ASEP TGA Sample Submission
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Please submit through ASEP

Name:-___________________        Supervisor:-_____________________
Department: - _____________________
    Room No. ____________
E-mail: - _______________________________

Extension: - ________________
      Date Submitted:-________________

Sample Identification: - ____________________
Hazards: - ________________

Is the sample stable at room temperature?
YES

NO

Number of Samples: - ________________

Temperature range oC
From:


To:

Heating rate ( default 20oC / min ) : - ________________

Gas: 

Air / Nitrogen

	ASEP sample Code:


TGA
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