
 

 

DR. BABASAHEB AMBEDKAR MARATHWADA UNIVERSITY, 
AURANGABAD. 

NAAC Re-Accredited ‘A’ Grade 
DEPARTMENT OF CHEMISTRY 

REQUISITION FORM FOR CHNS ANALYSIS 
 

01)     Name of Student 
 

02)     Designation 
 

03)     Name of Guide / Supervisor 
 

04)     Institution Name & Address 
 
 

 
05)     Contact No. 
 

06)     E-mail ID 
 

07)     Purpose 
 

08)     Number of Samples 
 

09)     Nature of Sample 
 

10)     Type of Report 
 

11)     Sample Details 

 

: 
 

: 
 

: 
 

: 
 
 

 
: 
 

: 
 

: 
 

: 
 

: 
 

: 
 

: 

 

…………………………………………………………………… 
 

…………………………………………………………………… 
 

…………………………………………………………………… 
 

…………………………………………………………………… 
 

…………………………………………………………………… 
 

(O) …………………………  (Mob) …………………………… 
 

…………………………………………………………………… 
 

PG Studies   /   Project Work   /   Ph. D. Work   /   Any Other 
 

…………………………………………………………………… 
 

Inorganic   /   Organic 
 

Hard Copy 
 

 
Sr. 
No. 

Sample ID Qt. in mg 
(3-10 mg) 

Elements to be Analyzed Molecular Formula 
C H N S 

01        
02        
03        
04        
05        

 
 

Signature of In-charge Signature of Guide with Stamp Signature of Student 
 

Note :- 
1.     Fluorine containing samples are not accepted. 
2.     Dry, finely powdered and purified samples are accepted for analysis. 
3.     Explosive samples are not allowed. 
4..    Samples will be discarded after use. 
 

Payment Details :- 
Received Rupees ……………………….. (Rs. …………../sample) from ……………………………….… 

vide Receipt No. …………………… dated …………………. 

 
                                                                                                                           Head of the Department 
 



 


