
Annexure-B  

Signature of Head of 

Department of Pharmaceutical Sciences.

Sophisticated Analytical Instruments Facility

Saurashtra University
Department of Pharmaceutical Sciences

Rajkot-360005, Gujarat, INDIA.

JOB ORDER FORM
(For Instrumental Analysis)

1. Name Of Indentor:

2. Designation:

3. Address:

4. Phone No.

5. Email:

JOB DESCRIPTION 
(Please attach separate sheets it space below is insufficient)

1. Name of the Instrumental facility to be availed (list)

2. Nature/ Composition of the sample (organic / inorganic. MP /BP etc.)

3. Whether toxic / Corrosive  / hygroscopic / radioactive

4. Solvent / media to be used ( If necessary)

5. Any other information

Signature of Indentor  Signature of Head of Department/ 
Principal investigator  

(With Stamp)

Date:

PAYMENT INFORMATION 
(Please attach separate sheets it space below is insufficient)

Instrumental Facility 
Type

Payment type
(DD/Cheque/Cash)

D D No./Cheque 
No.& Date Charge in Rs.

Signature of 
Payment Receiver


