
USIC INSTRUMENT REQUISITION FORM

University Science Instrumentation Centre, University of Delhi

Near Dept. of Physics and Astrophysics, North Campus, Delhi - 110007

PART A - USER DETAILS

1. Name of the user: ____________________________________________

2. Designation: ________________________________________________

3. Department / College: ________________________________________

4. University / Institute: _______________________________________

5. Phone: __________________  6. Email: ________________________

7. Address: _____________________________________________________

PART B - MEASUREMENT DETAILS

8. Instrument required: Physical Property Measurement System (PPMS)

9. Measurement type: ____________________________________________

10. Sample details (name / composition): _________________________

11. Number of samples: __________  12. Hazardous: Yes / No

13. Sample preparation done by: _________________________________

PART C - FOR OFFICE USE ONLY

14. In-charge approval (name, signature & date): _________________

15. Fee Order ID (fee.du.ac.in - USIC Instrumentation Fee): ________

Declaration: I declare that the samples are non-hazardous and data will be

used only for research and development purposes, per USIC user guidelines.

Signature of user: ____________  Supervisor/Head: ____________  Date: ______

(PLACEHOLDER - replace with the official USIC form before production use.)


