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Analysis Request Form:  Water testing – Microbial Analyses 
 

Name of Requisitioner : Date: 

Name of Institute/ 

Industry 

 

Complete Postal 

Address 

 

E-mail ID  Mobile No. 

Microbial Analyses 
 

Sr.No. Sample Name/Code 

1  

2  

3  

4  

5  

6  

7  

8  

9  

10  

Any additional information like handling precautions if any: 

 Please enclose a copy of ID card and payment receipt. 
 

 

Signature of Requisitioner Approved by 
 
 
 

Signature of Guide/Head of Institute/ Dean Authorised 

Person 

 
CBPRC Seal 


