
 

G. B. Pant National Institute of Himalayan Environment 

Kosi Katarmal, Almora-26 3643, Uttarakhand 

 

Request for Lab Testing/Minor Equipment/Facilities in the Central Lab 

Name of the Researcher:………………………..….. Theme/Centre: …………………………….. 

Researcher’s Email: …………………………… Contact No.:………………………………….… 

Purpose: ………………………………………………………………………………….………… 

Name of the Tests: …………………………………………………………………………………  

Sample Type (Soil/Plant/Water): ……………………. Number of Samples:…………………..…. 

Name of Parameter(s) to be determine: ……………………………………………………………  

Preferred Dates/Period (Not exceeding 30 days):………………………………………………...... 

If permitted, I will be responsible for any breakage/damage of the instrument during testing. Work 

carried out in the central lab will be acknowledged in research activities, including publications, 

project reports, etc. 

Signature of the Researcher: ……………….……….            Date: ………………………… 

Recommended/Not Recommended 

Name of the Supervisor:………………………… Signature of Supervisor:..…………………….. 

Remarks/Slot availability from Central Lab:  

 

   Approved/Not Approved      

                                          

Central Facility in-Charge

 


