
Test Request Form 

Customer information 
Customer Name …………………………………………………………..……………........................................................................................ 
Company Address or Department/Faculty /University…………………………………..……..…………………………………………………………….... 
……………………………………………………………………………………………..…..................................................................................................... 
……………………………………………………………………………………………..…..................................................................................................... 
Telephone no.……………………………….….    Mobile Phone no.…………………………………................................................................................ ..... 
E-mail ………....…………..…………………….......................................................................................................................................................................... 

 
(For student, please specify advisor’s name) ……………………….…………………………….................................................................... 

Test report        

                                   

Name in the test report     Customer name & Name of institute (following above)      Name of institute  (following above)       Others (please detail) 
……………………………………………………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………............................................................................................ .......................... 
…………………………………………………………………………………………………...................................................................................................................... 

Reciept information +  Tax ID.............................................................................................................................. ................................................................................. 
............................................................................................................................. ............................................................................................................................. .............. 

  Criteria Comparison (If have)…………………………………………………………………………………………………………………………………………. 
 

Getting the test report       by post        -mail      attached raw data     -mail) 

Address for sending by post............................................................................................................................. ..................................................................................... 
............................................................................................................................. ................................................................................................... .......................................... 
Testing detail 
Test objective ………………………………………………………….…............................................................................................................................ ................. 
…………………………………………………………………………………………………………………………………………………………………………. 
Instrument(s) ………………………………………………………………….……………...........................................................................................................  
Type/detail of sample(s)………………………..…………………………………………......................................................................................................................... 
Sample Condition             )................................................................................................................................ 

Quantity ……………….…... sample(s)                        the attachment………………..sheet (s) (If you have more detail, please send as the attachment) 
1…………………………….………….……                 9………………………………………….….…                 17………………………………………….….… 
2……………………………………….….…                10…….……………………………………….....                18………………………………………….….… 
3……………………………………………..                11………………………………………………..                19………………………………………….….… 
4……………………………………………..                12………………………………………………..                20………………………………………….….… 
5…………………………………………….                 13……………………………………………….                 21………………………………………….….… 
6………………………………………….....                 14……………………………………………….                 22………………………………………….….… 
7………………………………………….....                 15……………………………………………….                 23………………………………………….….… 
8………………………………………….....                 16……………………………………………….                 24………………………………………….….… 
Sample(s) storage consideration (specify)  Room temp.   desiccator  Light sensitive  4 ± 2◦C   (-15) to (-20)◦C  (-20) to (-60)◦C 
 Require sample after testing (You have to take the sample within one month from the date  that you sent it, except in the case of the sample  

which is degradation sample will be got rid of immediately.) 
** OSIT doesn't set the standard of the criteria and doesn't evaluate the related test sample. 

** In case of inappropriate delivery or insufficient quantity of sample may be affected to the accuracy of testing results.  
I’ve already checked the above detail by accepting the agreement together. And also I've allowed you to record, use, and show the personal information  
and the other personal information that might be happened in the future as per the purpose 

                                                                                                                                                       
Signature…………………………………………………..Customer  

 

Office of Scientific Instrument and Testing      Prince of Songkla University                             
มหาวทิยาลัยสงขลานครินทร์ 
                   

 


