To be filled by the Operator

Submission Date & Time: File No.:

High-Resolution XRD Utilization Form

S. N. Bose National Centre for Basic Sciences
Block- JD, Sector- 111, Salt Lake, Kolkata — 700106

NaMe: .o Designation: ..........cccoiviiiiiiiie e
Organization: ........c.ocoeeiviiiiiiiiineenn, Department: .......covviiiiii i,
Email: .o ContaCt NO: ...veiie e
Sample Specifications (EIeMENTS): ... .o e e e e

Type of Sample: O Powder [ Single Crystal O Lump (t<3mm) O Thinfilm O Liquid
O Room Temperature XRD: Scan Range (20) ...........cc.covvvvneee.

O Grazing Incident XRD: Scan Range (20) ..........ccccovvvvneee.

O Low Temperature XRD: Temp. Range .................. ScanRange (20) ........coovvviiniennn.

O High Temperature XRD: Temp. Range .................. Scan Range (20) .........ccovvviniennn.
Sample Melting Temp. (mandatory)...................

O XRR: Sample Thickness (t): ........cccoceivenents (mm)
O RC/RSM: Scan Range: @ .............. B y Yoen e ene &P
O Pole figure/Texture: Scan Range: 20 ............... y(hKT) o y &t (mm)

O SAXS: Scan Range: 20 .................. & Sample Length (1).................. (mm)

Name of the SUPErVISOr: ...... ..o e,

Signature of the Supervisor Signature of the User

Please contact Mr. Sourav Sinha (sourav.sinha@bose.res.in) for any technical clarifications



mailto:sourav.sinha@bose.res.in

