
*Student’s supervisor must address all safety aspects to student, related to work request. 
**Student/ Individual, other than SCME, must come through proper channel. 

                          SCHOOL OF CHEMICAL & MATERIALS ENGINEERING 
NUST, Sector H-12, Islamabad Pakistan 

CHEMISTRY LAB (Room # 157 New Building SCME) 

TESTING REQUEST FORM 
 

Faculty            Students (BS / MS / PhD)              External 
 

Name: __________________________________   Reg No: ______________ Class: ____________ 

Dept. / Organization: _______________________    Contact No: ____________________________      

Email Address: ___________________________________________________________________ 

Project Title / Sample Nomenclature: __________________________________________________ 

Project Supervisor Name: ________________________    Date: ____________________________ 

Select Equipment Name 
No. of 

Samples 
Testing Requirement / Specifications 

 Flame Photometer  Sodium          Potassium            Lithium              Calcium  

 Hydrothermal Reactor  Required Temp:                 Time Duration:              Ramping rate:  

 
Refrigerated Centrifuge  Temp:                Time:                   RPMs:                   Tube size: 

 Heating / Vacuum Oven  Temp:                Time Duration: 

 Melting Point Apparatus  Plateau:             Slope:                 Sample Nature: 

 Digital Refractometer  Contact Liquid (for solids):                     

 
Tube Furnace   Temp:              Time:                     Ramping  rate: 

 Box Furnace  Temp:              Time:                     Ramping  rate: 

 Digital Viscometer  Temp:              Sample Qty:          Min 400ml Req       Spindle No: 

 Rotary Evaporator  Temp:              Time:                     Pressure: 

 Mechanical Shaker  Required rpms:                             Time Duration: 

 PH meter  Nature of sample: 

 Conductivity/TDS meter  Nature of sample: 

 Mechanical Stirrer  Required rpms:                             Time Duration: 

 

For Official Use Only: 

Work Completion date: Time Duration Total Hours: Remarks 

     

 

Student’s Signature: ___________________               Project Supervisor*:  __________________ 

                                          ________________                                            .      _____________________ 

                                                                                               

                               

Dr. Ayesha Raza 
 

HoD (Chemical Engg) **:   

Signature and Stamp 

Signature 
Lab In-Charge: 
Signature 

End User: _____________ 

Work order S.No 
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