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REQUISITION FORMFOR FOURIER TRANSFORM 
INFRAREDSPECTROPHOTOMETER 

UserInformation 
Name(InBlockLetters):  

Designation:  

NameandAddressofthe 
Institute: 

 

ResearchArea:  

Department&University/I
nstitution/College: 

 

Phone/MobileNumber:
E-mailAddress: 

 

BillingName&Address:  

UserCategory: Student/ResearchScholar/Faculty/IndustryExpert/Others 

SampleDetails 
No.ofSamples: SampleType: Organic/Inorganic 

SampleID: Natureofsample:Powder 

 
 

Result(Outputfile format):) MSWord /OPUS(Tickwhicheverisapplicable) 

 Samplerequirement:1gmfinepowder 

 PleasebringaCDincase asoftcopyofresultisneeded. 
Amountpaid:………………………… 
DraftNo/OnlineTransactionNo:.…………………………………….. 
Dated:……………………………………….. 
DrafttobemadeinthenameofPrincipal,JankideviBajajCollegeofScience,Wardha 
……………………………………………………………………………………………………………………… 
. 

For officeuseonly 
Paymentreceivedvidesreceiptno..………………… 
DD/cash……………… 
Dated……………. 
Amount:……………. 
JobNo. /Ref No.  

 

Recommendation 
Theabovesamplesmaybeacceptedforthe analysis. 

 
 
 

SignatureofInstrument Guardian Signatureof SAIFIncharge Signatureof HeadofInstitute 
Withofficial Seal 
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