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CENTRAL SOPHISTICATED INSTRUMENTATION FACILITY
UNIVERSITY OF CALICUT

REQUISITION FORM FOR BET SURFACE AREA ANALYSIS

Student (Internal) ‘ Date:_ / /

NAINIE: L. e 2. Designation: ..........occcevieiiiiiiiiiinia,

Department: .........ouvritit i 4. Mobile number: .........cc..oevveiiniiiiinnn.

Email ID: (SUPETVISOT) ...viititiiit it e ee i eeeeteeee e e eeaeans
Email ID: (Scholar) ........coooiiiiiii e

PHYSISORPTION No of samples: ........coveiiiiiiiiii..
SI.No. Sample Code Sample Nature Pre-tr.eatment Pre-treatment Expected Surface
Time Temperature Area
1
2
3
CHEMISORPTION No. of samples: ........cooeviiiiiiiiiiiininne.
SL.No Sample Sample Nature Pre-trfeatment Pre-treatment TPD/TPR/TPO Expected Surface
Code Time temperature Area
1
2
3

NOTE: Powder sample quantity must be a minimum of 0.2 g

TERMS AND CONDITIONS

1.

Signature of the user

Please specify the nature of your sample if it contains any toxic/ flammable/ hazardous/ explosive component. If the sample causes any harm at any
instance of the analysis, it will be the responsibility of the user to suitably compensate CSIF for the same.

Potentially hazardous samples will not be accepted for analysis.

The results provided by CSIF will depend on your sample. However, any clarification regarding the results has to be cleared within a week from
the date of despatch of results.

The samples will be stored only for one week after analysis.

All users are required to acknowledge CSIF, University of Calicut while publishing the results in journals, dissertations, theses, etc. A copy of
such publication must be submitted to CSIF for reference and record via Email: csiftechnical@uoc.ac.in

The charges (if any) have to be paid at the time of delivery of samples for analysis. All the payments should be made to the CSIF, University of
Calicut.

Partially filled forms and forms without the office seal will be summarily rejected.

I/We agree to the above terms and conditions.

Signature of the supervisor
(With seal)

Signature of the equipment in-charge
(With seal)

FOR OFFICE USE ONLY

Request number and Received date:
Name of Operator :
Date Completed

Signature of the operator



mailto:csiftechnical@uoc.ac.in

