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  DATE: /      /      

    

BORANG PERMOHONAN ANALISIS –  KAA509                                             
ANALYSIS REQUEST FORM – KAA509  

  PPSKIMIA/Borang Permohonan Analisis – KAA505/V1/2025 

 

Nama Pemohon 
(Applicant’s Name) 

 

 

No. Matrik 
(Matric No.) 

 

No. Telefon 
(Phone No.) 

 Tandatangan 

Pemohon 
(Applicant’s Signature) 

 

Alamat Email 
(Email Address) 

 

 

Bahagian 
(Department) 

 

 

Nama Penyelia 
(Supervisor’s Name) 

 

 

Tandatangan 

Penyelia 
(Supervisor’s Signature) 

 

 

 

Cop Penyelia 
(Supervisor’s Stamp) 

 

 

 

Nama Alat 
(Instrument) 

 

 

 

MAKLUMAT SAMPEL 
(SAMPLE INFORMATION) 

No. Jenis Analisis 
(Analysis Type) 

Jumlah Sampel 
(Total Number of Samples) 

*Kegunaan Pegawai 
(Officer Use) 

*Caj Analisis, RM 
(Analysis Charge, RM) 

    

    

    

    

    

*Jumlah Caj Analisis, RM 
(Total Analysis Charges, RM) 

 

*Baki Akaun, RM 
(Account Balance, RM) 

 

 
 

KEGUNAAN PEJABAT 
(OFFICE USE) 

Tarikh Terima Sampel 
(Sample Received Date) 

 Tarikh 
(Date) 

 

Tandatangan dan Cop Pegawai 
Bertugas 

(Signature and Stamp of Officer In-Charge) 

 Tandatangan dan Cop 
Pegawai Sains 

(Signature and Stamp of Science 
Officer) 

 

Tarikh Lengkap Analisis 
(Completed Analysis Date) 

 

 


