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Requisition Form for Instrumentation Facility

Student Name: . ...SAYAR! MATUMDAR Supervisor’s Name: DR. PRADEEP Sl NOH NEGL.

Specification: ... QTEL SZE:.0:0R.5. RO RANGE.OE.. 5o B8 reerereeeseesssssssisis

Required Date and Time of Usage: ABLOBIRB et
Instrument to be Used: X"RA\ID!FFRACTOMETER
Number of Samples: .......0B.........oooocoeiovoeeeeoeesseeooo
Type of Sample: ....SEM/=.SOLID.. AND . PONDER.........cooo

Special Requirements (if Qny): ..........oo..oooooeouoiuoeeeeeeeeeeeoeoeooooo
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.
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Signature of the Gtide/HOD (with seal)
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