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* Responsible for payment of sample analysis charges.  

  Please note:    

- This Lab. has no liability for spoilage of samples due to unforeseen problems.   

- This Lab. will retain submitted samples for a maximum period of ONE MONTH. After 

this period, this Lab. has no liability for these samples.  

- The issued test report is not valid for any legal purpose.  

 

 

(1) Name:___________________        Registration No   _______________________ 

(2) Request Date: _____________  Contact No/Email  _______________________ 

(3) Position:  

(i) Student (……………………..Semester; MSc/ MPhil/ PhD) 

(ii) Project Research 

(iii) Private & Other R&D Organizations 

(4) Department/Organization: ____________________________________________ 

_____________________________________________________________________ 

(5) Research Title: _____________________________________________________ 

_____________________________________________________________________ 

(6) Analysis Required: __________________________________________________ 

(7) No. of Samples: ____________________________________________________ 

(8) Recommended by: 

         

     (i) Supervisor*/ Chairperson:    ______________________              ___________ 

                    (Name)                 (Stamp & Signature)  

________________________________________________________________________ 

For Official Use Only 

 

(1) Task Assigned to_________________________ Date ______________________  

(2) Task No. _________________CSI Name _____________signature ___________  

(3) Charges per Sample: ____________________ Total Amount: _______________ 

(4) CHTL Invoice No: _____________________Date ________________________ 

(5) Name of Analyst: ____________________________ Signature: _____________ 

(6) In-Charge CHTL: _____________________  


