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UNIVERSITY 5525 OF MYSORE
CENTRAL INSTRUMENTATION AND RESEARCH FACILITY
INSTITUTION OF EXCELLENCE SCHEME

Vijnana Bhavana, Hunsur Road
Manasagangotri, Mysore-570 006

Requisition Form for Instrumentation Facility

Student Name: S;HJNHN Z0R...... Supervisor’s Name: D‘“N‘}NUN!@&"QW‘V
Student Designation: Lezeoncn. ScutiaRr... LBBEY ..otz
Department: ... FXPNT... CE4L. BIOTEHNOLG . PECRRMOEA L s
Tel/Mobile no: $6.064.384.75......... Email: ..SQJQ.‘.IQ!'.&%.’..‘?.Q. il com.,
Address: ...CRUR . CENIRRL. (0o DECHAD(OGIHE. LeTEtRUM.. [MITLTITC.,
B T IR ————
Specification: Qdﬁﬁ%fﬁpn%w#& ......................................................
Required Date and Time O USAZE! ..ovvvvwvrvvssssressssssssmmmssssssssmmssssssmmsss s
Instrument to be Used: ...K €. T o 1 R R ——

Number of Samples: U0 AT— e aemm———— R I LR
Type of Sample: Me‘(gqm#e@e;éfad ........ ﬁe(fle&'am—ﬁdgex
Special Requirements (if any): 4‘&*‘5294%’(%)& ....... " ’"G?O‘C .................

Declaration:
[ agree that all the information provided above is true. In any publication to be published using the

results, Instrumentation Facility. IOE. University of Mysore, Manasagangotri. Mysore 570 006. India will be
acknowledged and a copy of the same will be sent to the IOE Office, University of Mysore, Manasagangotri,

Mysore 570 006, India. ,/ﬂ-
Signature of the Student Signature of the Guide/HOD (with seal)
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