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Order Request Form

1. Your reference No:

Date:

2. Name & full address of applicant

Name & full address of the




authorized signatory or head of




the institution:




(for invoicing)



Name:

Name:



Designation:

Designation:


Department:

Department:


Organization:

Organization:


Address:

Address:


Phone:

Phone:


Cell:

Cell:


Fax:

Fax:


E-mail:

E-mail:

3. Name of compound to be labeled

:                                    


(Give complete name, avoid trade names & abbreviation)

4. CAS No


:                                                                              

5. Structural formula


:                                                           

6. Position of label desired


:                                                   

7. Name of isotope for labeling


:                                            

8. Quantityrequired


:                                                            
(in millicuries or Megabecquerels) 

9. Specific activity


:                                                                


(in mCi or MBq per millimole)

10. Acceptable radiochemical purity %

:

11. Acceptable chemical purity %


:                                   

12. Delivery time of product


:                                             

13. The following information is to be provided, 


as it is mandatory


:

a) Is the applicant / institution authorized by Atomic 


Energy Regulatory Board (AERB) to receive and use 


the radiolabeled product category
:

b) If yes, maximum radioactivity 


approved and also

:

c) type of radioisotopes

:

     
 (in mCi/MBq)

d) AERB Authorization reference No. & date
:

e) Quantity of radioisotope in stock on the required date

 
of supply


:

f) Validity period of AERB authorization

:

14. Remarks, if any (regarding formulation, solvent 


medium, mode of delivery, etc.)

:

15. Declaration by the authorized signatory for purchase of labeled


compounds/radioisotopes.
:

I hereby agree to the terms and conditions of sale of this labeled compound*.


(Affix Office Seal)
Signature with date & name of  



authorized signatory for 



purchase

16. Declaration by authorized signatory for use of the labeled compound supplied against this application.

I hereby undertake full responsibility of the use of the labeled material supplied against this application and also in case this is used on human beings. I will follow the guidelines, terms and conditions of sale. *

 
(Affix Office Seal)
Signature with date & name of  



authorized signatory for use of 



labeled material on behalf of



the institution.

------------------------------------------------------------------------------------------------------------

Attach additional sheet of paper if the space provided is insufficient to include all the information sought for.


Mail the form duly filled in as confirmation copy.

* The guidelines, terms and conditions of sale will be given on request.
