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FLUORESCENCE –REQUISITION FORM
	NAME  
	           
	DATE :

	GROUP /  SUPERVISOR 
	

	INSTITUTION NAME
	 

	No. of Samples
Sample ID’s
	

	TYPE OF SAMPLE
	

	ANALYSIS REQUESTED
	 Wavelength Range    

	SPECTRAL RANGE
	

	SAMPLE INFORMATION

	Buffer: 

 
	Mol Wt: 

	
	Concentration:


	Stability:



	E-mail   / PHONE            
	


Signature of Student






 Signature of the Group Head
For Office Use Only 
	No. of Samples Analyzed
	

	Billed Amount 
	


                                                                                                                              Signature of the Officer
[image: image2.png]‘Address: Flat No: 502, Nithya VSS Shree Homes, Alkapoor Park-2, Puppalaguda, Rajendra Nagar, Hyderabad — 89

Ph: 9492524839, 9032034839; Web: www.mrlabs in: Email: info@mrlabs.in





[image: image1.jpg][image: image2.png]