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GIRIJANANDA CHOWDHURY INSTITUTE OF PHARMACEUTICAL

SCIENCE

Hathkhowapara, Azara, Guwahati -17

Sophisticated Analytical Instrument Facility (S.A.l.F)
REQUISITION FORM FOR EXTERNAL APPLICANTS

(Separate form to be filled in by user for different instrumentation service)

Date:

NAME OF APPIICANT. ... bbb

DEPAIMENL. ...

N AMIE OF INSTIEUTION ...ttt e s s mnmnnsmnnennnnnnnnns

Complete 210 [0 1SS

Name Of SEIVICE rEQUITEU........ccuiiiiiieiee s

No. of samples With COdes Ifany ...

Information for measurement (please check note against each instrument) ...........cc.cccoveeee.

Special INSrUCLION 1T @NY ..ocviiiiic e

Name of forwarding authority:
Designation:
Signature: Signature of Applicant:

Date & Place:



