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UNIVERSITY =7 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 Designation: .............. MANAG}ER’ .......................................................................
Department: MATER|ALS

Tel/Mobile no: A496%240 29 Email: Z'YY\’YWC@chh‘¢b\’f)

Address: . BEML _LIMVTED FOVGINE DIVISION MYSORE

....................................................................................................... Frorrneenesae et aeeinie

COMPLEX, BELANADL ROST IMYSLRY Z5710018

Specification: .............. L‘(%Ul D NITROEGEEN. e

Required Date and Time of Usage: Qgﬂ/% /04'/ 202\ .............................................
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- Instrument tobe Used: ......cooovvvvvines Bt B R A R S R SR T R R R S

Number of Samples: .......c.coeeenveenne. ool T A1 A
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Special Requirements (it any): ......................................................................................

Declaration:

[ 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, Uniyversity of Mysore, Manasagangotri,
Mysore 570 006, India. v
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Signature of the Sm(gr(t b .~ Signatugé of the Guide/HOD (with seal)

.SATHISH BKUMAR

_Asst.General Manager-Materiajg
TRUCK DIVISION, REML LIMITEL
Belavadi Post, MYSURL-570018




