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Category: For those who want to test their samples occasionally 
 
 

Name of the student  

Roll No./Department  

Mobile number  

Programme (Please tick ) BTP   MTP   Ph.D  Others 

Name of the sample(s)  

Type of test(s)   

Number of Samples  

 
1. Time for the above tests will be allotted by the laboratory staff depending on the availability of 

equipment and free slots 
2. Students are not allowed to handle the SM lab equipment in the absence of laboratory staff 

 
 

_______________________ 
Date : _________________                              Signature of the Student 

 
 
Remarks and / or recommendation of the Supervisor/Faculty 
 
 
 
 
 
 

______________________________________________ 
               Name and Signature of the Supervisor/Faculty 

Date : __________________                      Dept./Section/Centre : ___________________________ 

 

For Lab use only 
 
 
 
 

Signature of the Faculty in-charge 
SM Laboratory 

 

  

FORM : SM-1 


