
Bio Enviro Chemical Solutions                              

+91 7989524380                           Email: bioenvirochemical@gmail.com

Analytical Instruments Facility

Work Order

Please Tick the Analysis Technique Required All Fields are mandatory

UV-Vis Spectrometer XRD Raman SEM - EDX

UV-Vis DRS XPS FTIR TEM

TGA TEM PL BET

Sample code
Sample description

(Solubility, melting point, etc.)
Specifications

(Analysis range, Temp.,etc.)

Job  No.

(filled by

BECS)

Please acknowledge Bio Enviro Chemical Solutions in your publications and furnish them through e-mail.

Signature of Applicant

   Terms     &   conditions:  

• Potentially hazardous samples may not be accepted for analysis.

• All possible care will be taken in handling the samples. We will not be responsible for any damage during transit or handling 
If analysis cannot be carried out on any sample, the same will be returned to the customer.

• The samples for Thermal Analysis should not contain any halides or nitrates or any kind of explosive materials. If explosion
occurs at any instance, it will be the responsibility of the user to suitably compensate BECS for the same.

• Please mention if the samples are to be returned after analysis. The samples may be stored only for a week. Customers are
requested collect the samples in time.

• Any discrepancy in results has to be cleared in a week from date of dispatch of results I/We agree to the above terms and
conditions.

Signature:___________ Name:_____________Designation:                                                      Date:                                       

For office use only:

Total Amount (Cash/DD):______________________                                                                            Date of Payment : _____________

WO - No.:BECS/................................

Address of applicant :

Mr./Ms/Dr.................................................................................................................................................................................

Course of Study / Designation.................................................................................................................................................

Institution / Organization:.........................................................................................................................................................

Address:...................................................................................................................................................................................

Contact No:................................................ ………..email:.......................................................................................................
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