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e UNIVERSITY S==% OF MYSORE
CENTRAL IN.SEUMENTATION AND RESEARCH FACILITY
INSTITUTION OF EXCELLENCE SCHEME

Vijnana Bhavana, Hunsur Road
Manasagangotri, Mysore-570 006

Regquisition Form for Instrumentation Facility

Student Name: s 20x0myaghmee. S H... Supervisor’s Name: Q,K AS}!'IYQPTCLSCICP ........
Student Designation: ....... M sc....C lae,m.'s’rr% .....................................................................
Department: ...... x.g:..fem.c,& ........................................................................................................
Tel/Mobile no: ... %3 93484 4.09... Email: .....Saon mhreaiﬂ..@.a.mzL,.mm
Address: ... Arpxita....... SM%%(L& ...... andl...... 51T —
..................... Mu<u......
Specification: Qa,,.ba,.,O ...............................................................................................

Required Date and Time of Usage: gl& l.@.QQ.B ........ — Qommta‘/\&) .........
Instrument to be Used: .......... ).(xc:[ .............................................................................................
Number of SAMPIES: ......do..vcuireeeer G ey focsersssanssssssnsinersiessssesses et e eeeeenseses e eeeee..
Type of Sample: P@mcoe\l..‘iawﬁ‘.e— ..

Special Requirements (if any):

....................................................................................................

Declaration:

I agree that all the information provided above is true. In any publication to be published using the
results, Instrumentation Facility, I0E, University of Mysore, Manasagangotri, Mysore 370 006, 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.
Signature of the Student Signatureg%HOD (with seal)




