
CENTRAL SCIENCE LABORATORY 
(In Physical, Chemical, Biological and Pharmaceutical Sciences) 

                                                                       University of Rajshahi                          Mobile No.   

Rajshahi-6205.                               
                                                                                                                                                            Ph: +880 721 711124 

                                                                                                                                                                                   
                                                                                                                                                                        E-mail: cslaboffice@ru.ac.bd                                                                                                                                                                                                                     

REQUISITION FORM FOR PROVIDING ANALYTICAL SERVICES 

Name of teacher/student/person requesting the service: .....................................................................................  

Department/Institute/Address: ............................................... ………………………………………………… 

Roll …………………………….  Session ……………………………………………………………………. 

DATE OF REQUISITION: .................................................................................................................................... 

KIND OF SERVICE REQUESTED (Tick one) 

1. AAS Flame  2. AAS Furnace  3. AAS Arsenic 4. FTIR  5. Fluorescence Microscope  6. TGA  7. Ice 

8. UV- Visible Spectrophotometer   9. Centrifuge   10. GC   11.  GC for Mass   12. Elemental Analyzer     

13. Hot stage Microscope     14. Distilled water                                                                                                                 

Purpose of the work: .............................................................  .......................................  ....................................  

Category (Please Tick one). 

Category 1: RU Students/RU Teacher doing MS / M.Phil / Ph.D     ⁪ 
Category 2: RU/UGC funded researchers     ⁪ 

Category 3: Public University/Gov College /Private College/Gov Research Institute    ⁪⁪ 

Category 4: Service to individual/consultant/institution/agency     ⁪ 

SIGNATURE OF TEACHER/PERSON REQUESTING THE SERVICE ........................................  ..................... 

RECOMMENDATION FROM CONCERNED CHAIRMAN / DIRECTOR   

I hereby recommend that the above analyses will be under Category ..............................  ....................    

                                                                                             

                                Seal                                                          Name and Signature of Chairman/ Director: 

                           Department                                                       Department/Institute: 

                                                                                                Date: 

******************************************************************************************************

(For Use By  Central Science Lab.) 

Requisition Book Entry Serial number & Date:   

Date (S) Analyses Performed on: 

Total Number of Samples Done:                                                              _________________________________ 

Analysis Log Book Entry Serial & Date:    Concerned Research Engineer’s Signature 

 

 

   APPROVAL:  

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

  Seal       DIRECTOR, 

                   Central Science Lab.     CENTRAL SCIENCE LABORATORY 

        UNIVERSITY OF RAJSHAHI. 

 

 


