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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: % ,"ME .. Supervisor’s Name: (Rs ....... K? ...... 5 o.nj’aj
Student Designation: @5800%& 502\19[00(

e Instrument to be Used: Z)!‘QPI L,
Number of Samples: ...... b S o

Type of Sample: .....! C a.,ﬂ,uo ...... e

Special Requirements (if any):

g

Declaration: 5 : .
I agree that all the information provnded above xs true: In any publication to be published using the
results, Instrumentation Facility, IOE, University. of Mgsore, Manasagangotn Mysore 570 006, India will be
acknowledged and a copy of the same will be sent to the. IOE Off ce University of Mysore, Manasagangotri,
Mysore 570 006, In&a o § A e
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Signamm; Student \ T Signature of the Guide/HOD (with seal)
yog, TEabY ““Pr. K.R. SANJAY

~ Associate Professor
Department of Biotechnology
ri Jayachamarajendra College of Engineering
i Mysore - 570 005
. For Office Tiee Oniv




