SHOBHABEN PRATAPBHAI PATEL SCHOOL OF PHARMACY

!‘ & TECHNOLOGY MANAGEMENT
NMIMS MUMBAI

med-tobe UNIVERSITY

Service Request Form: Ultracentrifuge (Beckman Coulter,USA)

Name of Requisitioner : Date:

Name of Institute/

Industry

Complete Address

E- Mail ID Mobile No.

Please note -
e Sample should be aqueous form only.
e Temperature range: 4°C to 40°C
e Speed: 15000 to 1,00,000 rpm

Sr. No. Name of sample RPM Temperature Time
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Any additional information like handling precautions, if any

%+ Please enclosed copy of ID card & payment receipt.

Signature of Requisitioner Approved by
Signature of Guide/Authorised Person Dean
SPPSPTM

Seal/ Stamp:




