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REQUISITION FORM for Differential Scanning Calorimeter (FOR EXTERNAL USERS)
User Information:                                                                                     Date:

User Name:                                                                                                Designation:                                        

Supervisor name:                                                                                      Department:     


Organization:

Billing name & address:       
Contact Number:                                                           E-mail Address:
Sample Type:    Liquid   (  )         Solid   (  )

Parameters to check (Please tick (✔) :    Tg (  )    Crystalisation (  )     phase transition (   )  Others (  )

Please specify if it is others:  
Measuring Environment: Nitrogen             Sample Pan: alumina
Number of sample: 
	Sample ID 
	Amount (mg)
	Nature of experiment 
	   Amount(INR)

	
	
	Temperature range (please see backside): 

Rate of heating …….ºC/min

Rate of cooling ……. ºC/min
	

	
	
	
	

	
	
	
	

	Total amount 
	


· User declaration: I certify that all the samples non-toxic, non-explosive and non-corrosive. Please ensure sample do not build up vapour pressure on heating. 
· Certified that the sample(s) submitted belong to the user mentioned above. We agree to acknowledge the usage of the facility in all publications arising out of the usage of the SAIF/IITP facility. The details of publications will be intimated to the SAIF. Payment for analytical charges is done by SBI i-collect. Payment proof must be attached with the form.
	Signature of the user
	(Supervisor/PI) 

                                                                                                                Signature with date and Seal



------------------------------------------------------------------------------------
For office use only

Payment received vides receipt no. 

SBI i-collect ref …………………     Dated…………………        Amount…………………              

Job No. / Ref No. ___________
General Terms/Instructions:
· General temperature range -60ºC to 80ºC,  -60ºC to 200ºC, 30 ºC to 400ºC, if any other specific temperature range is required please explain the requirement below.
· General Heating/cooling rate 10ºC/min, if any other rate is required, please indicate.
· Incomplete application is liable to be rejected.
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# Please see the terms and conditions in SAIF- IITP website (charge list section) or back page of this requisition form.

*Please contact SAIF office for more information. As per the guidelines of the Department of Science and Technology (DST), in all publications of Research work, wherein the analytical services of the SAIF have been made use of, the DST and the SAIF should be duly acknowledged. Kindly send us the publication reference (Journal name / volume Number/ names of the authors / date of issue of the publication etc). 
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