National Institute of Technology Calicut
Department of Mechanical Engineering

DST- FIST Centre for
Precision Measurements and Nanomechanical Testing

Request Form
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Sample Details

Number of Sample details (Expected size, Shape, etc.) Lab in which equipment intent to use
Samples

Equipment requested for

|:| Thermal Image Camera |:| High Speed Camera |:| Optical Profiler |:| Nano Indenter

Recommendation from Guide/Supervisor

NamMe Of GUIAE/SUPEIVISON......cierireeeierieseier et e ee s erere st vt s essse e sessre e DEPAITMENT ...ttt ettt ee v s s s s s sae s seanenees
Certify that ME/MISS/MIS/DE.....ccieceectiieeeceire e seeee et et ssss st st ass st seasas st sesssaesesens is working under my guidance and he/she is using
........................................................................................... for his/her academic/research purpose only.

SigNature Of GUIdE/SUPEIVISON.......c.ccceuereeeeeereeeteeeee e everee e ereseae v ter e seesessaennes

Date: .oeoevireeerereee s Place: e
Note:

It is mandatory to acknowledge DST FIST when the data from any of the above instruments is used in your papers
(Journal/Conference)/reports/thesis, etc. as “I would like to sincerely thank Department of Science and Technology (DST), Govt. of
India and Centre for Precision Measurements and Nanomechanical Testing, Department of Mechanical Engineering, National
Institute of Technology Calicut, for providing me the facility purchased under the scheme ‘Fund for Improvement of Science and
Technology’ (FIST - No. SR/FST/ETI-388/2015) during the period of my project work”.

I agree to submit copies of relevant pages of my thesis/publications to the DST-FIST Centre immediately after
communication/publication for records.

Signature of Student/SCholar..........c.coirieeeceecece e
Date: oo Place: ..covvevverceeeeeeeeeee

For Office Use
Permitted:
(DST-FIST Coordinator)
Slot Allotted: Date & Time:
Payment details
Receipt NO: .o AmMouNt: ..ccoev e, Date: oo

Signature of Lab in Charge ...,



