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UNIVERSITY 5% 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: ..[&LQ..".’I;;‘!'.'.’.‘.L n - Supervisor’s Name: Dr.Sourav Bhattachar ya
Student Designation: ..}.:. 2.6, . QIUA M ..ot eneces e ssasisss s ssa s
Department: .Micxekleloqy. Department., Schoal of Sacnces, e Uversity 1Bamgalore
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Specification: ... EL2 LR .l MLSLS oo
Required Date and Time of Usage: Nr"/'i"-{’\.’ﬁs. ......................................................
Instrument to be Used: ............ F'“.l:‘\ ....................................................................................
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Type of Sample: . | et i L aund el 2 /' LS’,M' EV,I".,
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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 Mywrt?‘ Manasagangotri,

Mysore 570 006, India. 4 s
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