[image: ]Requisition Form for Instrument Booking
Department of Chemistry
1. Name of the student/User (In Block Letters):___________________________________________
 2. Contact (Mobile): _____________________Email:________________________________
3 Name of the Supervisor:___________________________________________
4. Instrument/Facility to be used:____________________________________________________ 
5. Department/Center/School:_______________________________________________ 
6. Brief description of the experiment and sample:________________________________________ ______________________________________________________________________________ 
7. Number of samples:______________________________________________________________ 
8. Date of Submission:  __________________Expected Date and Time:_________________________                                    
9. Name of the Department’s TA/Student who will assist/help: 
 
Signature of the Candidate 			Endorsement by the Supervisor/Co-supervisor 

Forwarded by (TS/TO)				Recommended  & Approved  (Faculty In-charge/HoD			
Please Note: (1) In all publications of research work, where the analytical services of the Department have been made use of, the facility of the Department shall be duly acknowledged. (2) Data will be supplied by the TA/Operator
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