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Required Date and Time of Usage:
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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 to the IOE Office, University of Mysore, Manasagangotri,

Mysore 570 006, India. .
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