Central Instrumentation Facility

CECRI KARAIKUDI – 630 006

Requisition for Multi channel Potentiostat / Galvanostat
Date:

1. Name & Designation of the Indentor 

:  
2. Phone No &  Mail ID 



:




3. Section / Division



:




4.   Project No & Title



:
5.   No. of Samples (Limited to a Max of 4)
:

6.  Sample Details




: 

7.  Number of experiments



: 
     CV / Impedance / Polarisation /EQCN

8.  Parameters




: 

9.  Special Analysis Request if any

:
Signature of the Indentor 


        

Signature of Division Head

             with date 





       /Project Leader
Signature of Head, CIF
   Received the Results
       Signature of the     

    

Signature:

      instrument in charge
