Central Instrumentation Facility

CECRI KARAIKUDI – 630 006

Requisition for XRD analysis

Date:

1. Name & Designation of the Indentor 
:  

2. Phone No.  & email-id:


            :





3. Section / Division



:





4.   Project No & Title
                                   :
5.  No. of Samples                                         :

     Max 4 (Normal scan)

     Max 2 (Slow scan - 30 Min)

6. Details of samples                                     :



7.  Nature of sample


            :    Powder / Thin film 
8.  Angle range:                              Stepsize :              Degree per Min:


9.  Reference if any


            :

10.  Samples received on 

            :

11. Analysis completed on
                        : 
12. Remarks



            :
Signature of the Indentor 


        

Signature of Division Head

             With date 





       /Project Leader

Signature of Head, CIF

Received the Results
                Signature of the     

    

Signature:


     XRD In-charge

