
REQUEST FORM FOR
THERMAL ANALYTICAL
INSTRUMENT- (TGA/DSC)

CENTRE OF CHEMICAL SYNTHESIS & POLYMER TECHNOLOGY
(CCSPT)

Contact: Pn. Zaleha Afandi (03.32584294/ zaleha476@uitm.edu.my)

Sample Information

 Maximum 1 batch of samples per requisition will be accepted ( 5 samples/batch/analysis)
 Sample amount = 10mg

Num Sample Name/Code

(Please state

material type)

Thermogravimetric Analysis (RM80/sample) Differential Scanning Calorimetry (RM100/sample)

Start Temp.

(°C)

End Temp.

(max 1000°C)

Heating Rate

(°C/min)

Material Start Temp.

(°C)

End Temp.

(max 600°C)

Heating Rate

(°C/min)

Material

Program Parameters for DSC only:

Customer Information

Name of applicant : ……………………………………………………………………………………….. Date:………………………………………………………………..…

Email Address:…………………………………………………………………………Contact Number :………………………………………………………………….……

Name of Supervisor (if applicable)…………………………………………………………………………………………………………………………………………….....

Research grant (if applicable) :………………………………………………………………………………………………………………………………………………….….

Billing Address : …………………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………………………………..

Declaration

I/we hereby declared that the materials to be used with the machines/equipments have the PHYSICAL AND CHEMICAL
property(s) as mention below. I and my supervisor will be held fully responsible for the damaged to the machine due to false
declaration(s).
.………………………………………………………………………………………………………………………………………………………………………………….

I/we hereby acknowledge and agree with the charge of the analysis imposed by PoCRe Lab, Institute of Science, UiTM.I/we will
held the responsibility if the bursary fail to deduct from the research grant declared. For any decline or refused charge from the
declared grant, the supervisor will be held the responsible for the settlement charge.

Total Charge : …………………………………………………………….

Signature of applicant :……………………………………….. …….. Signature & Stamp of supervisor : ……………………………………………………………

For Office Use Only

Officer in Charge :…………………………………………………………….. Date In:………….……………. Date Completed : ……………………………………..

Remarks: Accepted Comments : ………………………………………………………………………………………………………………………………………..…

Rejected ………………………………………………………………………………………………………………………………………..…

………………………………………………………………………………………………………………………………………….

mailto:zaleha476@uitm.edu.my)

