522 INSTITUTE OF HIMALAYAN BIORESOURCE TECHNOLOGY
: (Council of Scientific & Industrial Research)

Post Bag # 06, Palampur 176 061 (HP)

Format No. SOP/5.8/01/F.01

ANALYSIS REQUEST FORM

JODNO. ..o Date:uviieiiieieii
1. Name of the Customer / Organization ...............cooiiiiiiiiiiii e e e e e e e e e e e eeaaaaaaa
o [0 = TP
2. Reference of Customer request ............ccceeeeeiiiiieiiiiiiiiiiiiin, Date of receipt..........ccveveeeeeiiieeieninnn,
3. Sample detail:
S. | Sample | Sample | Analysis/test | Quantity | Sample | Solubility | Storage | Toxic/ | Disposal
No. ID code requested Type Condition | Non-
(IHBT) toxic

1

2

3

4

5

4. Sampling Plan details (if applicable)

o Date of sampling..........cccccvvvviiiiiiiii,
o LoCation: ...ooiiiiiii

o Sampling Plan:........cccccvvviiiiiiiiiiis i,

5. Review of test/analysis request .............cccceeeiiiiiiinnne, Test Possible () / Not Possible ()
6. Condition of SamMPle ON FECEIPL: .....oeiii i
7. Detail Of PaYMENT: .. ..o
8. REMAIKS (I @NY). ..t

Signature of Customer/Receiver Signature of QM



