SPECTROSCOPY / ANALYTICAL TEST FACILITY
INDIAN INSTITUTE OF SCIENCE

BANGALORE 560 012
Sample submission form for Fluorescence Microscopy

	Name of the student :
	

	Name of the Supervisor :
	

	Department/ Institute address:

	

	Phone :
	

	Email :
	


1. No. of Samples :

2. Sample ID :

3. Type of Sample : Solid / Liquid 

4. Type of Analysis :  

5. Excitation wavelength :

6. Solubility of the samples :

7. Please mention any precautions has to be taken (Hazardous/ Carcinogenic):

8. Other details necessary for analysis or observation :
Note:  1. After the analysis samples will be discarded.

            2. Please call to the facility for further details.

            3. Please mention any precautions have to be taken while handling samples (Hazardous/ Carcinogenic):
--------------------------------------------------------------------------------------------
Signature of Supervisor    

Department:

Date:

