
School of Physical and Chemical Sciences 
 Department of Physics 
    

Thermogravimetric Analyser Requisition Form 

Date: ………………… 

Name: Designation: 

 

Guide Name: Mobile Number: 

 

E-mail Address: 

 

Name of the Institution / Industry with complete address for Communication:     

 

 

 

 

No. of Samples: Sample Codes: 

Amount: Mode of Payment with Payment Ref No / UPI transaction ID: 

 

Payment Date: 

 

GST No: 

Temperature range: 

 

Scan rate: 

Mention the elements present in the samples: 

 

Sample nature: (Hygroscopic, Explosive etc.) 

 

 

Service Requested: Tick as per your requirement  

Internal External 

    TGA (Heating / Heating & Cooling) Rs……....…     TGA (Heating / Heating & Cooling) Rs………… 

    DTA (Heating / Heating & Cooling) Rs…….…..     DTA (Heating / Heating & Cooling) Rs…..…….. 

    DTG (Heating / Heating & Cooling) Rs……..…..     DTG (Heating / Heating & Cooling) Rs…..…….. 

    DSC (Heating / Heating & Cooling) Rs…………     DSC (Heating / Heating & Cooling) Rs………… 

Total: Rs………….                           Total: Rs………….                           

 Kindly attach the proof for the payment clear print out  

Submitting Samples: Do’s & Don’ts:  

Minimum 5-20 mg of sample required and it should be in dry powder form  Explosive, poisonous 

samples and samples giving rise to toxic/obnoxious gases / fumes on heating cannot be undertaken 

for Thermal Analysis. | Samples which could affect the instrument and sample pans will not be 

accepted for analysis. Additional charges will be levied in case of any damage/ contamination 

of crucible due to nature of the samples. We are NOT ACCEPTING boron and metal halides 

for analysis. 

[PTO] 



School of Physical and Chemical Sciences 
 Department of Physics 
    

Important Note: 

 Charges for the testing should be paid through online only. (With remark – TGA –Physics department) 

 Samples along with the online payment receipt (clear print out) sent to: THE HEAD OF THE 

DEPARTMENT, DEPARTMENT OF PHYSICS, B. S. ABDUR RAHMAN CRESCENT 

INSTITUTE OF SCIENCE AND TECHNOLOGY, VANDALUR, CHENNAI, PIN:600 048.  

 Send your quires to physicsconsultancy@crescent.education 

 

Signature of the Student  Signature of the Supervisor / Head of the 

Department with seal 

---------------------------------------------- Office purpose only ---------------------------------------------------- 

Received date: File name: Date of data sent: 

 

Head of the Department / Physics     Faculty In-charge   

        Signature of the Coordinator 

 
Bank Details 

Name of Account Holder Registrar B. S. Abdur Rahman Crescent Institute of 

Science and Technology 

Account Number 165702000000786 

Bank Name Indian Overseas Bank 

Branch Name Vandalur, Chennai - 48 

Account Type Current Account 

IFSC Code / MICR No. IOBA0001657 / 600020102 

 

mailto:physicsconsultancy@crescent.education

