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Terms and Conditions

1. Myself from

is submitting the sample.

2. I am enclosing the sample for carrying out the following tests.

3. 1 fully trust you, believe and accept that the result given by you are from the tests carried out for my

sample.

4. T assure that the results are only for my study purpose.

5. The sample is given for test in your centre based on the acceptance given by my guide.
6. Any doubts in the result given should be clarified with the management only.

7. Taccept the rate quoted for the different tests and agree to pay the amount specified.

8. Tam fully aware that the results vary depending on the method of preparation of powder from sample

and on the period of days left after preparation of sample.

9. Iam aware that results given by you may be delayed than the data assured due to power failure,

availability of chemicals, absence of staff etc.,

10.T accept the above terms and conditions and submit the sample for the tests on
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