FACULTY OF SCIENCE
UNIVERSITI PUTRA MALAYSIA

PHYSICS DEPARTMENT

Application Form For X-Ray Diffraction (XRD)

Date in:

s s Sample location/return: J X
EXTERMNAL CUSTOMER
MAME To be filled by the Supervisor
ID/MATRIC NO. Sl
ignature
DEPARTMENT/FACULTY
PHONE e
Officia
E-MAIL
chop
FAX
SANMPLE REQUIREMENT
MEASUREMENT Please thick where is
MO, 2 THETA TIME Ext: I Pri |
CONDITION i s applicable
20-80 5 MIN RIA 200.00
20-80 30 MIN RMA 500.00
1 | powDER
<10 5 MIN RIA 300.00
<10 30 MIN RN 1000.00
20-80 30 MIN RIA 300.00
20-80 1 HOUR RIA 600_00
2| THIN FILM
<10 30 MIN RIA 600_00
<10 1 HOUR R 1000.00
e oo AM 200.00/TEMP
3 HIGH TEMPERATURE {min 5 steps]
(POWDER] :
i UMY M 400.00/TEMP
{min 5 steps}
L e AN 250,00/ TEMP
o | LowTEmPERATURE = ki (min 5 steps)
(POWDER) = ;
[ ] i —_— RM 500.00/TEMP
{min 5 steps)
20-80 5 MIN RAA 200.00
20-80 30 MIN RAA 500.00
5 | SPINMER (POWDER)
<10 5 MIN RAA 300.00
<10 30 MIN R 1000.00
6 | sans <5 30 MIN RAA 500.00
7 | STANDARD [560b) ENEEERENT I ITRaEE RMA 200.00

SUT

For special condition or requirement, there will be additional charges depends on situation and time rate.
All measurement must be discussed and agreed by Supervisor/Head of Laboratory.
Mo refund will be available once the measurement has been conducted.

MO, SAMPLE'S NAME
FOR OFFICE USE ONMLY
DATE ANALYSIS
DATE COMPLETED
DATE EMAIL XRIV'S Anaolyst Signature




