University of Calcutta

Requisition Form

Centre for Research in Nanoscience and Nanotechnology

Date:

Name of the User

Name of the P.I.

Name of the Department / Institution

Address

Phone/Mobile No.

Email Address

Instrument To be used

Information about Sample

Type of Sample

Number of samples

Measurement Type

Signature of PI/Head of the Institution

For Office Use Only

Slot Allotment

Date: Time:

Signature:

Remarks:

N.B. Please bring a blank CD/ DVD for Data Transfer (Thumb drives or Re writable CDs are not allowed)




