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¢) Quantity: (Sample should be sufficient in quantity (approx. 800mg) and should be finely powdered, after analysis
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(If YES, attach committee approval)
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Expected scanning rate (if any).........coooriiiiii
Undertaking: 1/We undertake to abide by the safety and sample preparation guidelines and precautions
during testing my sample(s). I/We shall not claim for any damage/harm of my sample(s) submitted for
analysis. I/'We shall give due acknowledgement in publications by mentioning “The authors are thankful
to the Integral Referral Laboratory for Chemical/Biological Analysis & Research, CIF, Integral Centre

of Excellence for Interdisciplinary Research (ICEIR) for providing necessary facilities and technical
support .
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