Central laboratory, Division of Resource Management

Form for availing analytical services without payment

1 2 3 4 5 6
Name of the Short title of the project Parameters | Number of treatments, Equipment/ Name(s) and
indenter under which analysis is to be replications and total Instrument(s) designation(s) of
desired analysed samples (mention required the person(s) who
separately for each will be carrying out
parameter) the analysis
Signature of the indenter Signature of the Head of Division of the indenter

Head, Division of Resource Management

OIC, Soil Chemistry/Central Lab

IC, Soil Chemistry/Central Lab



