All INDIA INSTITUTE OF AYURVEDA (AlIA)
(3ITYY HATETY , R TLBR palera A HeIH)

(An Autonomous Organization under the Ministry of AYUSH, Govt .of India)

To,
The Head
SAIF, IIT Bombay.

Sub: GCHRMS Orbitrap (Instrumentffacility name) Analysis of Samples at SAIF lIT Bombay.
Dear Sir,

Mr./Ms. Lalita, (Name of the user) PG Scholar (Designation) studying/employed at our Institute under the guidance
of Dr Meena S Deogade & Dravyaguna Department would like to use the Instrument Facility at SAIF [IT Bombay.

We have two (No. of Samples) for GCHRMS Orbitrap (name of instrument/facility). The Material Safety Data Sheet
(MSDS) is attached herewith for the said analysis.

Further we state that if any of the analysis data/results received from the GCHRMS Orbitrap (Instrument/facility
name) facility is used in any Publication or Thesis, we agree to acknowledge the GCHRMS Orbitrap
(Instrument/facility name) SAIF, lIT Bombay in our Publlcatlon and Thesis. We shall submit a soft copy of the same
to office.saif@iitb.ac.in for information.

Further we acknowledge & accept that:
The contents of the report prepared based on the measurement are purely technical/scientific in nature.
This report is not a legal document per se and is based on the samples provided by us.
We (the applicants) understand and accept that this report is not a certificate for any performance / efficacy
| efficiency / utility related aspects. This report may not be construed as a legal document, cerificate or
endorsement and may not be used for marketing of the products or processes.
We (the applicants) shall be solely responsible for any intended use / utilization of the report provided and /
or the contents thereof. All warranties or representations of any kind pertaining to the report, or its contents
are hereby expressly excluded.
| accept that all the issued reports/results (Soft/hard) will not carry any Signature or Seal and Stamp of SAIF
IIT Bombay.
Kindly Note if the Institute has GST No. But do not provide the same to us, in that case Invoice / Bill will be
generated without GST No. and request to add GST No. after invoice generation will not be entertained.

The GSTIN Registration No. of our Institute is ___— aZI e aﬂT@Nd Meena fo‘gade
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Signature of Guide / Professor / Head : g!\nﬂ"’"" SIPY SAIGPL, ST WMty ol ayash Got ot o
Name : Dr Meena S Deogade iy, wfimr RemcaQifigial Seal. na r"
Designation : HOD T Pli- 1100aD:NewDeJhs-|103“3" g
Department : Dravyaguna Vigyana
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Thanking You,

** This Covering Letter should be on your Institute / College’s Original Letterhead dully signed and with Institute /
College’s official seal. Any Letter with incomplete details and without Institute / College s official stamp will not be
entertained

FOVTAGY, TR adER, AYT 1S, 7S Jgeelt 110076
Gautampurl, Sarita Vihar, Mathura road, New Delhi -110076
Email :aiianewdelhi@gmail.com Phone :011-29948658 Fax :011-299948660




INDIAN INSTITUTE OF TECHNOLOGY BOMBAY
Sophisticated Analytical Instrument Facilities (SAIF)
Centre for Sophisticated Instruments and Facilities (CSIF)_
Analysis request form and safety data sheet- GCHRMS Orbitrap

User Type: IITB/ External (University/National Lab/R & D/Industry)

I'F tay 2025

Name of User: P, LAL ITA

. Mobile/ Phone No. of User:; §21945414¢

Email address of User: ____yermalalola 382 @ Ejmaﬂ . Com

. - Name of Organization: Ail HJ New 'DIG'I!‘L-”

% Ay,
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. Address of Organization; ' Mewd - Ac x- Q‘ &Wgﬂf"gﬁﬂ“
: ol Ry,

New

. Name of Head / Principal Investigator: D Ml’-ﬁr;.d Dw'?'JL
Email of Head / Principal Investigator: . dsemm eena @nedi ﬁmaﬂ «Com

8. Mobile/ Phone No. of Principal Investigator: ___ §2- 148574l g | 922040l

9. Nurhber of Samples/injections: 2

10. Preferred ﬁale for the Slot:

Sample Information

(a) Sample Code/Name: 2AF, E R_RF
(b) Sample quantity (weight/volume): 3&’“ @.FJ"‘

(c) Sample Type: Solid (Powc%r, Pellet, Bulk)/Liquid/ Dispersion/Emulsion/Colloidal/Gel/
Gas/Oil/Others (Specify):

(d) Sample Category: Biological (Microcrganisg:sf Fungal/Bacterial/ Protein/ blood/ Plasma/ Serum/
Organs/ urine/Stool/ Cancerous Cells/Non-Céncerous Cells/Plant Extracts/ Marine extracts)/
Composite Material/ Thin Film / Metal/ Polymer/ Environmental/ Ceramic/ Others (Specify)




(e) Details on Sample Preparation/Processing:
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(f) What steps have been taken to ensure that samples are free of water:
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(h) Solvent: o
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(i) Concentration of analytes (in ppm): 5‘-—-&(50 OOPPm

(j) Information on columns and temperature programming preferred for the analytes based on
Literature: ' ’

_Hm;“m t&:['-lmﬂ (3°m2@+1¢‘mmluim_ﬁbi_ﬂ\w i (p"—-?.‘,ouc_
e sl Lol MWMIP o

— -]-'IJ--JUQ [

(k) Preferred Mode of injection: Liquid/ Hcad%p‘i’;ef SPME -

(1) Additional information: (Constraints/Preferences/ etc.):
[are




Specify the Storage and handling conditions {Roon'flempf Refrigeration)

Sample Properties: Carcinogenic (carcinogenicity level ) / Non- Ca‘r{inogcnic
Radioactive/ Explosive/ Toxic/ Corrosive/ Flammable/ Non-flaifmable/ Other(specify)

Stability of sample: Stable ‘f:qidcr RTP, hygroscopic, sublimes, Reactive in air/moisture/ light/heat
Decomposition temperature: >Ryo” — oo C

Whether incompatible with any material- Yes!NE/(Spccify the materials)

Toxicity: Hazardous/ Noh{}lazardous

Health hazards: Yes/NG (irritant to skin/irritant to eyes/harmful to skin/ toxic if inhaled/toxic

if ingested)

First aid measures: Eye/Skin/Inhalation/ Ingestion/Others(specify) M/A

Disposal Method of sample:

All Samples will be discarded within 7 days of analysis. If you wish to collect the samples then
you are required to make arrangement for the same. SAIF office will not dispatch the same to
users under any circumstances

MSDS (should be uploaded/attached if available)

Important information:

Please follow Instructions for submission of external samples and sample preparation guidelines.
Undertaking |

I understand that the samples will be analyzed according to the choices recorded in the form.

I declare that adequate steps have been taken to ensure that the samples are free of water.

I declare that the samples are non-infectious and non-explosive.

[ have read instructions for external user registration and sample preparation and agree to acknowledge Gas
Chromatograph-High resolution Mass Spectrometer Orbitrap SAIF/CSIF of IIT Bombay in our
Publications/Reports/Thesis in which the data is reporied with due feedback to gchrms_saifi@iitb.ac.in.
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