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GCMS – REQUISITION FORM
	Name
	
	Date :

	Group /  Supervisor
	

	Institution
	a) Academic  [   ]                         b) Industry   [   ]

	Institution Name
	

	No. of Samples
	
	Sample ID’s
	

	Column
	   a) CHO [   ]            b) FA  [   ]             c) AA [   ]       d) OA [   ]       

	Sample information


	a) Conc.:                                            b)   Molecular weight:                         

	
	       c)   Solubility:                                     d)  Column Temp:

	
	       e)   Buffer:                                           f)   Source of the sample

	
	       g) Method:


	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
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