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UNIVERSITY 55527 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: MOOECG\%\JCX Supervisor’s Name: %‘(‘{\N‘/\\Q)\WV{Q& ,
Student DeSIENAUION: .. ... 5 o eumenr cavamennsasssens s imsnissssinsssss s b s 50 551005 5635 ST TR F TS 1395
Department: MQ\QQ‘QQ\QY ...... @)foke'é‘j ....... LO\br’l ...........................................
Tel/Mobile no: ANk \’\\\KX ) \ Q ........ Email: G\N\&V\WW\&?/ S CCQ’V\
Address: ....... QQQ\K\KPW\ S,M“&,“ ...........................................................
......................... qum&umqgiwg%%\fq'\f\Qw"&q
SPCIICHUON: «ossummsvmsssumsmsssmmansmmssessss e e S N S e €8 R S R
Required Date and Time of Usage: \\OQ ..... (e 5,2 TSR \ ﬂR\l\mo ...........
Instrument to beIsed: .......ocoevvvvieiiiiiniinee, \.AC U\i@& ........ N iHO&Q«WP ..... Q'Qk '
Number of Samples: .........cccvviviviiinins A
Type of Sample: .......ccovevvviviiiiiiiaienns,
Special Requirements (if 8NY): ......co.eerirs Tttt st e
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, University of Mysore, Manasagangotri,
Mysore 570 006, India.

Signature of the Student Signature of the Guide/H_?_Q with sea
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