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REQUISTION FORM FOR GC-MS


NAME: 
DESIGNATION: 
ADDRESS: 
TEL. / MOBILE NO. :                                             	EMAIL:  
NATURE OF SAMPLE:	
CODE OF SAMPLE: 
SOLUBILITY OF SAMPLE: 
EXPECTED MOLECULAR WT:
MELTING POINT:			           BOILING POINT:
PURITY CONFIRMATION BY:
TLC			GC			LC
METHOD SUGGESTED IF ANY:
ANY OTHER INFORMATION REQUESTED






								DATE:    /     /

                        SIGNATURE  

For Office Use Only
S. No.  
Date:   
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