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Department of Energy Science

REQUISITION FORM FOR DATA COLLECTION OF SAMPLE(S) -
SOLAR SIMULATOR

UserInformation Date:

Name
Designation JRF/SRF/RA/FACULTY/Others (Specify)
Affiliation

Address for communication

Billing address

Mobile/Telephone Number
E-mail Address

Purpose for which the measurement
is requested

Broad Research Area/Topic

Certify that the sample(s) submitted belong to the above addressed user. | agree to acknowledge
the usage of the facilitiesand mention in all publications arising out of the usage of the equipment from
Department of Energy Science, Periyar University, Salem. | will intimate the details ofpublications
references (Journal name/volume Number/names of the authors/date of issue of the publication etc.) to

Department of Energy Science.

Signature of user/Research scholar Signature of Research Supervisor/Faculty

Signature of Solar Simulator In-chargeSignature of Head of the Department
(Dept. of Energy Science)(Dept. of Energy Science)



Sample Details

Type of Sample

Thin Film/Others

No. of Samples(Maximum 10

samples are allowed per requisition

Sample ID

Nature of sample
(If Health Hazardous provide
handling instruction)

Health hazardous/Toxic/Non-Toxic

Any special request
(please specify)

Conditions:

1. Contact Department Energy Science before preparing/submitting the sample.
2. User should provide detailed method of protocol
3. User should supply standards as per their requirement.

Analysis to be carried(Please tick theappropriate item(s))

Thin Film

Free stand material

Note: The Solar Simulatoranalysis data will be collected only after the receipt of payment.

Charges for the measurement should be sent through an advance online payment drawn in
favor of “The Registrar, Periyar University”(A/C No: 8450101000001, Canara Bank,
University Branch)along with the samples to, The Head,Department of Energy Science,Periyar

University, Salem —636011.

FOR DEPARTMENTOFFICE USE ONLY

User Ref. No. PU | ES

Solar Simulator

Signature of the
Co-ordinator, Department of
Energy Science

Requisition Number

RTGS/IMPS/NEFT/Challan

Ref. No: Amt:Rs.
Date:
Name of Bank:

Date of Solar Simulatoranalysis
Completion




