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REQUISTION FORM FOR EXPERIMENTS IN PHARMACOLOGY AND TOXICOLOGY UNIT

For Office Use Only
NAME: Reference No.
DESIGNATION:
ADDRESS: DATE: / [/
TEL. / MOBILE NO. : EMAIL:
NATURE OF SAMPLE:

EXPERIMENT/PARAMETERS:
Flowcytometry [ ] Hematology Analyzer [] RT/PCR| | ELISA[ ]| Reflotron | |

SOURCE OF SAMPLE: Human[ | Animal[_]

TYPE OF ANIMAL:

ANY OTHER EXPERIMENT INQUIRY

SIGNATURE DATE: / /




