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Required Date and Time Of USAZE: wuuuuusssssserssressrsssssssssssmsssmmmmms s st
Instrument to be Used: B&T~\$aiﬂ\flemyseeﬂaﬂq 5. 15 SR
Number of Samples: .. Zz. ..ooreererecnils mm ..........................................................................

Type of Sample: '30‘;‘0"3.*
Special Requirements (if any): .......... o, RN AP U A ——

Declaration:

I 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. —
Signatu%dent “Signature of the Guide/HOD (with seal)
' . R.S. MATCHE
Head and Chief Scientizt

pept. of Food Packaging Technclofy
CSIR-CFTRI, MYSORE-57602¢




