Faculty of Technology Test No :-
University of Colombo
Mahenwatta, Pitipana, Homagama, Sri Lanka.

Service Request form for Analytical Services - Use SEPARATE FORM for each test
(For undergraduates of UoC)

Details of the Applicant:

|. Name Of the UNAergraduate SEUAENT: ......ccoeecvviveee ettt ettt sescte et ss et ses s e s st e sesess s ses st sassessesssees st ses setsaeesstsssssnseessesnsstssesenas
[1. REGISTIATION INO: .ttt e st r et b e e s e e e a see st es et s ea S8 ses sea s £ e e ae ehe sea s ta b es S s ea eh seaea s esbre et ebe she e ennee aeee s
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V. CoNAct NO: vt s VI2 E-Mail AQAIESS: ettt ettt sttt st e st et st st eb st et seb e st seb e snenens

Details of the Sample/s:

|. Required analysis: SEM[_] SEM+EDS[ ] FTIR ]
Il. Sample name with details: .......

[ NO. OF SAMIPIES: et ettt et e te s te s et et e ete e tesesses b esars et et st sesaetasssas et st sesbessseas et st nsates bt st eae et eaetet et aasare et srerenes
[V. DEtails Of tEST PArAMELEIS: ...cieiietirt ettt st ettt et b e bbbt s bt b bt ebeeh e e e ses et b ses e et b et ebe s et ebeses bt et sen et abesenseetns

Signature of Applicant Date

Recommendation by the Supervisor/s and the Head of the Department:

1. THtle OF ThE FESEAICH PIrOJECE: ...eeee ettt ettt ettt ettt see et et e s sasste st sbsbatbebsassteebe sassessessrsaas et st sesbat bt easaee et snstasbesaasareene
. Recommendation of the supervisor/s:
NGME Of ThE SUPEIVISOI/S: vttt ettt ettt et vt ev e et et ae s bbb sas sbeseteas sbeseseasebe bt esebesba bt shessa bt abe sessesaaeseebessaesnsbes et senbesses seabesasesrnts
DAL e eeeeee sttt s s s s s s e SIBNATUNE/S: ovrvirevrere ettt eee e ees s s s s ess s e ses s et ees e st ses s e sens

The above sample/s is/are recommended/not recommended for analysis.
Ill. Recommendation the Head of the Department of the student:

Name of the Head Of the DEPArtMENT: ........ciei ittt sttt e st eser e et ses sees et et esestesessens s ereaseasesessensessesansaneseseranssnsens
Date: it e st SIgNAtUIE: it

The above sample/s is/are recommended/not recommended for analysis.

Approval from the Head/Department of Instrumentation and Automation Technology:

Approved |:| Not Approved |:|
REIMAIKS: ottt ettt ettt ettt et sttt e sas et e et bt 4 seb e s4s s eae e 4 es e e es ek eae s4e esea o4 b es £t o4 eh e R o4 ek £t eEeebea kbt et ekt ek eaeeh st e seaeben s
Signature Date

To be filled By Analyst/Technical Officer/Co-coordinator - Clean Room

I. Date of the Test: ..o e Time Duration:  From: ..o
TO 1 e

Il Details Of TESTS CAITIEU OUL: .ottt ettt st e et et e st s bbb et eae sbeses es esebesere et seesnasabtes et eseste sesnenne
IIl. Name and signature of the analyst/technical OffiCer: ......ciiiiiecie e e e et
V. Name and signature of the co-coordinator-clean ROOM: .......c..cocceeieiireiee ettt ettt s e s s et st s s

**please send the soft copy of the filled service request form to analyticalservices_cleanroom@tec.cmb.ac.lk, OR send the hard
copy to Head/Department of Instrumentation and Automation Technology, Faculty of Technology, University of Colombo.
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