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**User has agreed, read through and understand the booking procedure before booking is made** 

Introduction 

This form is used for additional sample analysis request from FYP students (other than slots provided in 

instrument advanced booking timetable). 

 

---------------------------------------------------- To be filled by student -------------------------------------------------- 

1) Applicant Detail 

Name  ID No.  

Programme/Department  Contact No.  

Email  

Project Title  

 

2) Description of Request 

Types of Analysis 
   SEM-EDX  

   GC-FID   

   XRD 

   ICP-OES 

   TGA 

   BET 

   TPDRO 

   Tube Furnace 

Description of sample 
(palm kernel, etc.) 

 Slot required  

Type of Sample 

(solid, powder, gel, liquid etc.) 
 

Number of 

sample 
 

Reason for additional test 

request 

 

 

 

 

Please use additional sheet for different type of analysis from different sample type. 

 

3) Declaration & Approval 

I ___________________________________, ID No. ___________________________, have fully read, 

understand, and agree with all terms & conditions for “Instrument Booking for FYP Student (Advanced 

Booking)” failing which Universiti Tunku Abdul Rahman holds the right to reject the booking request. I agree 

that all information provided above are true. 

 

Submitted by 

Applicant 

Supported by 

Academic 

Supervisor 

Approved by 

LMC 

Representative 

Comment by  

LMC Representative 

 

 

Signature : 

Date        : 

 

 

Signature : 

Name      : 

Date        : 

 

 

Signature : 

Name      : 

Date        : 

 

 

 

 

--------------------------------------------------- For DLMSA use only --------------------------------------------------- 

Checked by 

Lab Staff 

Approved by 

DLMSA 

 
Slot Booked 

 

 

 

Signature : 

Name      : 

Date        : 

 

 

Signature : 

Name      : 

Date        : 

Remark 

 

 


