |

Billing Address -

Address of applicant:
............................................................................................... IVIE./IVIS. /DF vt cteeeeesver ettt sne s s s es s sn s sas et st srennan
..................................................................................................... COUrse Of StUY/ DESENAtION ..o
Address on Certificate ..., INSEItUtiON /OrGaNIZatioN.......cvuvveieeieieie st
(for industries only)

CitY oo e State. i

PIN.cooee e Contact NO: oo
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" EMTL.teiiiticeieee et et e eae e

SEPARATE SAMPLES AND WORK SHEET IS NEEDED IF MULTIPLE ANALYSIS REQUIRED.

Please Tick the Analysis Techniques Required All fields are mandatory

UV-Vis-NIR GC-MS ELECTROCHEMICAL IMPEDANCE ANALYSER

Absorbance Qualitative Analysis MILLIPORE WATER PURIFICATION
- SYSTEM (Amount of water taken)
Transmittance
DRS Quantitative Analysis
Sample Code Sample Description Specific Requirements Job No.
(sample Matrix, Molecular Formula, (Analysis Range, Atmosphere, Solvent etc) (for CIF use only)
Melting/Boiling Point, Solvent used etc) Please specify all your requirements

clearly. Analysis will be done as per your
requirements only

Terms and Conditions

e All possible care will be taken in handling the samples. We will not be responsible for any damage during transit or
handling if analysis can’t be carried out on any sample, the same will be returned to the customer.
e The samples for Thermal Analysis should not contain any halides or nitrates or any kind of explosive materials. if
explosion occurs at any instance, it will be the responsibility of the user to suitably compensate CIF for the same.
e Potentially hazardous samples may not be accepted for analysis.
e Please mention if the samples are to be returned after analysis. The samples may be stored only for a week. Costumers
are requested collect the samples in time.
e Any discrepancy in result has to be cleared in a week from date of dispatch of results.
I /we agree to the above terms and conditions.
SIgNAtUrC . iiccrcieecieerssneesessnees NAME e Destination......cceccveceeceeeee e Date....covreeee e,
For office use only

Date of Analysis: Total amount: Date of Payment:



