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Designation: [ ] Faculty [ ] Research Scholar [ ] Project Assistant [ | Student

Email ID: Contact No.:

Course Level /Status: [ ] U.G. []P.G. [ PhD. [] ProjectFellow /Research Assistant /Other

Department / Subject:

Purpose of Analysis:
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Sample Name / Details:

Results / Observations:
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FOR OFFICE USE ONLY
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Note:

All users are strictly required to acknowledge the use ofthe Innovation Centre facility and the contribution oftechnical staffin all
research publications, papers, and articles resulting from the data generated. Aprinted or electronic copy ofthe published work must be
submitted to the Innovation Centre for reference and records.
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