
   
 PSGTECHS COE INDUTECH 

CENTRE OF EXCELLENCE FOR INDUSTRIAL & HOME TEXTILES 
Promoted by Ministry of Textiles - Government of INDIA. 

Depts. of Textile Technology & Automobile Engineering - PSG College of Technology 
Avinashi Road, Neelambur, Coimbatore-641 062 

                                                           Tel: 0422 3933 250-252 * E-mail: testing.int@psgtech.ac.in & testing1.int@psgtech.ac.in 

TESTING REQUISITION FORM 
Ref. No: COE/25-26/    /                                                                                                                Date:…………………………………. 

 
                             

 
 
 
 
 

Contact Number :…………………………………………………. 

Email Id (CAPITAL LETTERS) :…………………………………………………. 

Testing details 

1. Test Required :.…………………………………………………       

2. Type of sample :…………………………………………………. 

3. Sample Specifications :………………………………………………… 

4. Standards to be carried out : …………………………………………………. 

5. Number of samples to be tested : …………………………………………………. 

6. Category                               : Industry / Research scholar /  Students 

7. Expected date of reporting                   : Immediate / 3 days / one week  
 

 
* Customer signature    Sample Received by Authorized Signature 
* (Sample not to be returned)   * (I have read and agreed all the terms and conditions described by PSGTECHS COE INDUTECH) 
 

************************************* FOR OFFICE USE *************************************** 

1. Number of samples or hour tested : Testing Date: 

2. Rate/Sample or Hour :……………………… Testing Time: 

3. Total : Rs………………… 

4. GST @ 18.00 % : Rs………………… 

5. Total (Including GST) : Rs………………… 

Received Rs ……………………………………………………………………………………………….………… Only. 

Mode of payment: Cheque or DD/ Bank Transfer/QR Transfer / Credit  With PO / Credit Without PO 

(DD or cheque drawn in the name of “PSG INDUSTRIAL INSTITUTE”) 

Cheque /DD Number:…………………….. Date:………….………. Bank:…………………………………………….. 
 
 

 
 

QA       Authorized Sign                       Accountant  Joint Director’s 
    

 

                 A/c Code:                                     Bill No/Dt:                                                                 Report Sent on:          
 
                ADS :  Send/Dt:                          Amt Rec.Dt :  

PENDING PAYMENT 

           DT:…………………………  

   INR………………………… 

Name (Mr/Miss/Ms/Dr) 

Designation/Department  

:………………………………………………… 

:………………………………………………… 
BILL IN THE NAME OF 

Industry / Institution Name :………………………………………………… …………………………………………… 

Address ………………………………………………… 

………………………………………………… 
…………………………………………… 

*GST APPLICABLE : YES / NO 

 

 

 

 

SAMPLE NOT TO BE RETURNED 


