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CENTRAL INST RUMENTATION AND RESEARCH FACILITY
INSTITUTION OF EXCELLENCE SCHEME

Vijnana Bhavana, Hunsyr Road
Manasagangotri, Mysore-570 006

Requisition Form for Instrumentation Facility
s

Student Namc:\SUAJlLKUMMM&upewisor‘s Name:,

Student Designation: QES&HRCHSCJ{OL/QR
Department: .......... D@SR!.:() .......... C«ff EMI»STRV ....... o
Tel/Mobile no: ‘7?%79200,302 ...... mail: \SU’?7Y6/
AddressU(\);’?I/Z@$Z7V$C~ZWECGLLE(4£4 .......................
Tuz%kuRUAEVEP&ZTyTuM&W ..................................

Specification: ... UNM= \rg

Required Date and Time of Usage:

Instrument to be Used: ... U\/"U
Number of Samples: ... Q.

Type of Sample: ........... /.. Naflﬂ
Special Requirements (if zmy)~ .....................
Declaration;:

{ go g
I agree that all the information provided above is true, In lfany publication to be published using the
results, Instrumentatjon Facility, IOE, Un.ivcrsity of Mysore, Mnnasagangom', Mysore 570 006, India will be

acknowledged and a copy of the same will be sent to the IOE Office, U;/sinf\Mysom, Manasagangotri,
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