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CUSTOMER INFORMATION

Date / Day

Name of applicant

Department/Institution

Name of supervisor

Research grant (if applicable)

SAMPLE INFORMATION

Sample ID

Sample type : Please tick ( V) where appropriate.
(X)Powder (X)Pellet (X)Liquid ( )ThinFilm
Sample Material :

We hereby understand that if the material is corrosive then the liability will be our responsibility;

Signature of applicant: Signature of supervisor:

FOR LABORATORY USE ONLY

Remarks

Date complete

Done by

Signature




