Amity Lipidomics Research Facility (ALRF)

Amity University Haryana

Requisition Form for External use of Facilities

Name Of Chief INVESTIGALON: ......c.iiiiiiieee et

SaMPIe ID:....i i Mass RaNge (Da)......ccccveievieiiieieeee e
Solvent System (A and B) Gradient programs/iSOCIatiC....eeieeseeereereisesersasersssnsessnssssssessnsnssssnses
Name of Column .............coooiiiiiiiiiiiiiii NO. Of SAMPIES:....ccvovieieiicice e
Storage Cond. :(RT, 4°C’(-)21°C, €tc)......cccvvvrrrrrnnne. Nature of Sample (Hazard/Toxicity)................
SOUICE OF SAMPIE.....c ettt bbb bbbt b b e

Please calculate the charges as per the attached charge list and deposit the money via bank transfer as per
details given below:

BANK ACCOUNT DETAILS

INSTITUION ACCOUNT NAME

(AS PER BANK RECORD) AMITY UNIVERSITY HARYANA

ACCOUNT NO. 910010023405214
IFSC CODE UTIB0000720
BANK NAME(in full) AXIS BANK LTD
MANESAR(HR)
BRANCH NAME MANESAR
MANESAR(HR)

SHOP NO. 34 TO 39 & 64 TO 66,66A,66B,67 TO 69
TOWER J, SECTOR-2 IMT MANESAR,
MANESAR 122050

COMPLETE BRANCH ADDRESS

MICR NO. 110211062

ACCOUNT TYPE SAVING

Signature of User Signature of ALRF Instrument In-charge
Signature of HOD

For Office Use Only:
=T 0 L0 1] LN 1 11U OSSPSR

DEtailS OF SAMPIE: ...ttt bbbt b ettt e et ettt b et
SIGNALUIE OF DEPOSITON: ...ttt bbbt b et b bbbttt enes

Important Note: Kindly consult ALRF staff for sample/sample preparation before bringing your samples
for analysis.



