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Normal Measurement Temperature is 5K & highest Field is 5T. Justification is required if below 5K & above 5T field measurement is
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Do you want to present during the CharaCterization OF NOL? ...........ccviiiiiiiie e e et e et este e e e testeesaesbeeneebeensen seeneeneens
Sample required to be preserved or not: Yes/ No (If NO mode of diSpoSal): .....c.coviveiiiiiecce e
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Payment:

A. Faculty Research Support Grant / CPDA

Project Contingency ( Project code)

B. Department/School Operating Grant

Pl. Deduct Rs.

For B: HoD/Coordinator
(Signature with seal)

CIF: Professor In charge For A: Faculty Member/PI

(Signature with seal)
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Expenditure may be debit/credit to:
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All users are required to acknowledge the use of CIF equipment / CIF facility and the person(s) providing the technical help in all their research
publications/ articles resulting from the use of CIF. A copy of such publication must be submitted to CIF for reference and record. Email:
cifc@iitbhu.ac.in



