Central Instrumentation Facility

CECRI KARAIKUDI – 630 006

Requisition for TEM

Date:

1. Name & Designation of the Indentor:

2. Phone No./Email-Id


:

3. Section / Division


:

4. Project No.



:

5. Project Title



:

6. Name and details of Specimens
:

7. Previous characterizations

:

8. Brief description about why you need TEM analysis :
9. If TEM has been used previously, please give details regarding publications or any other form of output:

Signature of the Indentor with date 

  Signature of Division Head

             




      


 /Project Leader

        Remarks (if any):

Signature of the     

Received the Results
   
 Signature of Head 
   

TEM In-charge

       Signature


       CIF
Note: 
1) Maximum number of specimens is restricted to two.
2) It is better to have XRD, SEM and other relevant studies before submitting samples for TEM analysis.
