
                    
Sophisticated Instrumentation Facility – CIIRC-JIT, 

Bangalore 
Request for Sample Characterization (External) 

SIF ref no: 
(For office use only) 

 

1.  Name of the client  

2.  Type of the client (Please tick) Academic 
 
Industrial 

3.  Address of the client with mobile 
no and e-mail address 
(Invoice shall be raised to this address. 
Provide GSTN number  of 
organization in case of need) 

 

4.  Requested technique/service  

5.  Measurement details  
(If not aware, mention as standard 
measurement. Otherwise, specify: 
scan range, scan rate, measurement 
mode, spectra type, elements to be 
analyzed, atmosphere of analysis, 
solvent, etc, Whichever is applicable 
or any other relevant information) 

 

6.  Sample details  
(Compulsorily specify the sample 
type.  Also composition, constitution, 
molecular formula, nature of sample 
(Ex: acidic, basic, neutral, pyrophoric, 
explosive), etc, Whichever is 
applicable or any other relevant 
information) 

 

7.  Sample name   

8.  Total number of samples   



9.  Remarks if any 
(with respect to operating conditions 
for relevant measurement and any 
precaution for sample handling) 

 

 
 
I hereby declare that above information is correct to my knowledge and no further claim shall 
be made other than the above mentioned. I also declare that the samples submitted or their 
by-products obtained during the measurement are not toxic / inflammable / radioactive / 
biologically hazardous. I also declare that the content of this report is meant for my information 
only and I will not use the content of this report for advertisement, evidence, litigation or quote 
as certificate to third party. 
 
 
Sign:                                                                      Date: 
 
 
Note: 
CIIRC reserves the right to dispose off the samples after measurements unless specifically 
requested for return. Samples to be returned have to be collected in person within a week of 
post-analysis. Payment through e-transfer only 
 
FOR OFFICE USE ONLY  
 

Date of receipt of sample   

Received by (Name and Signature 
of SIF team member)  

 

Final amount to be collected  
(kindly fill after analysis)  

 

Payment details (UTR no and 
Date)  

 

 


