S.N.Bose National Centre for Basic Sciences
Block — JD, Sector — 111, Saltlake, Kolkata — 700098

Equipment Utilization Form for Summer Students/EVVLP Associates

Name: ...oooovvviiiiiiiii., Designation : ..................
Organization : ....................... E-Mail :.........ooi
Contact NO. @ .ooveeiiiiiiena,

Equipment to be used

XRD ........ FESEM :......... EDAX :........... AFM:......... VSM:........
TG/DTA ......... ELLIPSOMETER :......... DLS:.......... PLD:.........
DSC:.......... SPUTTERING :.......... CD/ SPECTROMETER

Sample Specification :........................

Typeof Sample :............ccooeviiinii.

ScanRange :...............cooiill

File Name :.................oenel.

Name of the Supervisor/Host Faculty :.............cooiiiiiiii
Signature of Supervisor/Host Faculty Signature of User

Remarks(For Technical Assistants, if any) :



