19-Tul- 169

UNIVERSITY & 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:(s.u.ﬁ.ﬁ\&fﬁa N. RoduSuperwsor s Name: Dj&d&t\.@"(mmaﬁ&

Student Designation: ......38%.4% taat... . .Prs %&MQ’\. ..........................................
Department: Poluynata.... 5C~€«{’\—C/€f ‘9< C.CJ‘U’lOLDﬁ‘a ......................
Tel/Mobile no: .4 4.8l g.l.é 544, Email: §, ..... @ gM,_o.J Coru
AQAIESs! uoemsssmavemsemm 1—55‘8 tL‘L C SJ G E M WS W] .................................
Specification: M()RQ&bMCA ... \/QKQMM/LLW\TCL .......................
Required Date and Time of Usage: 302 ¥ ]O,,{og/u ..... : ot v
Instrument to be Used: ........LJY.= \[uL& lb l& SP M (.D‘Ptd .........................
Number of Samples: Z' ............................................................................................
Type of Sample: ........... ?O (421\«(& [\QJDQCQMP olds..... j"‘ (nz\
Special Requuements (Fany): XN, et itiicncrsencisoneoss fveisercossnsrunsens sesssrsansensenyssnesassnsssesasasss
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, Manasagangotn

Mysore 570 006, India. )//\ W
Sign%r%me Student Signature §)heSAaAT %ﬁ'

Propfessor e;nd o

memoi?o\ymer cience & o

%pé“.l Cotlege of Engineein
MYSURU-570 006




