
RASHTRASANT TUKADOJI MAHARAJ NAGPUR 
UNIVERSITY, NAGPUR 

Requisition form for ___________________________________________ 
 

 

Payment details: 

Bank reference no. Date of payment Amount 

   

(NOTE: Before making payment, kindly clear all queries about sample from the corresponding 

Instrumental Incharge.) 

Place:  

Date:           Seal & Signature 

1. Name of contact person:...................................................................................................... 

2. Name of Supervisor: ......................................................................................................... 

3. Name of Organization/Institute: ......................................................................................... 

4. Address: ....................................................................................................................... .................... 

...........................................................................................................................................  

5. E-mail: ....................................................................................................................... ...................  

6. Contact no./ Fax. No.: ..................................................................................................................... 

7. Sample Information: 

S.No. Sample ID Sample description 
 (Powder/Pellet/Thin-film/Bulk/any 
other form) 

Remark, If any 

    
 
 
 
 
 

8. Experimental Parameters (e.g.): 

Sr No Sample type Measurement specifications Charges 

1.    

2.    

3.    

 

9. Samples Are Air/Light Sensitive:................................................................................................ 

(Yes/ No)  

10. Storage conditions: .......................................................................................................................  

11. Any other information: ................................................................................................................. 

 



 

 

 

Forwarded by 

Sign and seal of head of institution     Sign and seal of mentor (if any) 

     

Submit the requisition form to consultancy incharge: 


