
PXRD Booking Form 

 

Name:                                Designation:  

Supervisor’s Name:  

No. of Sample(s):  

Nature of Sample(s):  

 

 Special Attachment (if required): 

Date & Time Required:  

Signature of the user with date: 

 

Supervisor’s Signature:  

 

__________________________________________________________________________________ 

 

PXRD Booking Form 

 

Name:                                Designation:  

Supervisor’s Name:  

No. of Sample(s):  

Nature of Sample(s):  

 

 Special Attachment (if required): 

Date & Time Required:  

Signature of the user with date: 

 

Supervisor’s Signature:  

 




