

Requisition for FT-IR / FT-Raman Spectroscopy/Microscopy

Name & Designation of the Indentor
:

Division / Address & Ph. No. 

:

Project No.




:

Number of Samples to be Analysed
:

Sample description 



:

IR / Raman region                  

:

Mode required



:Transmittance/Absorbance/Reflectance

Remarks




: 

Signature of the Indentor



Signature of Division Head 

With date





/ Project Leader

Signature of FT-IR In-charge                              
Received the Results









Signature 
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