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EMU No: ………………... 

Date: - ………………. 

 

Requested by: ---------------------------------------------------------------------------------------------------   

College / Department: ----------------------------------------------------------------------------------------- 

Signature: ------------------------------------------------------------------------------------------------------- 

Head of department signature: ------------------------------------------------------------------------------- 

 

Contact information: 

 

Specimens’ details: 

 

1  ___________________      2 ___________________     3  ___________________ 

 

4  ___________________      5 ___________________     6  ___________________ 

 

7 ___________________      8 ___________________      9  ___________________ 

 

10 __________________     11 ___________________     12 __________________ 

 

Estimated number of samples to be studied & Duration of study: 

 

Source of funding: 

 

Project Title and brief outline: 

 

 

 

 

Type of service requested: 

 

Urgent   Routine     

 

TEM      SEM   EDS     

_____________________________________________________________________ 

Checked and cleared by UNEMU Staff:             

 

Approved by Director of UNDCD:                          

Note: 
1. EM specialist/s involved in research work will assist in preparing the manuscript for publication, and will be 

included in the list of authors. DARIS Center must be acknowledged in any published/produced work. 

2. Urgent work charged at double rates. 

http://www.unizwa.edu.om/2008/e-index.php

