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Certification by (Guide & HOD):- Certified that the user is a student / faculty / employee of our department and the work is meant for Teaching / Experimental / Research / Commercial purpose of our Institute / organization. The user had gone through the instructions regarding the procedures given in the website.The sample is pure and separable in the column specified .The mobile phase is completely dissolving the sample and are HPLC grade. The samples are not radioactive / harmful to persons handling them. The samples information is correct and the user will comply with CIF’s rules and procedures.
 Items marked * details must be completed to carry out the measurements. 
Sample code 
*Flow rate
(ml/min) 
*Column
PONDICHERRY UNIVERSITY
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Sample Analysis Requisition Form 
 High Performance Liquid Chromatography (HPLC)
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   I. User Information
Service Required
   II. Sample Information 
Service Required
1)
2)
3)
4)
5)
*Detector required
*Wavelength(nm)
Range
Fixed
6)
*Analysis Type
Mobile phase (HPLC Grade)
A
B
C
D
FOR CIF USE
Date Received: _________________                                             Date completed: _______________
Operator: ________________ T.O in-charge: _________________Centre Head: __________________
Time utilized for analysis: ___________hr.          Details of payment received: _______________________
Remarks of the operator/TO in-charge for the data sent if by E-mail:____________________________
Acknowledgement from user (for direct user):Received data on completion of experiment. 
Name: ____________________________Signature: ______________________Date: _____________
Signature with date
User
Guide
HoD
Name
Office Seal: (Mandatory)  
Note: All payments are to be made to the CIF Maintenance Account - (S.B) No. 6708021741 at the Indian Bank, Pondicherry University Branch (IFSC code: IDIB000P152, Pondicherry -605014, after the completion of analysis. 
9.0.0.2.20101008.1.734229
	dt_date1: 
	name: 
	designation: 
	rollno: 
	organization: 
	Affiliation: 
	Address: 
	mobileNumber: 
	emailID: 
	tfPOB: 
	instruction: 
	sampleword: 
	sampleno: 
	DropDownList5: 
	DropDownList4: 
	TextField3: 
	NumericField1: 
	NumericField2: 
	NumericField3: 
	NumericField4: 
	NumericField5: 
	NumericField6: 
	DateofAdmission: 
	TextField2: 
	ResetButton1: 
	PrintButton2: 



