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BIOFUEL Research Lab
US-Pakistan Centre for Advanced Studies-Energy.
National University of Sciences and Technology, Islamabad.
[bookmark: _GoBack]TOC Analysis Request Form
	Name of Student/Initiator:
	 

	Designation:
	 

	Project Supervisor:
	 

	Name of Department:
	 

	Name of Institute:
	 

	Address:
	

	E-mail:
	 
	Phone:
	 
	FAX:
	 



-: SAMPLE DESCRIPTION: -
Composition of sample:
	Organic		   Inorganic	           Polymer				Biological 

	Phytochemical 	   Reaction	           Mixture Isolated Compd.	Bacterial extract

	1
	 Chemical Name and Formula of the Sample
	 

	2
	Particle Size ( Please sieve sample to get uniformity in size)
	 

	3
	Combustion Conditions:
	 

	4
	Gases required and respective flow rates
	 1)__________2) _________3) _________

	5
	Analysis Required
	



__________________				        		 _______________
Project Supervisor							 Student Signature
*Stamp & Signature				

__________________________
Head of Department
 Respective School HoD
*Stamp & Signature

1. Note: Only 3 Samples is allowed per single Service Request Form (SRF).
2. SRF having Incomplete or In-adequate information about sample will not be entertained.
3. Student is bound to follow lab rules and responsible for any damage caused by sample. Student’s Supervisor must address all safety aspects of sample submitted for analysis.

For Official use only:
Dr. Rabia LiaquatAnalysis Schedule 
Date & Time

Signature Lab PI


Approved/Rejected
Principal Investigator
BIOFUEL LAB
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