HRMS REQUISITION FORM

Name: Date:
Supervisor Name:
Lab Phone No.:
lon Mode (ESI
sl. No. Sample ID Solvent Expected +ve ,APCI -ve
(Grade) Mass
etc.,)
1
2
3
4
5
Check List
Sample conc. is less than 1 ppm
The sample has been filtered through 0.2y filter
Signature Signature
(Student) (Supervisor)
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