D.K.M. COLLEGE FOR WOMEN, VELLORE
DST-FIST Instrumentation Facility Center,
Vellore — 632 001, Tamil Nadu, India
Contact: 0416-22
Requisition Form for FT-IR Analysis (Internal r

Name:

Position:

Institution/ Organization:

Email 1d & Contact Number:

Number of samples:

Sample code:

Nature of sample: Solid/ Liquid/ Film/Gel
Are they air and moisture sensitive? : Yes/ No
Sample details:

Name of the Project :M.Sc / M.Phil/ Ph.D/ Funded Project

Signature ofthe Applicant Signature of the Guide/Manager

Charges List per Sample: FT-IR :Rs. 75/-

» Before making the payment, kindly go through the charges per sample and
userinstructions
» Mode of payment only through online by using the followinglink

> ReferenceNo : Date:




User Instructions

v' Before making the payment, kindly go through the charges per sample and
userinstructions.Mode of payment only through online by using the followinglink

v" Please send the online fee receipt along with requestform

Reports will be released only when full payment is received as given in the above table.
Following samples can be analysis of powders, solids, gels, emulsions, pastes, liquids

AN

andpolymers

v Minimum requirement of samples 1-2 mg, if it is fine powder, solid andetc.

<

Samples may be in liquid. Minimum amount required 0.5ml.
v" Mode of analysis: ATR Mode

All the corresponds should be address to:
Faculty 1/C



D.K.M. COLLEGE FOR WOMEN, VELLORE
DST-FIST Instrumentation Facility Center,

Vellore — 632 001, Tamil Nadu, India
Contact: 0416-22
R isition Form for UV-Vis Analysis (Internal r

Name:

Position:

Institution/ Organization:

Email 1d & Contact Number:

Number of samples:

Wavelength range: (190-1100 nm)

Are they stable at room temperature? : Yes/ No

Sample details:

Sample code:

Name of the Project: M.Sc / M.Phil/ Ph.D/ Funded Project

Solvent used:

Signature ofthe Applicant Signature of the Guide/Manager

Charges List per Sample: UV-Vis: Rs. 50/-

» Before making the payment, kindly go through the charges per sample and
userinstructions

» Mode of payment only through online by using the followinglink
» ReferenceNo : Date:




User Instructions

v' Before making the payment, kindly go through the charges per sample and
userinstructions.

Mode of payment only through online by using the followinglink.
Please send the online fee receipt along with requestform.

Reports will be released only when full payment is received as given in the above table.

AN NN

Minimum requirement of samples 5 mL, reference/standard should be given separately.

All the corresponds should be address to:
Faculty 1/C



D.K.M. COLLEGE FOR WOMEN, VELLORE
DST-FIST Instrumentation Facility Center,

Vellore — 632 001, Tamil Nadu, India
Contact: 0416-22

Requisition Form for Atomic Absorption r Internal r
Name:
Position:
Institution/ Organization:
Email 1d & Contact Number:
Number of samples:
Solvent used:
Sample details:
Sample code:
Element to be detected Fe / Cu/Cd /Cr / Zn:

Name of the Project: M.Sc/ M.Phil/ Ph.D/ Funded Project

Signature ofthe Applicant Signature of the Guide

Charges list per sample: AAS: Rs. 150/-

» Before making the payment, kindly go through the charges per sample and
userinstructions

» Mode of payment only through online by using the followinglink
» ReferenceNo : Date:




User Instructions

v

D N N N N NI

Before making the payment, kindly go through the charges per sample and
userinstructions.

Mode of payment only through online by using the followinglink

Please send the online fee receipt along with requestform.

Reports will be released only when full payment is received as given in the above table.
Sample must be converted into liquid form and it should be clear without particles.
About 10 ml of the solution is sufficient for the detection of single element.

Mention the solvent used for the sample preparation.

All the corresponds should be address to:

Faculty 1/C



D.K.M. COLLEGE FOR WOMEN, VELLORE
DST-FIST Instrumentation Facility Center,
Vellore — 632 001, Tamil Nadu, India
Contact: 0416-2263600
Requisition Form for Lyophilization (Internal r

Name:

Position:

Institution/ Organization:
Email 1d & Contact Number:
Number of samples:

Nature of sample:

Sample details:

Signature ofthe Applicant Signature of the Guide/Manager

Charges List per Sample:

Lyophilizer: Rs. 450/- for first one hour + Rs. 50 for every additional hour



User Instructions

v' Before making the payment, kindly go through the charges per sample and
userinstructions

Mode of payment only through online by using the followinglink
Please send the online fee receipt along with requestform

Reports will be released only when full payment is received as given in the above table.

Following samples can be lyophilized: liquids, gels, emulsions and pastes.

AN NN

Samples may be in liquid.

All the corresponds should be address to:
Faculty 1/C



Name:

Position:

D.K.M. COLLEGE FOR WOMEN, VELLORE
DST-FIST Instrumentation Facility Center

Vellore — 632 001, Tamil Nadu, India

Contact: 0416-22

R isition Form for A

Institution/ Organization:

Email Id & Contact Number:

Number of samples:

Nature of sample:  Serum/ Plasma

Source of Sample:Human / Rat/ Rabbit / Mice

nal

Name of the Project: M.Sc / M.Phil/ Ph.D/ Funded Project

Signature ofthe Applicant

r (Internal I

Signature of the Guide

Charges List per Sample
S.No. Parameters Internal
1. Glucose, Urea, Uric acid, Total Protein
Rs. 260/-

2. Creatinine, Bilirubin Rs. 75/- each
3. Enzyme Assay Rs.125/- each

(SGOT , SGPT)
4. Lipid Profile Rs.900/-

( Cholesterol, Triglyceride,LDL, HDL)
5. Calcium, Chloride, Phosphorus Rs.125/- each

HbA1C

Rs 200/-




» Before making the payment, kindly go through the charges per sample and
userinstructions

» Amount specified is subject to vary
» Mode of payment only through online by using the followinglink

» ReferenceNo : Date:

User Instructions

v" Please send the online fee receipt along with requestform

v Reports will be released only when full payment is received as given in the above table.
v Only clear serum sample can be analyzed
v

Minimum requirement of samples - 3ml

All the corresponds should be address to:
Faculty 1/C
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