NCCCM/BARC/Form-VI

NATIONAL CENTRE FOR COMPOSITIONAL CHARACTERISATION OF MATERIALS

ECIL-POST, HYDERABAD, 5000062
Sample Analysis Request Form
Date:

To

The Head

NCCCM/BARC

Hydearabad-62

From (Customer’s Address)

Sample ID(s):

Name and type of the sample:

Name(s) of the element(s) to be analysed:

Information regarding sample:

 a) Concentration range:

 b) Method /Instrument to be used for sample analysis:

Total no. of samples:
Any other information/Remarks:
(Signature of the customer)

Note: Different request forms should be filled for different types of samples
Issued by Quality Manager
