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	PACKAGING CLINIC AND RESEARCH INSTITUTE
	Doc. No.: ADM/F/01

	
	
	Issue No.: 01

	
	CUSTOMER REQUEST FORM (CRF)
	Rev. no.: 00

	
	
	Issue Date: 01/08/2023



Subject: Testing of Packaging materials

	Date
	

	Name of the Company
	

	GSTIN
	

	
Address

	

	
Contact person
	Name-
Mobile-
Email ID-

	
Sample Details
	




	
Test to perform
	

	
Test Standard (National/International)
	



	Testing Charges (INR) Online is preferred
Bank: State Bank of India
Branch: Bellavista,Somjiguda, Hyderabad
Current A/c: 62274058638
IFSCCode:SBIN0020063
Google Pay /Phone Pe / Paytm / Amazon Pay:7799771357
UPI Id: pcri.bk@oksbi
	Total Amount (INR)=
IGST@18%=
Gross Amount (INR)=
· At time of submission of Sample
· Proforma Invoice/PO/Invoice
Note: Payment assurance from there spective Company by email is   essential which will help to initiate the test.

	Sampling done by
	The Company / PCRI

	Signature by their representatives
(with date & Initials)
	


	Sample Submitted
	By Courier / By personal

	Sample/test referred by
	

	[bookmark: _GoBack]For PCRI use

	Sample Received by
	Technical Officer - PCRI

	Test Code by Laboratory
	

	Due date for test report 
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