=N\ Institute of Science & Technology for
\% } Advanced Studies & Research (ISTAR)

' The Charutar Vidya Mandal (CVM) University
ISTAR Analysis Requisition Form

UNIVERSITY

Section A: User Information

User Type (Tick [J CVMU Faculty [IResearch Scholar CICVMU Student
[ Other Institute [ R&D Lab [ Industry

Name of Applicant

Designation/Year (if student)

Supervisor/Guide Name

Department/College/University

Institution/Organization (for external users)

Billing Name & Address (for paid analysis)

Contact No./Email Id

GST No. (if applicable)

Section B: Sample Information

Testing Department:

Test/Analysis Required

Number of Samples Submitted

Sample Details (Can Attached Separate Sheet)*

Test Specification/Standard (if any)

(*Sample Details Separate Sheet Format)

Sr. No. Sample Code Batch No Test Requirements/ Test Sample Preparation Method Analytical Method Remarks (If any)
Specification

v/ The above samples may be accepted for analysis on behalf of our department/institute.

Purpose of this analytical WOrK: ..........cceeveivereeiieneiieeieeeenee s s sevee s e

Signature of Applicant Signature of Coordinator/Represented Signature of Principal

Section C: For Office Use Only

Payment Received (if applicable): Receipt No.

Cash/Online & Date

Amount (Rs.)

[Payment should be credit in: ISTITUTE OF SCIENCE & TECHNOLOGY FOR ADVANCED STUDIES AND RESEARCH (ISTAR),
HDFC BANK, A/c No. — 50200049726654, IFSC Code : HDFC0009500]
Note: 50% Payment to be made in advance

E-mail: office.istar@cvmu.edu.in Contact: (02692) 234955 Website: http://www.istar.edu.in: https://www.cvmu.edu.in/
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