
                      SCHOOL OF BIOSCIENCES   

                           MAHATMA GANDHI UNIVERSITY, KOTTAYAM  

                                                       Sample submission form for Lyophilizer/Freeze drier  

 

Name of student    

Name of supervisor    

Phone    

Mail ID    

Institution    

  

Number of samples : 

Volume of samples  :  

 

 

  

  

  

  

  

  

  

  

  

Signature of supervisor                                                                       Signature of 

student  

                                                

Institution/DEPT  

  


