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Registration form for using CRYO FEG-SEM facility(cryofegsem@iitb.ac.in )
   

External Registration No: ………………….............................. Date: …………………………
   

1)         Name of the User : ……………………………………………………………………....

2) Name of the Dept/Div/Sec………………………………………………………………….

3) Email and Tel No : ………………………………………………………………………

4) Number of samples (Maximum 5)   : .............................................................................    

5) Specifications of sample : .............................................................................................
..  

GIVEN MATERIAL IS NOT POISONOUS OR TOXIC IN ANY WAY

Whenever the results are used in the publications appropriate acknowledgement of usage of IIT 
Bombay’s  Cryo FEG-SEM  facility must be mentioned. The details can be forwarded to 
cryofegsem@iitb.ac.in

Signature of the User : ……………………………………………………………………..

Sample Received Date : ………………… Name of the  Operator : .....................................

Period of Analysis: ……………………….. Results Sent Date: ................................................

Experiment completed date: …………… Signature of Operator: ..........................................


