
 

GEOTECHNICAL ENGINEERING LABORATORY 

DEPARTMENT OF CIVIL ENGINNERING  
INDIAN INSTITUTE OF TECHNOLOGY GUWAHATI 

 

Request for Lab testing / Issue of field testing items 
 
 

Name of Student: ………………………………………………………………... 
 
Course: ……………………. Department/ Centre: ……………………………. 
 
Roll No………………email:…………………. Contact no:………………….. 
 
Purpose: …………………………………………………………………………. 
 
Name of the Tests: ……………………………………………………………….   
 
No. of Samples:…………………………………………………………………...
 
Name of Instruments : ……………………………………………………………
 
 
Preferred Dates/Period:……………………………………………………….. 
 
If permitted, I will be responsible for any breakage /damage of the instrument 
during testing. 
 
 
Signature of Student: ………………………………….   Date: ………… 
 
 
 
Recommended 
 
Name of the Supervisor: ………………………………………………………… 
 
Signature of Supervisor: ………………………………              Date: ………… 
 
 
 
Approved/Not Approved 
 
(Lab-in charge, Geotechnical Engineering Laboratory) 
 


