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Acharya Prafulla Chandra Roy Central Laboratory (APCRCL) 

Khulna University 
Sample Analysis Requisition Form 

 

Experiment Related Information 

Machine Name : 

Number of Sample(s) : 

Deposited Amount (Taka) : 

Additional information (If Any) : 

 

Basic Information of Researcher 

Name : 

Designation : 

Discipline / Institute : 

Mobile No. : 

e-mail address : 

 

…………………                              ………………….. 

Signature & Date                           Director, APCRCL 

 

 

 

Acharya Prafulla Chandra Roy Central Laboratory (APCRCL) 

Khulna University 
Sample Analysis Requisition Form 

 

Experiment Related Information 

Machine Name : 

Number of Sample(s) : 

Deposited Amount (Taka) : 

Additional information (If Any) : 

 

Basic Information of Researcher 

Name : 

Designation : 

Discipline / Institute : 

Mobile No. : 

e-mail address : 

 

…………………                               ………………….. 

Signature & Date                           Director, APCRCL 


