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APPLICATION FOR USE OF DBS EM FACILITIES

PLEASE WRITE CLEARLY IN BLOCK LETTERS

USER’S PARTICULARS

Name * 0 Dr oMr oMrs oMdm oMiss

Designation*®
oUndergraduate oHonours oMSc student oPhD student
oLab officer oResearch oResearch Fellow oOthers
Assistant
Tel: E-mail:
Department/ Company:
Specimen:
Project:
Training Required*
oSEM oTEM oEDX oHistology
oSample oSupport film oMicrotomy oOperation of EM
Preparation making for observation &
micrography
oDeveloping of OPrinting of oOthers

negatives micrographs

SUPERVISOR/P.1.’S PARTICULARS

Name* oProf oAssoc/Prof oDr oOthers

Account Chargeable:

Mailing
Address:

E-mail:

Signature & Date

*Please tick (V) appropriate box.




