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UNIVERSITY 552" OF MYSORE
CENTRAL INSTRUMENTATION AND RESEARCH FACILITY

INSTITUTION OF EXCELLENCE SCHEME

Vijnana Bhavana, Hunsur Road
Manasagangotri, Mysore-570 006

Requisition Form for Instrumentation Facili

Student Name: .4 § Aamaq':’““a ........ Supervisor’s Name: "@Wﬂmﬁ' ...... 8: Patid
Student Designation: .........A. ‘P’)ﬁ"tm ...................................................................................
RTINS —
Tel/Mobile no: ... TL4BT€8£63......... Email: ... g shma & amail. ;. bemm..
Address: .......... Jﬂff‘/fﬁzf ...... of.L /mfzénacy P’I(y (ZTTT Y S
DO RTINS cocccuomicuimcmicanationsainmans s b A A T TR S R
Required Date and Time of USAZE: .......ccceoveevererciiiieceinicitrstecasiaestssaecsesase e e saesasssesansssesessannns
Instrument to be Used: ........... XRD ...........................................................................................
Number of Samples: ........ BT A
Type of Sample: [’7"”‘,‘1
Special Requirements (if @Iy ): .........occiireeieiiiiieiee e ettt ser e e e e sseeesnenes
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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