Registration Form for Confocal Laser Scanning Microscope ( CLSM )

(For the Internal Users)

Date :

1.Name of the User                                               : _______________________________

2.Roll No./Designation                                         : _______________________________

3. Email and Tel No.                                            : ________________________________

4. Guide                                                                : ________________________________

5. Department                                                      : ________________________________

6. Purpose of sample analysis for 

    i)Course Registered 

    (Ph. D./M.Tech/B.Tech/D.D./M.Sc)                 : _______________________________

 ii) Sponsored project (Project title and No.)     : _______________________________

    iii)Consultancy (With job order no.)                 : _______________________________

7. Number of samples



       : _______________________________                                       
8. Nature of samples                                              : _______________________________

9. Mode (Please tick mark appropriates)              : Imaging / FRAP
______________                 _________________            __________________________

User’s Signature                     Guide’s Signature              Head of the Dept./PI’s Signature      

***************************(For office/Lab Use)****************************

Registration No. and Date : CLSM -
Remark :

Signature:

--------------------------------------------(For the User)-----------------------------------------------

Name of the User :

Registration No. and Date : CLSM-

Instructions:
1. Users will be informed about their date and time of slot by email. 

2.  The user should come for CLSM analysis with prepared sample.
