
 

Form for Analytical Testing Facility 

 

1. Date of entry    : ________________________________________ 

2. Name of Student/Students  : ________________________________________ 

3. Name of guide    : ________________________________________ 

4. Name of College   : ________________________________________ 

5. Analysis type IR/Zeta/ 

HPLC/UV   : ________________________________________ 

6. Amount (× no. of samples) : ________________________________________ 

7. Total     : ________________________________________ 

8. Receipt number   : ________________________________________ 

9. Mobile No.   : ________________________________________ 

10. Email ID    : ________________________________________ 

11. Release date   : ________________________________________ 

 

Sign Incharge        Sign of Student 


