
REQUEST FORM 
POLARIMETER    

 Organic Synthesis Research Laboratory, Institute of Science  
Contact : Pn. Norita Salim/03-32584294/norita753@uitm.edu.my 

o
Customer Information 

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

Email & Contact Number:……………………………………………………………………………………………………………………………………………….……… 

Signature of applicant: ………………………………………..…………………………………………………………………………………………………………….… 

Signature & Stamp  of supervisor (if applicable):………………………………………………………………………………………………………………….… 

Address: 

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

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

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

FOR OFFICE USE ONLY 

Date Completed: Officer in Charge : 

Remarks :       

Sample Information 
Number of sample : …………….   (Please submit one form for every 3 samples) 

Sample Code:……………………………… 

Blank sample (solvent) : 

……………………………......................... 

Method (please tick where 

appropriate): 

o Optical Rotation.

o Specific Rotation.

Concentration : …………………………. 

Expected Value  : .......................... 

Sample Code:……………………………… 

Blank sample (solvent) : 

…………………………………………………….... 

Method (please tick where 

appropriate): 

o Optical Rotation.

o Specific Rotation.

Concentration : …………………………. 

Expected Value  : .......................... 

Sample Code:……………………………… 

Blank sample (solvent) : 

…………………………………………………….. 

Method (please tick where 

appropriate): 

o Optical Rotation.

o Specific Rotation.

Concentration : …………………………. 

Expected Value  : .......................... 

 

 

 

 

 

 

 

  


