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	INSTITUT PENYELIDIKAN SAINS DAN TEKNOLOGI PERTAHANAN (STRIDE)




REVIEW OF REQUESTS 
	Item :
	Date:

	Name of Customer:
Address:


	Reference No :



	No
	Required tests
	Test Method

(√/x)
	Equipment

(√/x)
	Laboratory Personnel

(√/x)
	Environmental Conditions
(√/x)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	
	
	
	
	


 Please tick (√):


Notify customer & proceed to the job


Reject / Feedback to customer


Subcontracting / Feedback to customer

Approved by:
	Head of Branch/Laboratory Manager:

	Date :
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