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UNIVERSITY S22 OF MYSORE

CENTRAL INSTRUMENTATION AND RESEARCH FACILITY

INSTITUTION OF EXCELLENCE
Vijnana Bhavan, Hunsur Road, Manasagangotri, Mysore-570 006

Requisition Form for lmagthy

POLARIZING & STEREOZOOM |

Student Name: . /éc‘f’???ﬂ KL ...Supervisor Name: ........ R

Student Designation: .

Department: ...... / ...........................................................................................................
Tel/Mobile no: ... %%f}’gpﬁj/Emall . W@/)Wﬂ z/é?w
Category: University of Mysore []  Other University/Institution O lndustry

Address: M//ﬂ/?ﬁ /XMWKW .......
...................... (/M m R

Required Date and Time of Usage: ........ o S O S e
Number of Samples: ....... /? e Ak o srars s e an nepuarcees s mammaan e imen s e R SRS
Type of Sample: ....... &7 & :

Special Requirements (if any): ..ot s

Declaration:
I agree that all the information provided above is true. In any publication to be published using the

results, Imaging Facility, IOE, Umver51ty of Mysore, Manasagangom 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 570006, India. . ’
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Signature ot Student Signature of Guide/HOD (With seal)




