23 Mas 98

2/ UNIVERSITY &2 OF MYSORE
CENTRAL INSTRUMENTATION AND RESEARCH FACILITY

INSTITUTION OF EXCELLENCE
Vijnana Bhavan, Hunsur Road, Manasagangotri, Mysore-570 006

isition For Imaging Facili
. l' .//
LIVE CELL
SEM/STEM
CONFOCAL IMAGING FLUORESCENCE

Student Name:~ I\\ﬂkﬂ ...... B \'\sta.%l .......... Supervisor Name: ...L)Y.. 3")&15]‘9‘1{' kumng«
Student Designation: ......... - ?\M-\m ................................................................................
Department: ‘?\\ama:,mho,s ................................................ s
Tel/Mobile no: ...33.919?).\5?.6. ........ Email: Y\ﬁ‘\ﬂb}\ﬂﬁda1]2@8mm'\*@m g

Category: University of Mysore [(J Other University/Institution E/Industry O

Address: .......... GLE s, . D ? ...... abbhalcar.. kb')’f»"\fﬁ?l'}al ........................
................ COmPUs.;.. thm......nm@q-r belagad. . s900l0........
BPeCI DGO o T IR ol v o AR VSR Y
Required Date and Time of WEBORem . Bt s s sitrissss s mpasrsss s
Number of Samples: ..i... ...................................................................................................
Type of Sample: ..... S.ohblup’iq. Mm?aﬁ’ de.. (e wd .................................

Specinl Requirermenits (10 QR ..ol bbonmsh s sy tsghesssssassssssssssssissssssems i s s emumiss (e

Declaration:
I agree that all the information provided above is true. In any publication to be published using the

results, Imaging Facility, IOE, University of Mysore, Manasagangotri, Mysore 570 006, India will be
acknowledged and a copy of the same will be sent te the IOE Office, Universit l of Mysore, Manasagangotri,
Mysore 570 006, India. 7

Signature of Student M Sigﬂﬂﬁuide/HOD (With seal)




