INDIAN INSTITUTE OF SCIENCE EDUCATION AND RESEARCH

KLOKATA

Mohanpur -741246, West Bengal

SCXRD SLOT BOOKING FORM (Bruker/Agilent)

Name of the Supervisor:
Department:
Name of the Student:

Designation:

Sample ID:

Expected Chemical Formula:

(One Form For One Sample)

Temp: |RT | LT |

| (Tick the appropriate)

Date:

Signature of the Supervisor

Date of submission:

Date of Collection:

Signature with Date:

Remarks(If any):

(For Technician’s use only)



