
CENTRAL RESEARCH FACILITY (CRF) 

MANIT Bhopal - 462003 
Sample submission form for Gas Chromatography Mass Spectrometer (GC- MS) 

Name of the student :  

Name of the Supervisor :  

Department/ Institute address:  

Phone :  

Email :  

Objective of analysis:  

SAMPLE INFORMATION: 

 Sample 1 Sample 2 Sample 3 Sample 4 

Label on vial      

Solubility (Any volatile solvent)     

Concentration      

Storage temperature     

Please provide GC method details in the backside of the form. 

Any other information to better your data:  

Note: 1) We do not accept crude samples.  

           2) Only samples with non-polar solvent extracts are accepted for analysis. 

           3) Solvent extracts like DMSO, DMF, H2O, THF are strictly cannot be used. 

          4) Please mention any precautions have to be taken while handling samples (Hazardous/ Carcinogenic): 

          5) Samples will be discarded after use.  

 

                Use of facilities at CRF, MANIT Bhopal automatically implies that acknowledgement will be given by the user wherever, 

either oral/written presentations/ publications in journal with the results obtained from the characterization facility: 

       Further, the user must ensure to send copies of reprints of publications to office of CRF for record which contain results obtained 

from above facility. 

 

 

Signature of the Supervisor                                                                                             Signature of the User 
Recommendation from HOD 

The above sample may be accepted on the behalf of our department/Institution 

Signature of HOD 

 Note: 1) Payment may be made in the favor of MANIT, ICSC, Bhopal payable at SBI MANIT Bhopal through online 

mode as per the details given. Name of the Account holder – MANIT, ICSC Bhopal, Account No: 10020150016, IFSC 

Code: SBIN0001608, Bankers Name: SBI, MANIT Campus Bhopal.  

           2) To book slot, attach the receipt of the payment along this form and submit it to the office of CRF, MANIT 

Bhopal. Slots will be given as per availability from Monday – Friday.  

           3) User is requested to bring writeable CD/DVD to collect the data. 

----------------------------------------------------------------------------------------------------------------------- ----------------------------- 

For office use only 

Payment received ………………………………….. Receipt no: ……………………... Online transaction No………….. 

Dated….………….. Amount……………… 

Signature of Technical Staff  

Sign of Faculty In-charge 

 

 


