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Requisition Form

Department/College/ Other Party:
Name of the Research Student:
Name of the Guide:

Contact number: Email Address:

Nature of Sample: a) Solid b) Liquid c) Other

Sample Code

10.

11.

12.

13.

14.

15.

16.

17.

Number of Animals Required:

Strain/Species of Animal:

Gender of Animal:

Age/Weight Range of Animals:

Type of Study:

Route of Administration:

Dose and Frequency:

Duration of the Study:

Special Requirements:

IAEC Approval Number:

Approval Date:

Completion Date:

Signature of the Research Student:



e Required Instruments:

e Required Chemicals:

e Study Personnel:



