
Food and Human Nutri�onal Sciences  
 Analy�cal Service Request Form 

Instruc�ons on how to process this request: 
1. Use one form per analy�cal request, either per student, or per team (if the same FOP# is used).
2. Save the form using the following format: Surname of Financial Authority_Date_Department (e.g.

Smith_2025-09-22_FHNS)
3. Obtain the FOP# and the electronic/physical signature from the financial authority.
4. Upload the completed form when submi�ng a New User Request via QReserve.

Name: 

Email and/or Phone: 

Supervisor: Department: 

FOP #: 

Financial Authority on 
FOP (PI): 

Informa�on on Service(s): 

Request details: 
Date of request: 
Date required: 

Instrument: 

☐ Differen�al Scanning Calorimetry
☐ Texture Analyzer
☐ Viscometer
☐ Rapid Visco Analyzer
☐ Refractometer
☐ Color Spectrophotometer
☐ Water Ac�vity Meter
☐ Cyclone Mill
☐ Centrifugal Mill
☐ Autoclaves
☐ 3M Molecular Detec�on System
☐ Microscope
☐ ATP luminometer
☐ UHPLC
☐ Other:

☐ Muffle Oven
☐ Sohxlet
☐ Kjeldahl
☐ Drying Oven
☐ Vacuum Oven
☐ Monowave
☐ Centrifuge
☐ Microplate Reader
☐ Water Bath
☐ Ultrasonic Bath
☐ Experimental Baking Lab
☐ Freeze Dryer
☐ GC-FID
☐ Amino Acids Sample Processing

Details of method if 
applicable:   

Comments: 

Contact Technician(s) ☐ Ellis ☐ Duff Roblin

Signature of 
Financial Authority: 
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