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Requisition Form for Instrumentation Facility
Student Name: . Bhav.ana.. (... fowda Supervisor’s Name: . P S\'\N\)‘(a sad..X.....

Student Designation: ..M. c...... Cjn!.‘im.\.ﬁ:xy ..............................................................................
Department ?"’Uq o T s AR
Tel/Mobile no: ... $24€.0 FA5.%1.....Email: . bhaxanasg %aw.xc\ 00,8, W.ﬁul Com

Address: ......Avanta.....S. ¢hacal... O‘E Phsfm& Scilnge.... o

. iloanite. Nithwoa.... Midya peefa. .. Ms; ... G mpm ..............
SPeCIications e BN .. B ML SO0 oot
Required Date and Time of Usage: ... A0 = Q. o 2 QB o,
Instrument to be Used: 5E‘NEDP\K ...............................................................................
Number of Samples: ............ £
Type of Sample Po wdex..

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 [OE Offi ice, UmvTrsuv of Mysore, Manasagangotri,

M) sorc 570 006, India. 3
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Slgnature of the Signature of the Guide/HOD (with seal)




