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Requisition for UV-VIS-NIR/Fluorescence Spectroscopy

1.  Name of the Indentor and Phone Number   :

2.   Project No.  and Section / Division               : 

3.   Description of Work    

      (a) Name of the Sample

           (Specify solid / Liquid)                            :

       (b) Wave length range  (nm)                        :

            (Specify Exc. & Emi. Wave length for 

             Fluorescence)          

                   (c) Mode                                                       :   Transmittance /Absorbance          

                                                                                             Diffuse Reflectance/

                                                                                              Fluorescence

                    (d) No.  of Samples   (Max. of 5 samples) :

            4.  Precautions to be followed                               :

                 If any     

   Signature of the Indentor                                     Signature of the Project Manager

             With Date                                                            With Date

                                                                                                                                               

Instrument  handled By                                                   :

Date:                   Duration:                                                       No. of Samples:

Instrument - in – charge                                                            Any Remarks:                                                            
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