DR.BABASAHEB AMBEDKAR MARATHWADA UNIVERSITY, AURANGABAD
                                                        (NAAC Accredited ‘A’)
                              Central Facility for Advanced Research & Training (CFART)

Application for Analysis

Name of Applicant:__________________________________________________________________________

Designation:_________________________________________________________________________

Name of Collage/ Institute: __________________________________________________________________

Official /Billing Address:_ ______________________________________________________________

E-mail: ____________________________________Mobile:___________________________________

Category:1) Educational Institutions, 2) Government R& D Institutions, 3)Industry, 4)Other

Analysis required for: _________________________________________________________________



Budget Head: CFART Analysis Services    Charges/Sample:                                       Amount:


Certified that the sample submitted to the applicant mentioned above and the samples may be accepted on behalf of our Institution/Department. I agree to acknowledge the usage of the facility in all the publications arising out of the analysis as done at CFART.

           


           Place:                                                              Name and Signature of the student



           Date:                                                                Name and Signature of the HOD/Principal/Guide

          (Office Seal mandatory)

           ___________________________________________________________________________________
          Office use only

          Sample received on:

          Sample remarks:

          Analysis requested for:

[bookmark: _GoBack]          Amount credited: Name and signature of the authority

