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ISTEM EQUPIMENT ID for XPS: 346437
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User Information

ISTEM FBR NO*:

User Type: PU Campus & its Regional Centers/Other Educational Institutions / R&D Labs / Industries
(Please tick as applicable)

Name:

Designation:

Supervisor Name:

Research Area:

Department & University/ Institution/College:

Phone/ Mobile Number:
E-mail Address:

Sample Details

No. of Samples*

Sample ID* :

Expected Elements (mention per samplewise)

Valence Band Spectra Required: (Y/N)

Tye of Test (please Tick) : [ XPs Survey scan
1 ups
O Depth Profiling
O Mapping

Recommendation from Head of Department
The above samples may be accepted on the behalf of our department/ Institution

Signature of user Supervisor’s Signature Signature of Head of Department
With official Seal

For office use only
Payment received vides receipt NO. .....cccccevevrevenevenieseennene Dated................ Amount: ................

Job No. / Ref No.

Kindly attach the payment proof slip with this form

IMPORTANT: - As per the recent decision of FMC committee it is mandatory for user of SAIF facility to
acknowledge the facility in their research work and communicate the same to SAIF Chandigarh for
onward communication to DST, New Delhi. This condition is necessary for availing 80% discount for
educational Institutes.
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