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‘GLOBAL SANITATION CENTER OF EXCELLENCE

Indian Institute of Technology Palakkad
Global Sanitation Center of Excellence
Regd. Office: 31, Kanjikode West, Nila Campus, Palakkad, Kerala-678623
Sample Reg. No:

REQUISITION FORM FOR CHNS-O ANALYSIS

Name of the Requisitioner

IIT Palakkad (Faculty) / lIT Palakkad (Student)/Other aca-

Category demics/Industry
Organisation Name

Designation of the Requisitioner
Address

Email

Mobile Number

Sampling Date & Time

Sample Submission Date & Time

Elements to be analysed & Expected %

Nature of Sample
S.No = Sample Name Sample Volume Elements present
P (mg or ml) Cc H N S o
Organic/Inorganic/Volatile/Biological/Carcinogenic (car-
cinogenicity level——)/ Non-carcinogenic Radioactive/
1.Sample type . . .
Explosive/Toxic/Corrosive/Flammable/Non-flammable/
others specify
. Stable under RTP/Hygroscopic/Sublimes/(reactive in air/
2.Stability of sample . .
moisture/light/heat)
3.Whether incompatible with any material YES /NO (specify if yes)
4 Toxicity HAZARDOUS / NON-HAZARDOUS
YES/ NO (irritant to skin/irritant to eye/harmful to skin/
5.Health Hazard o o
toxic if inhaled/toxic if ingested)
6.First aid Measures Eye/Skin/others specify

7.Disposal methods of the sample

8.Label the sample(s)/ sample container (s) with haz-
ard category

9.Additional information if any



DECLARATION

| confirm that the samples submitted for analysis are for research purpose only and the above furnished
details are correct and true to the best of my knowledge. | understand that | will be held responsible for any
damages arising from incorrect information provided by me against points 1-9.

| agree to acknowledge GSCOE , IIT Palakkad for providing (Instrument) analytical facility for my research
work, in my publications.

Date & Place Signature of the User

NOTE

1. Sample volume required for analysis for 10 g (solid) and 10 ml (liquid).

2. Solid samples should be dry and completely powdered.

3. Fluorine containing samples are not accepted.

4. Samples will be stored only for a week after report submission.

5. Any clarification regarding the result has to be cleared in a week from the receipt of report submission.

ACCOUNT DETAILS

Bank Name
Branch
Account Name GSCOE

Account Number

IFSC Code

OFFICE USE ONLY

Total Amount

Amount paid (date)

Balance

Date of Analysis

Result reported date

Job carried out by:Mr./Ms./Dr.




