
TESTING FOR INTERNAL PROJECTS / EXTERNAL PROJECTS 

_________________________________________________________________________________________________________________ 
 

Title of the Project:                                                                                                           Project No : 

 

 

Coordinator Name:                                                                                                           Department: 

 

 

User Details: 

 

Name:                                                                                                                                  Department: 

 

___________________________________________________________________________________________________________ 

Test Details: 

 

Rate:                                                                                      Sample Details :  

 

Instructions: Receipt in the name of_________________________________________________________, IIT Madras. 

 

 

 

Name & signature of the User:                                                                                              Signature of Project Coordinator IIT Madras 

 

___________________________________________________________________________________________________________ 

 

Office Use Only 

Payment Instructions: 
 

 Cost Details: Rs. 
 

 Approval for Internal Transfer:_________________________________________ to Chemistry Department. 
 

 Project No: IT25260094CYAAAADEPHOD Dated: 01.11.2024 
 

 PI Name: HOD Chemistry 
 

 
 
 
Sgnature of Co-Ordinator(s)/In-Charge of Test                                                                             Signature (HOD) 
 
 


