
 

 
Scan and pay 

 

CENTRAL SOPHISTICATED INSTRUMENTATION FACILITY 

  REQUISTION FORM FOR SAMPLE ANALYSIS 
 

Date: ……………. 

 Nature of Work(tick): Academic/ Industry                                                  Ref. No.: …………..……. 

 

Name of the Indenter: ..................................................................................... 

 

Name of the Supervisor/PI (in case of PhD/Dissertation/Project): ............................................ 

Address: ...................................................................................................................................... 

Contact Number: ..................................... Email: ............................................................... 

Number of Samples ........... (Maximum Five Samples in One Form) 

 

Quantity of sample required .................................... mg/ml 

 

 
 

 

Signature of the Indenter     Faculty Member/PI/HoD/Coordinator 

(Signature with seal) 

 

 

 

 

 

 

 

 
 Requisition Number (To be provided by CSIF, RGU): ……………………………………………………………. 

 

Payment: Demand Draft/Online Transaction: ………………………….  Amount paid: ……………………………….  

In Favour of: Registrar, The Assam Royal Global University Account No: 4651002100004685 

Name of the Bank/Branch: Punjab National Bank, Bhangagarh IFSC Code: PUNB0465100 

DD No./UPI Transaction No: …………………………………….    

Signature of CIF(In-charge)/Senior Technical Assistant 

 
Service taxes of 18% extra for the industry users, as per the GOI notification



 

 

Sample Name/Code: ………………………………………………………………………………… 

Sample Type: (Solid/Film/Liquid/Gas) : (Tick Appropriate) 

Nature of Sample: Hygroscopic /Non-Hygroscopic/ Organic/ Inorganic/Volatile/Non-Volatile: ....... 

Stability(mp/bp): ……………………………………………………………………………………. 

Name of the facility to be availed: …………………………………..…………………………….... 

Any Reference Information (Data/Image/Publication): ...................................................................... 

Please specify composition of the sample with formula (If available): …………..………………… 

Resolution required: ................................................................................................................................. 

Pl. Specify if sample is Toxic/ Hazardous/ Explosive/ etc.: .................................................................. 

 

Solvent/Media to be used: ……………………………………………………………………...…… 

Sample required to be preserved or not: Yes/No (If No, mention the mode of disposal):…………... 

………….…………………………………………………………………………………………….. 

 

Special request (if any): ............................................................................................................................ 

 

Signature & Remark of Operator: ............................................................ Date & Time: ....................... 

 


