
University Science Instrumentation Centre (USIC) 
University of Delhi, Delhi-110007 

Date__________ 

 
Requisition form for using the facility of Fluorescence Spectrometer 

Instrument 
 

1. Name of the Scholar  ____________________________________ 
 
2. Name of the Supervisor  ____________________________________ 
 
3. Nature of the Sample  ____________________________________ 
 
4. Temperature Range  ____________________________________ 
  
5. Sample Code   ____________________________________ 
 
6. Number of Samples  ____________________________________ 
 
7. U.V Absorption Peak Value ____________________________________ 
 
(a) Max Absorption Value (Mention Solvent _______________________________ 
 
(b) Max Emission Value (For Life Time Measurement________________________ 
 
Instructions for submitting the sample and getting result 

1. Sample should be in the liquid or viscous form 
2. Soft copy of data will be provided students are advised to bring their own 

CDs. 
3. Data will be stored for a month’s time in the computer and will be deleted 

after that. 
 
 
Signature of Student / 
Scholar 
Course 
Contact Number 

______________ 
 
______________ 
______________ 
 

Signature 
of the Supervisor 
Department 
(with Seal) 

______________ 
 
 
______________ 
 

 
 
Signature 
 
Director, USIC 

______________ 
 



 


