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Name

Central Instrumentation Facility (CIF)

REQUEST FORM
Automated Solvent Extraction System (ASES)

Central University of South Bihar
Sh-7, Gaya-Panchanpur Road
Post- Fatehpur, Gaya-824236

Phone

3. Fax:

Email

Address :

Category: |:| Internal [:lExternal

Status: I:I BSc. DMSC,

Project/Grant Title:

Project/Grant Account No.:
Project/Grant Expiry:

|:|PhI) I:lResean:her l:lﬂﬂlers:

(Item 7 - 10 is applicable for internal applications)

Type of payment:

No. of Sample:
Name of Sample:

Name and percentage of solvent used:

Samples Properties: D Toxic

DCarcinogenic

Details of samples submitted: Please provide the following details:

|:| Normal

51 No.

Sample
code

Nature of
the sample

Extraction phase

Modifiers if any

Sample source
(Natural/Synthesis/Waste
)

Remarks

o1

oz

o3

o4

o5

If the sample(s) present any danger to the personnel or equipment then kindly provide appropriate handling instructions.
User is requested to adopt standard technigue for preparation of samples before giving them.
The sample should be solid state.

-

Maximum limit 5 samples per requisition form.




