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QQ?I'ISTH weitluudafuiu (invoice No)
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v weitluiafasuiu (Receipt No.)

A1YDUSN1SVAABULALIATIZHAUAASTY (@wmdud i)
(Testing and Analysis of Microalgae)
$uil (Date) Wow (Month) w.A. (Year)
Hresuuinis(Name)
e (nstitute) U sgua/sgiamia (Government) W wenwu (Private) W wimimende (University, Institute)
O Tsa3eu (School) O el 2. (In house, TISTR) U 34 9 (Others) 52y
d 1dy & & . .
Fouarlegidieanislieenluiads (Name in receipt)
Vg (Address) Wi (No.) gl (Mu) %08 (Soi) auu (Road)
fiua/uue (Tambon) §1L09/40 (Amphoe) J9im (Province)
swaluswild (Postcode) Inséwii (Telephone) a3 (Fax.)
Insénvidlotie (Mobile no.) E-mail : wuUsdident® (Tax ID no.)

185UUSN1T (Services requested)

U dnsruunaneiugainsie (Algal strain Identification) A1U3N"3 2,000 %58 3,000 UW/feens (2,000 or 3,000 Baht per sample)

(| 5@@51LLUﬂawﬁuﬁjamiwﬁ’cjwé (Pure Algal strain Identification) AMU3N13 1,000 %38 2,000 UW/a8ug (1,000 or 2,000 Baht per strain)

O satiusuuamsienavun (Total Algal cell Count) A1U3N15 1,000 %38 2,000 UIWM/AI9E19 (1,000 or 2,000 Baht per sample)

(| InTuunaeRuiuarnTItuI NI (Algal strain Identification and Algal cell Count) A1U3N15 3,000 %38 5,000 U/F0E19
(3,000 or 5,000 Baht per sample)

U ssrafinsngsiansiwlalas@aiiu (Analysis of Microcystins) A1U3n15 3,000 138 4,500 U1W/feg1s (3,000 or 4,500 Baht per sample)

U dhenwamsne (Algal Microscopic photography) A1U3n13s 400 U/anesiug (400 Baht per strain)

a gus] (Others)

Ymguszaed (Purpose) L 11uid (Research) FelAsanns (Topic of Research) Tsnsey
Q swduq ©Othen)
AUTIBIUNANITIATIZVINAABY (The results of analysis)
O awilve (Tha) O anwndangu (English) [ sndusesaues (Pick up by yourself) [ dndsnns EMS (50 v : 50 Baht)
O vesushetinsdu (Pick the return sample up by yourself) (amznsdifiunsudieiies)

deiu Wfinvesiine1y/s%d 41U ahwiin/ABnmg) Sufliudaega anuilfudiegn
(No.) (Type of Sample / code) (Amount) (Weight / Volume) (Sampling date) (Sampling site)
adiie (Signature) adie (Signature)
( ) ( )
Ava¥uUIN13T (Client’s Signature) H3uArauINTg (Staff)

MUUATUTIBIURTBNAN1TVIAEDU (Due date for collecting reports/testing results)
nsuiluuasuudas (change of service) 5¢y (Please describe) :
1ne (Note by) Ju/deu/l (Date) DD/MM/YY

TusuranisuinsnaaeunasinsisinuaInse (Receipt for collecting report/testing results)

\avfiveTuu3nidRequest No) Y1pV59iav0R798 19 Type/code of sample)
12U (Amount) MUUASUTIEUMS oRAN1SVIndelDue date for collecting reports/testing results)
TUsafnma(Contact Person) s (Tel)
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Remark : Please keep this part to show when collecting reports/testing of identification and analysis services
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