Amity Lipidomics Research Facility (ALRF)

Amity University Haryana

Requisition Form for use of Facility
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Mode of Payment:
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Signature of User Signature of HOD with Stamp

Signature of ALRF Instrument In-charge
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Important Note:

e Kindly consult ALRF staff for sample/sample preparation before bringing your samples for analysis.
e  Email this dually filled form on lipidomicauh@gmail.com
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