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Requisition for Particle Size Analysis

Date:

1. Name & Designation of the Indentor

:

2. Phone No.




:

3. Section / Division



:

4. Project No.




:

5. Project Title




:

6. No. of Samples




:

7. Nature of samples



:

8. Composition of samples


:

9. Refractive index of the sample


:

10. Insoluble in (solvent)



:
11. Refractive index of the solvent


:


Signature of the Indentor 


        Signature of Division Head/
 with date 





       Project Leader

Signature of Head

Received the Results
    Signature of the     

    CIF

Signature:


     PSA In-charge

