& - &3.”19'

d
=
UNIVERSITY g

CENTRAL INSTRUMENTATION AND RESEARCH FACILITY
INSTITUTION OF EXCELLENCE SCHEME

Vijnana Bhavana, Hunsur Road
Manasagangotri, Mysore-570 006
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¢ ' In Bny publication to be published using the
shgangotri, Mysore 570 006, India will be

results, Instrumentation Facility, IOE, Ut :
i ¢, University of Mysore, Manasagangom,

acknowledged and a copy of the same

Mysore 570 006, India.
Signa the Student
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