KARADENIZ
TEKNiK UNiVERSITESI

ilag ve Farmasétik Teknoloji
Uygulama ve Arastirma Merkezi

ANALIZ TALEP FORMU
ANALYSIS REQUEST FORM

iLAFAR

Dokiman No: FR-059-MD
Document No: FR-059-MD

ik Yayin Tarihi: 12.10.2021
Date of Issue: 12.10.2021

Rev. No/Tarih: 00/--.--.----
Rev. No/Date: 00/--.--.----

Sayfa No: 1/1
Page No: 1/1

ANALIZ BILGiSi
ANALYSIS INFORMATION

Talep Eden Kisi*
Requested By

- Adi/Soyadi (Name/Surname):

-Kurum/Firma (Institution/Company):
O KTU O Diger universite/Akademik kurum
O Kamu kurulusu O Ozel sektor

- e-posta (email):

-irtibat telefonu (Contact phone):

- Posta adresi (Mailing address):

- Analiz randevusuna katilim (Presence during analysis):
O Evet (Yes) O Hayir (No) O Belirsiz (Unsure)

Tarih (Date):
Imza (Signature):

Cihaz*
Equipment

Analiz*
Analysis

Numune Bilgisi*
Sample
Information

-Numune sayisi (Sample number):
- Numune agiklamasi (Sample info):
- Artan numune bilgisi (Unused sample disposition):

O e-posta (email)
O CD/DVD
O Basih (printed)

a) Elden teslim alinacak (to be picked up); b) Postalanacak (to be mailed)
a) Elden teslim alinacak (to be picked up); b) Postalanacak (to be mailed)

Kisi adi, e- posta, posta adresi (lst kisimdaki bilgilerden farkli ise yaziniz)
Name, email, mailing address ( to be filled if different than above)

ilave Agiklama*
(Additional
Information)

Fatura Bilgileri*
Invoice
Information

*Analizi talep eden kisi tarafindan doldurulur.

ILAFAR Yetkilisi
ILAFAR Personnel

Adi/Soyadi (Name/Surname):

Tarih (Date):

Imza (Signature):

ilag ve Farmasétik Teknoloji Uygulama ve Aragtirma Merkezi
Drug and Pharmaceutical Technology Application and Research Center
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