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APPLICATION FOR SAMPLE ANALYSIS ​
Q-PCR/Digital PCR 

        

PART A : APPLICANT INFORMATION 
        

Application Name :   ________________________________________________________________________________ 
Matrix Number ​
(if UPSI) 

:   ____________________________ Phone No :   __________________________________ 

Company Name :   ________________________________________________________________________________ 
Company Address :   ________________________________________________________________________________ 
     ________________________________________________________________________________ 
Programme ​
(if UPSI) 

:   ____________________________ 
Department​
(if UPSI) 

:   __________________________________ 

Supervisor ​
(if UPSI) 

:   ________________________________________________________________________________ 

Project Title :   ________________________________________________________________________________ 
     ________________________________________________________________________________ 
Volt / Grant No. :   ____________________________ Current Balance :   ______________________________ 
Please tick (/) :   Undergraduate  Postgraduate (Coursework @ Thesis) GRA/RA  External  
        

PART B : SAMPLE  
        
        

Number of sample :  

  
       

PART C : DECLARATION 
       

APPLICANT DECLARATION 
SUPERVISION / LECTURER DECLARATION​

(to be filled by applicants from UPSI) 
I acknowledge that all information above is true. I will be 

responsible for any damages that occurred due to falsification 
of the information.​

​
​

__________________________________________________​
(Signature) 

I acknowledge that this student is under my supervision. 
*I agree to pay the cost set by the Faculty of Science and 

Mathematics. 
*(If applicable only)​

​
_________________________________________________​

(Signature) 
Name : 
Date   :   

Name : 
Date   :   

       

PART D : APPROVAL BY  SCIENTIFIC INSTRUMENT COORDINATOR 
 

APPROVAL BY SCIENTIFIC INSTRUMENT COORDINATOR : APPROVED / NOT APPROVED 
Reason if not approved :  
 
 
 
_________________________​
       (Signature & Stamp) 
Name : 
Date   :   
       

OFFICE USE 
       

Operator Name :   __________________________________________ PAYMENT RATE PER DAY 
Received Date :   __________________________________________  qPCR Digital PCR 
Completed Date :   __________________________________________ UPSI RM 1920.00 RM 1920.00 
Remarks :   __________________________________________ Other Gov Sector RM 2100.00 RM 2100.00 

TOTAL AMOUNT (RM) :  Private Sector RM 2350.00 RM 2350.00 
     

 

 

 

 

 



 

 

 

 

PART E : SAMPLE INFORMATION 
        
        

No Sample Information Number of day 

   

   

   

   

   

 

IMPORTANT NOTES 
 
 

-​ Any sample preparation prior the analysis is under the applicant's responsibility.  

-​ It is necessary for the applicant to provide additional analysis equipment as it is not included. 

-​ The duration of a day of equipment operation is limited to the period of 0800 to 1700 during working days. 

-​ Any consumables used during the analysis are not included in the service. 

-​ The renter acknowledges full responsibility for the safe handling and maintenance of the rented laboratory instrument; 

any damage or breakage incurred during the rental period will be the financial responsibility of the renter. 

 


