(Authorized person only)
Requested No. ....ccoocveveennece YR
DAte..eiieiicirce e
A The Center for Scientific and Technological Equipment, I
RN Suranaree University of Technology Sample Receiver.......cniicccecnnnes

111 University Avenue, Suranaree Sub-district, Mueang District, Nakhon Ratchasima 30000 Tel. (044) 223313-4 Fax. (044) 223260

Request Form for Construction Materials Testing

Part 1 (For customer)

1 NGMIE, oo JOD POSItION ..ot CoNtact AdAreSS......c.oueveeeeeeeeeeeeeeeeeeeeee e
House NO....cccovevvveennen. MoO....ccvvuenee RO, Sub-district/Khwaeng........ccecvveeeeeneenen. District/Knet.....coveverirenieene Province.............
Postal Code.....cvviniiiiiiiieienn, T (=) RO BN R
2. Request for: [ Construction materials testing [ Use of scientific instrument (Please specify the instrument NAame).........ccovrieeneineinenerscenseeeens
[0 Other services (please SPECify).....c.cccuriernnireeneiineiinis

3. Type of customer: I from SUT internal division [J from other organizations

0] Teaching/Project Subject
L] Thesis  Subject code

00 Government sector (with certified letter from superior)
I University in collaboration with SUT (with certified

letter from superior)

L] RESEAICH @NEIELEM. .. oot O Private company [ General people

L] Others (Please SPECITY)......vwuiiiriieeeneieeie et L1 Other (please SPeCify)........covrnrnriinenereeeese e seeeeieeees
4. Customer’s name and address to be specified on receipt: L1 in accordance with name and address in Item 1 O Other (please specify)

5. Customer’s name and address to be specified on service report (In the case customer requests for English version, please fill in using
English language): [ in accordance with name and address in Item 1 [ Other (please specify)

6. Specimen details and service/instrument requested for use (please fill in the form in Item 6 on the next page)

6.1 Quantity of specimen (s).........cccooooec... Request for retrieval of specimen container: L No [ Yes (within 30 days after specimen (s) is delivered)
6.2 Storage condition : [0 Room temperature [ Chilled O Frozen 6.6 Result Shipment: [ Self-receiving [ via post (please send the
TESULL O orrvereeiirereiee ittt )

6.3 Retrieval of specimen (s): [0 No [ Yes (within 10 days after reported date) 6.7 Payment method: [ By cash 1 Money transfer (with slip)
O Cheque (with evidence)
6.4 Request to be presented on service date: [ Yes [ No 6.8 Other requests (please SPECify........coooiirierveeeeeieeeeeeee e
6.5 Request for Decision criteria : [1 No [ Yes, specific criteria I Laboratory criteria
6.9 Request for Uncertainty report: [ Yes [ No
6.10 (For customer from SUT internal division) | hereby agree to submit for payment of service used at CSTE within (Date/Month/Year)
and declare the service cost to be reSPONSIDIE DY ..o e In the case there is late payment
from the abovementioned date, | authorize SUT to deduct my salary or other income related to SUT employment for the service cost.

6.11 | hereby agree to abide by the terms and conditions contained in this document.

CUStOMEI’S SIGNALUIE.....eeeieieeeieieceies e Superior’s signature.......c.cccveeveunee. (for customer from SUT internal division only)
(et ) (et )
............... Y2 SO R U SO
Part 2 (For authorized person) Review of service request
1. Service/Service MEthOA/INSTIUMENT USEU.........coiiieieie ettt e s et sse 8 e ss 88 e 282 s e es et se s nse e

2. Service cost:

2.1 Service costratio: 1 [O2 O3 Oa4 0O5 Oe 2.2 TOtAl @XPENSES. ..o THB
2.3 Additional Cost (If any, PLEASE SPECITY):. ...ttt st
2.4 ACtual COSt. ..o THB (coeteet ettt )
3. Issues gained from the meeting/problem consultation With CUSTOMET ..ottt
4. Major change iNCUIred from the TEVIEW (If @NY).......ccocooiiiiiiee ettt bs s ettt st st
5. Approval of request: 1 Not approve and reject specimen [ Approve and will confer result
Ottt e

6. [ In the case there is amendment to the request, CSTE has already informed CUStOMEr iN WITHING ON .....uuvvivecieiisieeese ettt

O In the case there is additional request after the service, CSTE is under a process of fulfilling the request (please
SPECITY ).ttt
O CSTE has finished reviewing the request, approved it, and informed related person upon this approval.

REVIEWED DY ... Reviewer Signature of specimen receiVer...........ccncneonenees atam./ p.m.

............ Y2 S Oy PO SO

Remarks: In the case customer requests for result in English version or Uncertainty value, additional cost is required.
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Construction Materials Testing Laboratory
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The Center for Scientific and Technological Equipment, Suranaree University of Technology

Specimen Submission Form (For Concrete Specimen Testing)

Request No. : .. Date : ... Testing code : ..vnreveencenenne Sample No. :
6. Specimen Details
Type of |:| Cylinder |:| 100x200 |:| 150x300 |:| AAAAAAAAAAAAAAAAAAAAAAAAAAA I:l Corring
Specimens | [_] cube [_] 100x100x100 [_] 150x150x150 R
Specimen Mix/Product Code Slump | Specimen Casting Date Casting | Specimen Remark
No. Set No. Time Condition
(cm) (on Specimen Label) Start at
S
Y A—
S
Y A—
S
Y A—
S
Y A—
S
Y A—
S
Y A—
S
Y A—
S
Y A—
S
Y A—

Sample Condition : 1=Good , 2=Damaged , 3=Contamination , 4=Honeycomb , 5=Unparallel , 6=Unsmooth Surface , 7=Moist , 8=Dry
Remark : In the case of abnormal specimens, the laboratory will not conduct testing and will return the specimens.

If the service requester confirms the need for testing, please mark with " v "

[ Confirm for testing even if the specimen does not meet the std. criteria |Signature of Sample Recipient

[ immediately [ Test when the specified age is reached |:| Mr. Kowit Gathinmai |:| Mr. Arti Nakronriab

*In the event of a holiday, please conduct the testing
on the date specified in the remarks column. |:| Mr. Sutham Sukampa |:|Mr. Chaiya yodkhoksung

Customer's signature

( )

|:| Mr. Jakkrit Thanamanywut |:|

................. Y SO

Section 3 (For Authorities)

1. Head of Department's Comment 2. Approval Consideration
[] Approved ] others...ooeeeeeeee [] Approved [] pisapproved Because of
(Mr. Prapol Jarataku) (Ms. Srisuda Kaewkoompai)
Head of the Engineering Laboratory Department Head of the Engineering and Supports Division

AAAAAAAAAAAAAAAAA S SN
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Construction Materials Testing Laboratory

H,w The Center for Scientific and Technological Equipment, Suranaree University of Technology
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Specimen Submission Form (For Reinforced Steel Bar Testing)

Request No. : Date : ......... Y- A Sample No. :
6. Sample Detail
Specimen| Specimen | Quantity | Nominal Size Grade Manufacturer Lot No. / Production Date / Testing Specimen
Set No. No. of (Abbreviation) Specimen Code / Remark Code Condition
Specimen
Customer's signature Signature of Sample Recipient
[ Mr. Kowit Gathinmai [] Mr. Arti Nakronriab
[] Mmr. sutham Sukampa J
( S kit Thanamangee
................. Y S SO
Section 3 (For Authorities)
1. Head of Department's Comment 2. Approval Consideration
D Approved |:| Others.....cvineiicisceiee D Approved D Disapproved Because of
(Mr. Prapol Jarataku) (Ms. Srisuda Kaewkoompai)
Head of the Engineering Laboratory Department Head of the Engineering and Supports Division
............. S SRR cevrevnninieed s e
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