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Vellore Institute of Technology

(Deemed to be University under section 3 of the UGC Act, 1956)
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SEM DST-FIST FACILITY
SEM Request Form

Name of the SCholar: ... e
Reggister NUmMber : .....cccoccvvveveecenieens. COUISE ittt
Mobile number : .....cooevirniiriens INtErCOME : ..ooeee e
Guide Name : .ccoovvencccererecees EMail. ID ¢ o
Designation & ....ccceeveeeeeecece e, School & i,
Mobile Number : ....ccccocvevenniicerenee INTEICOME e
Name and Number of SamMPIe/s ...t e
SEM Analysis Mode(Tick): (Tungston/Lab/EDS) EDS Analysis: (YES/NO): .........
Sample Preparation Methods (Enclose Ref.) : ......... Magnification (if Any):pm...........

Researcher

Name and Signature

Guide

Signature and Seal

Division Leader

Sig and seal

Dean Approval

Sig and Seal

Date &Time ON/OFF

Analyst

Mode (Lab6/Tung/EDS)

Gun Run Time

EDS analysis

No of Photos/pages

Investigator Comments

Investigator Sign

Rate:
1/2/3/4/5/6/7/8/9/10




Signature of Analyst Sign of SEM In- charge Dean (SBST)



