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IKM DIRECTORY LISTING FORM 
 

We are interested in listing in the IKM Directory of Laboratory Services and Consultancy. 

 

Name of Company/Institution: _________________________________________________________ 

Company/Institution No.: _____________________________________________________________ 

Office Address: _____________________________________________________________________ 

__________________________________________________________________________________ 

Tel: ______________________________  Fax: ________________________________ 

Website: __________________________  Email: ______________________________ 

Services (please tick):  Consultancy (please tick): 

[   ] Microbiological Determinations [   ] Environmental Impact Assessment 

[   ] Chemical Analyses  [   ] Feasibility Study 

[   ] Physical Testing [   ] Hazard Analysis 

[   ] Calibration Services [   ] Chemical Safety & Security 

[   ] Environmental Monitoring & Measurement [   ] Occupational Safety & Health 

[   ] Forensics [   ] Quality Systems & Accreditation 

[   ] Others (Specify _____________________) [   ] Laboratory Information System 

 [   ] Others (Specify _____________________) 

 

Chemical Analyses in the following areas (please tick): 

[   ] Air Quality    [   ] Water Quality 

[   ] Food & Preservatives  [   ] Effluent & Sewage 

[   ] Organic Samples   [   ] Pesticide & Soil Contamination 

[   ] Palm Oil Parameters  [   ] Materials 

[   ] Heavy Metals   [   ] Fertilizers 

[   ] Others (Specify: _________________________________________________________________) 

 

Company/Institution is accredited to the following: 

[   ] Skim Akreditasi Makmal Malaysia (SAMM) 

[   ] MS ISO/IEC 17025 

[   ] Others (Specify: ________________________________________________________________) 
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Name of Registered Chemist/s:  

No. Full Name IKM Membership No. 

1   

2   

3   

4   

5   

 

Name of person submitting this form:  

Position in Company/Institution:  

Company/Institution Stamp/Chop:  

 

 

 

 

Email:  

Signature:  

Date:  

Total Amount:  RM200.00 

Closing Date:  15 March 2025 

 

Payment Information, by Electronic Fund Transfer or Cheque: 

Account Name  : INSTITUT KIMIA MALAYSIA  

Bank Name  : PUBLIC BANK BERHAD 

Account Number : 31277 31017 

 

Please email/ the completed form & payment slip to IKM Secretariat at: 

Institut Kimia Malaysia 

127B, Jalan Aminuddin Baki 

Taman Tun Dr Ismail  

60000 Kuala Lumpur, Malaysia 

Tel: +603-7728 3272 or +603-7728 3858 

Fax: +603-7728 9909 

Email: aliah@ikm.org.my 

 


