S. N. Bose National Centre for Basic Sciences

Block- JD, SECTOR – III, SALTLAKE, KOLKATA – 700098
HRTEM UTILIZATION FORM FOR EXTERNAL USER
NAME : …………………………………….




DESIGNATION : ………………..

ORGANIZATION : …………………….




E-MAIL : …………………………...
CONTACT NO : …………………
EXPERIMENT TO BE DONE:
TEM: …….. ; HRTEM: ……….; SAED: ………; EDAX: …….
SAMPLE  SPECIFICATION :
1. NAME OF THE SAMPLE: ……………………………………………………………………
2. TYPE OF SAMPLE :  MAGNETIC: ………..;  NON-MAGNETIC: ………………….
3. NUMBER OF SAMPLES: ……………………………………………………………………..
4. Nature of Sample (particle/nanowire etc)…………. Size(approx): ………….. 
NAME OF THE SUPERVISOR : ………………………………………………………………………..
RATE (Rs/-) : ………………………………………………………………………………………………..




          

 
SIGNATURE OF SUPERVISOR                                                                                                           SIGNATURE OF USER




(FOR OFFICE USE ONLY)
NO, OF SAMPLE :
HRS : 

MACHINE USED :
 DATE : 







OPERATOR’S  SIGNATURE





