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ATOMIC FORCE MICROSCOPY - REQUISITION FORM 

Form No.  
Date  

Name of the User  
Designation  
Institutional Address  

 
 
 
 

Mobile Number  
E-Mail ID  
No. of Samples (In Words)  

 
Sample Code(s)  

 
Scan Mode Tapping        Contact 
Substrate Mica Glass plate          Metal  
Special Request (if any)  

 
 
 

  
PAYMENT DETAILS 

In Favour of: The Registrar, Manonmaniam Sundaranar University(Sir. C. V. Raman 
Centre) , Tirunelveli - 627012 
D. D. Number Bank Date Amount (Incl. of 18% GST) 

 Bank branch: Indian bank, 
MSU, Abishekapatti. 
Acc. No.: 7463254266 
CIF No.: 00198494184 
IFSC Code: IDIB000A107 

  
 

 
 Forwarded By        Recommended By  
 
 
(Name & Signature of the        Director - SCVRCCI 
Supervisor with seal)  
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BET SURFACE AREA ANALYZER - REQUISITION FORM 
 

Form No.  
Date  

Name of the User  
Designation  
Institutional Address  

 
 
 

Mobile Number  
E-Mail ID  
No. of Samples (In 

Words) 
 
 

Sample Code(s)  
 

Characterization Physisorption Chemisorption 
Chemical Nature Organic           Inorganic                
Target Temperature 
(oC) 

 

Rate (o C/min)  
Soak Time  
Special Request (if any)  

 
 
 

  
PAYMENT DETAILS 

In Favour of: The Registrar, Manonmaniam Sundaranar University (Sir. C. V. Raman 
Centre), Tirunelveli - 627012 
D. D. Number Bank Date Amount (Incl. of 18% GST) 

 Bank branch: Indian bank, 
MSU, Abishekapatti. 
Acc. No.: 7463254266 
CIF no.: 00198494184 
IFSC code: IDIB000A107 

  
 

 
 Forwarded By        Recommended By  
 
 
(Name & Signature of the        Director - SCVRCCI 
Supervisor with seal) 
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ULTRA CENTRIFUGE - REQUISITION FORM 
 

Form No.  
Date  

Name of the User  
Designation  
Institutional Address  

 
 
 

Mobile Number  
E-Mail ID  
No. of Samples (In 

Words) 
 

Sample Code(s)  
 

Sample Nature   
 

Set Parameters  
No. of Process Cycle 
with Duration 

 

Special Request (if 
any) 

 
 
 
 

  
PAYMENT DETAILS 

In Favour of: The Registrar, Manonmaniam Sundaranar University (Sir. C. V. Raman 
Centre), Tirunelveli - 627012 
D. D. 
Number 

Bank Date Amount (Incl. of 18% GST) 

 Bank branch: Indian 
bank, MSU, 
Abishekapatti. 
Acc. No.: 7463254266 
CIF no.: 00198494184 
IFSC code: IDIB000A107 

  
 

 
 Forwarded By        Recommended By  
 
 
(Name & Signature of the        Director - SCVRCCI 
Supervisor with seal) 
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ELECTRO AND PHOTOCHEMICAL WORKSTATION - REQUISITION FORM 

 
Form No.  
Date  

Name of the User  
Designation  
Institutional Address  

 
 
 

Mobile Number  
E-Mail ID  
No. of Samples (In Words)  

 
Sample Code(s)  

 
Scan Type Solid               Solution                      Thin Film   
Type of Measurement  

 
Reference Electrode  
Set Parameters  
Special Request (if any)  

 
 
 

  
PAYMENT DETAILS 

In Favour of: The Registrar, Manonmaniam Sundaranar University (Sir. C. V. Raman 
Centre), Tirunelveli - 627012 
D. D. Number Bank Date Amount (Incl. of 18% GST) 

 Bank branch: Indian bank, 
MSU, Abishekapatti. 
Acc. No.: 7463254266 
CIF no.: 00198494184 
IFSC code: IDIB000A107 

  
 

 
 Forwarded By        Recommended By  
 
 
(Name & Signature of the        Director - SCVRCCI 
Supervisor with seal)  
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GC & GCMS - REQUISITION FORM 

 
Form No.  
Date  

Name of the User  
Designation  
Institutional Address  

 
 

Mobile Number  
E-Mail ID  
No. of Samples (In 

Words) 
 

Sample Code(s)  
Sample Nature Volatile          Non-volatile                 
Analysis Type Qualitative            Quantitative  
Column Type   
Temperature Ramp. (oC/min)  
Column Temperature (oC)  
Preferred Solvent   
Expected Molecular Weight 
and Scan range  

 

Special Request (if any)  
 
 

  
PAYMENT DETAILS 

In Favour of: The Registrar, Manonmaniam Sundaranar University (Sir. C. V. Raman 
Centre),, Tirunelveli - 627012 
D. D. Number Bank Date Amount (Incl. of 18% GST) 

 Bank branch: Indian bank, 
MSU, Abishekapatti. 
Acc. No.: 7463254266 
CIF No.: 00198494184 
IFSC Code: IDIB000A107 

  
 

 
 Forwarded By        Recommended By  
 
 
(Name & Signature of the        Director - SCVRCCI 
Supervisor with seal) 
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MICROBIAL IDENTIFICATION SYSTEM - REQUISITION FORM 
 

Form No.  
Date  

Name of the User  
Designation  
Institutional Address  

 
 
 

Mobile Number  
E-Mail ID  
No. of Samples (In 

Words) 
 
 

Sample Code(s)  
 

Characterization          Bacteria                Fungus  
Sample Nature   
Special Request (if 
any) 

 
 
 

  
PAYMENT DETAILS 

In Favour of: The Registrar, Manonmaniam Sundaranar University (Sir. C. V. Raman 
Centre), Tirunelveli - 627012 
D. D. Number Bank Date Amount (Incl. of 18% GST) 

 Bank branch: Indian bank, 
MSU, Abishekapatti. 
Acc. No.: 7463254266 
CIF no.: 00198494184 
IFSC code: IDIB000A107 

  
 

 
 Forwarded By        Recommended By  
 
 
(Name & Signature of the        Director - SCVRCCI 
Supervisor with seal) 
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CONFOCAL RAMAN MICROSCOPE - REQUISITION FORM 
 

Form No.  
Date  

Name of the User  
Designation  
Institutional Address  

 
 
 
 

Mobile Number  
E-Mail ID  
No. of Samples (In 

Words) 
 
 

Sample Code(s)  
 

Nature of Samples Powder          Thin film         Pellet         
Additional Information Wavelength (nm):                        Range (cm-1):  
Special Request (if any)  

 
 
 

  
PAYMENT DETAILS 

In Favour of: The Registrar, Manonmaniam Sundaranar University (Sir. C. V. Raman 
Centre), Tirunelveli - 627012 
D. D. Number Bank Date Amount (Incl. of 18% GST) 

 Bank branch: Indian bank, 
MSU, Abishekapatti. 
Acc. No.: 7463254266 
CIF No.: 00198494184 
IFSC Code: IDIB000A107 

  
 

 
 Forwarded By        Recommended By  
 
 
(Name & Signature of the        Director - SCVRCCI 
Supervisor with seal) 
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SINGLE CRYSTAL X-RAY DIFFRACTION - REQUISITION FORM 
 

Form No.  
Date  

Name of the User  
Designation  
Institutional Address  

 
 
 
 

Mobile Number  
E-Mail ID  
No. of Samples (In 

Words) 
 
 

Sample Code(s)  
 

Service Required                    Data Collection                 
Expected Structure  
Special Request (if any)  

 
 
 

  
PAYMENT DETAILS 

In Favour of: The Registrar, Manonmaniam Sundaranar University (Sir. C. V. Raman 
Centre), Tirunelveli - 627012 
D. D. Number Bank Date Amount (Incl. of 18% GST) 

 Bank branch: Indian bank, 
MSU, Abishekapatti. 
Acc. No.: 7463254266 
CIF No.: 00198494184 
IFSC Code: IDIB000A107 

  
 

 
 Forwarded By        Recommended By  
 
 
(Name & Signature of the        Director - SCVRCCI 
Supervisor with seal) 
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SCANNING ELECTRON MICROSCOPE WITH EDX - REQUISITION FORM 
 

Form No.  
Date  

Name of the User  
Designation  
Institutional Address  

 
 
 

Mobile Number  
E-Mail ID  
No. of Samples (In Words)  

 
Sample Code(s)  

 
Nature of Samples Conductive       Non-Conductive         Biological        Explosive  

 
Toxic          Hygroscopic          Organic           Volatile  

Additional 
Requirements 

 Sputtering  

Special Request (if any)  
 
 
 

  
PAYMENT DETAILS 

In Favour of: The Registrar, Manonmaniam Sundaranar University (Sir. C. V. Raman 
Centre), Tirunelveli - 627012 
D. D. Number Bank Date Amount (Incl. of 18% GST) 

 Bank branch: Indian bank, 
MSU, Abishekapatti. 
Acc. No.: 7463254266 
CIF no.: 00198494184 
IFSC code: IDIB000A107 

  
 

 
 Forwarded By        Recommended By 
 
 
(Name & Signature of the        Director - SCVRCCI 
Supervisor with seal) 
 



MANONMANIAM SUNDARANAR UNIVERSITY 
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SIMULTANEOUS THERMAL ANALYZER - REQUISITION FORM 
 

Form No.  
Date  
Name of the User  
Designation  
Institutional Address  

 
 
 

Mobile Number  
E-Mail ID  
No. of Samples (In Words)  

 
Sample Code(s)  

 
Heating rate (oC / min)   
Temperature Range (oC)  
Decomposition 
Temperature (oC) 

 

Special Request (if any)  
 
 
 

  
PAYMENT DETAILS 

In Favour of: The Registrar, Manonmaniam Sundaranar University (Sir. C. V. Raman 
Centre), Tirunelveli - 627012 
D. D. 
Number 

Bank Date Amount (Incl. of 18% GST) 

 Bank branch: Indian bank, 
MSU, Abishekapatti. 
Acc. No.: 7463254266 
CIF No.: 00198494184 
IFSC Code: IDIB000A107 

  
 

 
 Forwarded By        Recommended By  
 
 
(Name & Signature of the        Director - SCVRCCI 
Supervisor with seal) 
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UV-VISIBLE-NIR SPECTROMETER - REQUISITION FORM 

 
Form No.  
Date  

Name of the User  
Designation  
Institutional Address  

 
 
 

Mobile Number  
E-Mail ID  
No. of Samples (In 

Words) 
 
 

Sample Code(s)  
 

Nature of Samples Liquid                Solid                Thin film  
Wavelength range (λ)  
Special Request (if any)  

 
 
 

  
PAYMENT DETAILS 

In Favour of: The Registrar, Manonmaniam Sundaranar University (Sir. C. V. Raman 
Centre), Tirunelveli - 627012 
D. D. Number Bank Date Amount (Incl. of 18% GST) 

 Bank branch: Indian bank, 
MSU, Abishekapatti. 
Acc. No.: 7463254266 
CIF No.: 00198494184 
IFSC Code: IDIB000A107 

  
 

 
 Forwarded By        Recommended By  
 
 
(Name & Signature of the        Director - SCVRCCI 
Supervisor with seal)       


