
Dr. APJ ABDUL KALAM CENTRAL INSTRUMENTATION LABORATORY 

GURU JAMBHESHWAR UNIVERSITY OF SCIENCE & TECHNOLOGY, HISAR 

                  (Phone: 91 1662 263352)                                             Ref. No. 

                                                                                                                      Dated: 

 

Name of Instrument/Equipment                   ______________________________________ 

Name of Applicant                                          ______________________________________ 

Applicant Father Name    ______________________________________ 

Roll No./Reg. No.                                            ______________________________________ 

Research Supervisor’s Name                           ______________________________________ 

Department                                                      ______________________________________ 

College/Institution/University/Industry           ______________________________________ 

Postal Address                                                 ______________________________________ 

                                                                         ______________________________________ 

                                                                        Pin____________ State___________________  

Phone/Mobile No.                                           ______________________________________ 

Email                                                               ______________________________________ 

No. of Samples                                               ______________________________________ 

Sample Codes/with other details                    ______________________________________ 

(Including solvents/sample solubility)                                          

                                                                         ____________________________________ 

______________________________________ 

Nature of Sample (Solid/Liquid)                    ______________________________________ 

Sample is Health Hazardous                          Yes / No  

Sample is Explosive                                       Yes / No                             

Note: Write Required Element for Elemental Analysis (FESEM)  ______________________        

 

The Charges are payable online through university website http://www.gjuonline.ac.in 

Note: Charges are not refundable at any cost. 

Amount paid Rs........................ Payment ID ............................       Payment Date.................... 

Token No. ................................  Date........................ 

Name of Invoice in favour: 

Institute GST No. 

 

 

Signature of the Supervisor                                                                    Signature of Applicant 

 

 

    Director             Chairperson 

    (CIL)                                                                                                    (with seal) 

 

http://www.googleadservices.com/pagead/aclk?sa=L&ai=DChcSEwiIyoSOgaLOAhXRh2gKHbI7Bb0YABAA&ohost=www.google.com&cid=CAASIuRoBdkJCseVcbIjuvH1iwXprzFXjkFXCIEhOt5GywU-cTY&sig=AOD64_3DMAoWHxwenUKZOV8tLODmYYNBaw&adurl=&nb=0&res_url=http%3A%2F%2Fwww.search.ask.com%2Fweb%3Fl%3Ddis%26q%3Ddr.%2BA.%2BP.J.%2Babdul%2Bkamal%26o%3DAPN10644A%26apn_dtid%3D%5EBND101%5EYY%5EIN%26shad%3Ds_0048%2Cs_0017%26gct%3Dhp%26apn_ptnrs%3D%5EAG5%26d%3D540-176%26lang%3Den%26atb%3Dsysid%253D540%253Aappid%253D176%253Auid%253Dcdd87c9a5fa51972%253Auc2%253D790%253Atypekbn%253D1.1%253Asrc%253Dhmp%253Ao%253DAPN10644A%253Atg%253D%26p2%3D%5EAG5%5EBND101%5EYY%5EIN&rurl=http%3A%2F%2Fwww.search.ask.com%2F%3Fgct%3Dhp%26o%3DAPN10644A%26qrsc%3D2871%26l%3Ddis%26sver%3D3%26apn_ptnrs%3D%5EAG5%26dateOfInstall%3D2015-07-02%26d%3D540_176%26v%3D1.1_790&nm=38&nx=22&ny=4&is=819x148&clkt=128
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