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Requisition Form for Thin Film Deposition
Ref. No. ......................... Date ..........................

Name of the Applicant
(Internal / External)

Designation Student / Research Scholar / Faculty

(Please tick)

Address

Contact No. & E-mail ID

Supervisor / Guide Name

Number of Samples to be analysed

Sample ID

Description of material to be deposited

Description of substrate material

Desired film thickness

Process parameters like temperature and pressure range

Billing Address (in favour of)

 We agree to acknowledge DST-FIST sponsored lab, Sri Sarada College for Women (Autonomous), Salem-16 in the
publications.

 Kindly send us the publication references (Journal Name / Volume Number / Name (s) of the Authors Date of Publication, etc.)
 If acknowledgement is done for M.Sc. / M.Phil Project / Dissertation, please send us a copy of the title page and

acknowledgement page.
 Please bring Fresh CD only for collection of results. Used CDs or PEN Drives will not be accepted.

Note:
 Payment: DD (Rs.800 + 18% GST per hour) drawn in favour of “ The Principal, Sri Sarada College for

Women (Autonomous), Salem-16”.
 Slot will be intimated as per the availability.
 Applicant’s presence with the target is mandatory.

Signature of the Applicant Signature of the Supervisor/Guide Head of the Department / Institution

(with seal) (with seal)

For Office Use
Testing Charge (Rs.) : Issued On :
DD Payment Particulars : Report :Complete / Incomplete Report

Incharge Signature : HoD Signature DST – FIST
Principal Investigator Signature


