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ANALYSIS REQUEST FORM
Chemical Analysis Department.
NaAIE: .
Name of ApPlICation: ......oviiiiiiii e e e,
Department: .. ...t e
Tel: oo Date:....ooviiiiiiiiii
| Instrument Sample Condition
No.
Atomic Absorption (A.A)
Inductive Coupled Plasma ( ICP)
CHNS/O Analyzer

Differential Thermal Analyzer (DTA)

Thermo Gravimetric Analyzer (TGA)

Differential Scanning Calorimeter (DSC)

High Pressure Liquid Chromatography
(HPLC)

Gas Chromatography ( GC-MS)

Amino Acid Analyzer (A.A.A)

Luminescence Spectrometer ( Fluor
meter)

Spectrum RXIFT-IR System

UV/ Visible Spectrometer (UV)

Elisa-Enzyme Linked Assay (ELISA)

Microwave Digestion

Melting Point

Centrifuge




