
To be filled by the Operator

Submission Date & Time:                                                                                             File No.:

Laue Diffractometer Utilization Form

S. N. Bose National Centre for Basic Sciences
Block-JD, Sector III, Salt Lake, Kolkata – 700106

Name: …………………………………………………… Designation: …………………………………………….

Organization: ………………………………………… Department: …………………………………………….

Email: …………………………………………………… Contact No.: .…………………………………………….

Sample Specifications: ☐ Single	Crystal ☐ Thin	film				

Size of the sample: Width:  .…………. mm; Height:	………….. mm; Thickness:	 ……………. mm

Justification (mandatory): …………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

Name of the Supervisor: ……………………………….

Signature of the Supervisor with date Signature of the User with date


