
 

APPLICANT'S DETAIL 

Name of Applicant                 

Department/Division  

Email & Contact No.   

 
Signature & Official Stamp 
 

 

COMPANY DETAILS 

Name of Company  

Company Address  

Telephone No.  

Email  

Payment Terms 

 Cash / Electronic Fund 
Transfer (EFT) 

 
Local Order (LO) / 

Purchase Order  (PO) 

 Direct 
Invoice 

 Vot Transfer  Cheque 

SAMPLE INFORMATION 

Type of Sample Liquid only 

Sample source  

Total No. of Sample  

 

NO SAMPLE SOLVENT 
EXPERIMENTS 

1H 13C APT DEPT COSY HMQC HMBC others 

           

           

           

           

           

           

           

           

 

OFFICE USE 

Date of Received  

Date of Completion  

Signature & Stamp of Person In-Charge  

 

       

ATTA-UR-RAHMAN INSTITUTE FOR 
NATURAL PRODUCT DISCOVERY 

Form Num. AURINS/2019/NMR/1 

Revision No. 1/2019 

Effective Date  02/01/2019 

Equipment FT-NMR 500/600 

SAMPLE SUBMISSION FORM 


