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INDIAN INSTITUTE OF TECHNOLOGY BOMBAY 

 

UHPLC-HRMS Orbitrap and UHPLC-QQQ MS Central Facility in ESED  

 

Requisition Form for External Users 

 

 

Date: _______________ 

 

User Details 

 

1. Name of the user: 

 

2. Name of the organization: 

 

3. Address of the organization: 

 

 

4. Type of the organization (tick one): Academic Institute / National Lab or R&Ds / Industry 

 

5. Email address of the user:  

 

6. Mobile/ Phone no. of the user:  

 

 

Facility Requested 

 

7. Facility (tick one): UHPLC-HRMS Orbitrap / UHPLC-QQQ MS 

 

8. Details of the required analysis: 

 

 

 

 

 

Sample and Analysis Details 

 

9. Number of samples/ injections: 

 

10. Origin of the sample:  

 

 

 

11. Details on sample preparation/ processing: 

 

 

 

12. Stability of the sample: 

 

 

13. Storage and handling conditions: 
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14. Whether incompatible with any material:  

 

15. State type of hazard associated with the sample: 

 

 

 

 

 

16. Expected compounds/ analytes with empirical formula and expected concentration range: 

 

 

 

 

17. Solvent: 

 

 

18. Provide information on preferred column, mobile phase, eluent program, detector, etc. 

based on literature: 

 

 

 

 

 

 

 

 

 

19. Disposal method of sample: 

 

 

20. Additional information if any: 

 

 

 

 

21. Please fill in appropriate numbers in the NFPA diamond:  

 

 
 

22. Please submit MSDS if available. 

 

23. All samples will be discarded within 7 days of analysis. If user wishes to collect the samples 

then he/she is required to make arrangement for the same. The IRCC central facility will not 

dispatch the same to users under any circumstances. 

 



Page 3 of 3 
 

Declaration 

 

I understand that the samples will be analyzed according to the choices recorded in the form. 

 

I declare that the samples are non-infectious and non-explosive. 

 

I confirm that the samples submitted for analysis are for research purpose only and the above 

furnished details are correct and true to the best of my knowledge. I understand that I will be 

held responsible for any damages arising from incorrect information provided by me. 

 

I agree to acknowledge the IRCC Central Facility UHPLC-HRMS Orbitrap / UHPLC-QQQ 

MS at IIT Bombay in my publications/ reports/ thesis in which data/ results are reported. I also 

agree to share the details of such publications with this central facility. 

 

I declare that the “Content of this report (i.e. data/ result/ information obtained from this facility 

during or after the analysis) is meant for our information only and we will not use the content 

of this report for advertisement, evidence, litigation, or quote as certificate to third party”. 

 

I accept that all the issued reports/ results (Soft/ hard) will not carry any Signature or Seal and 

Stamp of IIT Bombay.  

 

Signature with name: _____________________ 

 

Date: _____________________ 

 

Place: _____________________ 

 

 

_____________________For IITB use only_______________ 

 

Date of sample receipt: 

 

Date of analysis: 

 

Name of the operator: 

 

Signature of the operator: 

 

Registration number: 

 

Remarks: 

 


