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

Date__________ 

 
Requisition form for using the facility of Millipore 

 
1. Name of the Scholar   ____________________________________ 
 
2. Name of the Supervisor   ____________________________________ 
 
3. Quantity Millipore Required in Liters ____________________________________ 
 
4. Type – I (Ultrapure)   ____________________________________ 
 
5. Type – II (De-ionized Water)  ____________________________________ 
 
4. Amount to be Paid Per Liter  ____________________________________ 

(Online Payment) 

 
Instruction 

i) Users must deposit the equivalent amount for the number of liters of Millipore from 
online payment form by adding in du.ac.in - Miscellaneous Fee  

ii) Users must carry their own Millipore Storage Container. 
 
  

 
 
 

Signature of Student / 
Scholar 
Course 
Contact Number 

______________ 
 
______________ 
______________ 
 

Signature 
of the Supervisor 
Department 
(with Seal) 

______________ 
 
 
______________ 
 

 
 
Signature 
 
Director, USIC 

______________ 
 

 


