SAHA INSTITUTE OF NUCLEAR PHYSICS

Requisition for the use of Electron Microscope

Principal Investigator:

Division:

Organization:

e-mail address of the Principal Investigator:

Contact No.:

Name of the person who will carry out the work:

Nature of the sample(s):

Brief statement of the work:

Any other comments:

Date of preference:

Signature of the Principal Investigator with date:

Seal (for non-S.I.N.P. users only)

E.M. Facility reserves the rights to restrict entry of any sample into Electron Microscope to avoid column contamination.

FOR OFFICE USE ONLY

Date of allotment (decided by the Management committee of the E.M. Facility):

Signature of the committee member

