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INDIAN INSTITUTE OF TECHNOLOGY GANDHINAGAR
CENTRAL INSRUMENTATION FACILITY 
Sample analysis form for AFM 

Date of Form Submission:
Name:
Designation:
Contact Number:

Institute/Organization:

Discipline/ Department:

Supervisor’s Name

Type of Test Required (AFM):
Number of Samples:
	Sample Number
	Details of the Sample

	1.
	

	2.
	


Signature of the Applicant
Signature of the Supervisor
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NOTE:
1. Maximum number of hours per slot is 4hrs & analysis for samples exceeding 4 hours will require a new slot/ new booking.

2. Sample charges are for 4hrs only.
3. Necessary information regarding toxicity, and sample handling procedures need to be provided

4. NO analysis will be done & NO post processing of data will be done.

5. Sample preparation will not be done, samples ready to coat/load will only be accepted.

6. Requests will be accepted on “first come-first serve” basis.

7. Payment should be made online transaction (NEFT) + 18% GST in favor of "IIT Gandhinagar Project & Consultancy Account".

8. Details of Bank account for online payment are as follows:

· Account name : IIT Gandhinagar Project & Consultancy Account.

· Account Number: 1414132000011
· IFSC Code: CNRB0005159
· Bank: Canara Bank

INDIAN INSTITUTE OF TECHNOLOGY GANDHINAGAR
CENTRAL INSRUMENTATION FACILITY 

Sample analysis form for DLS
Date of Form Submission:

Name:

Designation:

Contact Number:

Institute/Organization:

Discipline/ Department:

Supervisor’s Name

Type of Test Required :
Number of Samples:

	Sample Number
	Details of the Sample

	1.
	

	2.
	

	3.
	

	4.
	


Signature of the Applicant
Signature of the Supervisor


NOTE:

1. Necessary information regarding toxicity, and sample handling procedures need to be provided

2. NO analysis will be done & NO post processing of data will be done.

3. Sample preparation will not be done, samples ready to coat/load will only be accepted.

4. Requests will be accepted on “first come-first serve” basis.

5. Payment should be made online transaction (NEFT) + 18% GST in favor of "IIT Gandhinagar Project & Consultancy Account".

6. Details of Bank account for online payment are as follows:

· Account name : IIT Gandhinagar Project & Consultancy Account.

· Account Number: 1414132000011
· IFSC Code: CNRB0005159
· Bank: Canara Bank
INDIAN INSTITUTE OF TECHNOLOGY GANDHINAGAR

                 CENTRAL INSRUMENTATION FACILITY
                              Sample analysis form for FE-SEM 
Sample Type (Metallic /Thin Film/Others):

Date of Form Submission:

Full Name:

Designation:

Contact Number:

Email ID:

Institute/Organization:
Discipline/Department:
Supervisor’s Name:

Request for (mark ( on box): FE-SEM    EDS   Platinum Coating
Number of Sample (Maximum 4): 

	Sample Number
	Details of the Sample

	1.
	

	2.
	

	3.
	

	4.
	


Signature of Student                                                                             Signature of Supervisor

Please read the following instructions carefully before submitting the form

1. Necessary information regarding toxicity, and precautions required to be taken while handling sample need to be provided.

2. Sample preparation will not be done; samples ready to coat/load will be accepted.

3. In case of large number of samples, not more than 4 samples per slot will be analyzed.

4. Requests will be accepted on “first come-first serve” basis. 

5. Please reach the central facility at least five minutes before the allotted time slot.

6. TA’s need to be informed a day before if samples are not ready/prepared.

7. Do not change the format of the form. If you have more than four samples, please fill multiple forms.

8. Payment should be made online transaction (NEFT) + 18% GST in favor of "IIT Gandhinagar Project & Consultancy Account".

9. Details of Bank account for online payment are as follows:

· Account name : IIT Gandhinagar Project & Consultancy Account.

· Account Number: 1414132000011

· IFSC Code: CNRB0005159

· Bank: Canara Bank

(To be filled by TA’s)

Analysis (Done/Cancelled/Postponed):

Remarks:
TA Name and Signature:

INDIAN INSTITUTE OF TECHNOLOGY GANDHINAGAR

	CENTRAL INSRUMENTATION FACILITY 

Sample analysis form for LCMS 

	


Date of Form Submission:

Name:

Designation:

Contact Number:

Institute/Organization:

Discipline/ Department:

Supervisor’s Name

Type of Test Required (LCMS):

Number of Samples:

	Sample Number
	Molecular 

Formula
	Molecular 

Weight
	Solubility in Solvent:

Methanol/Acetonitrile
	Expected Molecular/Fragment

 ion peak
	Remarks

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	


Signature of the Applicant
Signature of the Supervisor


NOTE:

1. No repeat analysis will be done. PDF copy of the Mass spectra will be provided.

2. Toxic/ Inflammable samples will not be accepted.

3. Payment should be made via online transaction (NEFT) + 18% GST in favor of "IIT Gandhinagar Project & Consultancy Account".

4. Details of Bank account for online payment are as follows:

· Account name : IIT Gandhinagar Project & Consultancy Account.

· Account Number: 1414132000011
· IFSC Code: CNRB0005159
· Bank: Canara Bank

INDIAN INSTITUTE OF TECHNOLOGY GANDHINAGAR

	CENTRAL INSRUMENTATION FACILITY

Sample analysis form for NMR 



	


Date of Submission:

Name:

Designation:

Contact Number:

Institute/Organization:

Discipline/ Department:

Supervisor’s Name

Nuclei of Analysis
Number of Samples:

	Sample Number
	Details of the Sample (Use additional sheet if necessary)

	1.
	

	2.
	

	3.
	

	4.
	


Signature of the Applicant
Signature of the Supervisor


NOTE:

1. The samples should be completely soluble in 0.6 mL of given NMR solvents (CDCl3, DMSO, CD3OD or D2O)

2. Samples that are not soluble will not be subjected to the analysis. 

3. The minimum amounts required are 5 mg for 1H NMR analysis and 20-30 mg for 13C NMR measurements. 

4. Information on i) type of analysis, ii) solvent and iii) spectral range should be mentioned

5. Please ensure submission of samples in suitable sample vials. Provide necessary information regarding toxicity or other special precautions, if any.

6. Please allow at least two working days for the sample analysis after submission. Users who are nearby may take advance appointments for analysis of large number of samples, if so desired 

7. No structural interpretation will be done. 

8. All users are required to acknowledge the use of the facility when the results are published or presented in a symposium / conference. Payment should be made online transaction (NEFT) + 18% GST in favor of "IIT Gandhinagar Project & Consultancy Account".

9. Details of Bank account for online payment are as follows:

· Account name: IIT Gandhinagar Project & Consultancy Account.

· Account Number: 1414132000011
· IFSC Code: CNRB0005159
· Bank: Canara Bank

INDIAN INSTITUTE OF TECHNOLOGY GANDHINAGAR

CENTRAL INSRUMENTATION FACILITY 
Sample analysis form for PXRD/GIXRD 
Date of Form Submission:
Name:

Designation:

Contact Number:

Institute/Organization:

Discipline/ Department:
Supervisor’s Name: 
Type of Test Required (Powder/Thin Film/Variable Temperature XRD):

Number of Samples:

	Sample Number
	Details of the Sample

	1.

	

	2.
	

	3.
	

	4.
	


Scanning Range (2θ):

Other analysis parameters (if required):

Signature of the Applicant
Signature of the Supervisor


NOTE:

1. Necessary information regarding toxicity, and sample handling procedures need to be provided

2. NO analysis will be done & NO post processing of data will be done.

3. Sample preparation will not be done, samples ready to coat/load will only be accepted.

4. Requests will be accepted on “first come-first serve” basis.

5. Payment should be made online transaction (NEFT) + 18% GST in favor of "IIT Gandhinagar Project & Consultancy Account".

6. Details of Bank account for online payment are as follows:

· Account name : IIT Gandhinagar Project & Consultancy Account.

· Account Number: 1414132000011
· IFSC Code: CNRB0005159
· Bank: Canara Bank


INDIAN INSTITUTE OF TECHNOLOGY GANDHINAGAR

CENTRAL INSRUMENTATION FACILITY 
Sample analysis form for Multipurpose XRD
Date of Form Submission:
Name:

Designation:

Contact Number:

Institute/Organization:

Discipline/ Department:
Supervisor’s Name: 
Type of Test Required (Thin Film XRD/ Thin Film Reflectivity/ GI-SAXS/ Transmission SAXS/WAXS/ Residual strain measurement/ High Temperature XRD):

Number of Samples:

	Sample Number
	Details of the Sample

	1.

	

	2.
	

	3.
	

	4.
	


Scanning Range (2θ):

Other analysis parameters (if required):

Signature of the Applicant
Signature of the Supervisor


NOTE:

7. Necessary information regarding toxicity, and sample handling procedures need to be provided

8. NO analysis will be done & NO post processing of data will be done.

9. Sample preparation will not be done, samples ready to coat/load will only be accepted.

10. Requests will be accepted on “first come-first serve” basis.

11. Payment should be made online transaction (NEFT) + 18% GST in favor of "IIT Gandhinagar Project & Consultancy Account".

12. Details of Bank account for online payment are as follows:

· Account name : IIT Gandhinagar Project & Consultancy Account.

· Account Number: 1414132000011
· IFSC Code: CNRB0005159
· Bank: Canara Bank
