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शैᭃिणक उपयोगकताᭅᲐ के िलए परीᭃण हेत ुअनरुोध फॉमᭅ  

TEST REQUEST FORM FOR ACADEMIC USERS 
 
 

पयᭅवेᭃक का नाम  

Name of Supervisor  

 
 

िवभाग एव ंसंगठन Department 

andOrganisation 

 
 

िबल हतेु पता, दरूभाष संख्  या और ईमेल आईडी  
Billing address Phone Number andEmail.ID 

 
 
 

िव᳒ाथᱮ का नाम  

Student Name 
 

िव᳒ाथᱮ प. पᮢ  

Student ID 
 

नमूनᲂ कᳱ संख्  या  
Number of samples 

 

परीᭃण का उ᳎शे्  य  

Purpose of the test carried out 
 

 

कृपया पृष्  ठ पलटᱶ  
Please Turn over  
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नमूना ᮧस्  तुत करने कᳱ तारीख Date of sample 

submission 

 

ᳰकस ᮲ोत से आपको सीएलआरआई केटसᭅ परीᭃण 

सुिवधा के बारे मᱶ जानकारी िमली  
Through what source you hear about 
CLRI-CATERS testing facility  

1. CSIR-ePortal☐         3.  Istem☐ 

2. CLRI Website     ☐       4.  Other (Mention)  ☐ 

 

 
 
 

परीᭃण ᳯरपोटᭅ कᳱ अस्  वीकृित  Disclaimer on the test report:  

1. ᳯरपोटᭅ परीᭃ ित नमूने से सही संबंिधत है। The report pertains to the sample tested only.  

2. ᳯरपोटᭅ को अंशᲂ या खंड़ᲂ मᱶ ᮧस्  तुत नहᱭ ᳰक जाना चािहए  

The report shall not be used / reproduced in fragments.  

3. ᳯरपोटᭅ का उपयोग, उपुयक् ᭅ त बताए गए उ᳎शे्  य के िसवाय ᳰकसी अन्  य उ᳎श्े  य के िलए न ᳰकया जाए।  

The report shall not be used for any other purpose than declared by above.  

4. ᳯरपोटᭅ का उपयोग, ᳰकसी भी ि᭭थित मᱶ कानूनी उ᳎श्े  यᲂ के िलए न ᳰकया जाए।  

Report shouldnot be used for legal purposes under any circumstances. 
 

िवȨाथŎकाहस्  ताƗर   िवभागाध्  यƗ/ वैǒािनक /पįरयोजनाŮमुख/Ťाहककेहस्  ताƗर 
Signature of the Student                           Signature of the Scientist/Project Leader/Head of the department/customer 
 
 
 
 

सीएलआरआई केटसᭅ के उपयोग हतेु For CLRI-CATERS USE 

केटसᭅ के ᮧमुख हते ु 

For Head CATERS: 

नमूना जमा करने के काऊंटर पर तारीख के साथ अिधᮧमाणन Authentication  with 

date at sample deposition counter: 

केटसᭅ कोड  

CATERS Unique Code 
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SAMPLE INFORMATION SHEET 

(ICP-MSAnalysis) 

CATERS Unique Code  
 

 

S.No. Sample code Elements to be analysed and Concentration 
 

1  
Elements          

Conc.          

2  
Elements          

Conc.          

3  
Elements          

Conc.          

Sample to be prepared 
 

Sample should be Submitted in uniform and 
homogeneous liquid. Solid and other than liquid 
samples are need to be dissolved or digested in 
acid (concentrated or diluted) 

Nature of Sample 
 Hygroscopic, Lachrymatory, Explosive, Toxic and Others 

Any special storage condition 
required   

I/We confirm that 

1. 25ml of sample is provided for analysis. 
 

 
 

Signature of the Student                           Signature of the Scientist/Project Leader/Head of the department/customer 
 

For Office Use (Internal / Outside Samples) 
 

Date of sample 
received 

Date of sample 
analysed 

Date of results 
delivered 

Log Book Entry 
No. 

TFO 

     

 


