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User Information                                                                                                                  Date:  
Name                              :  
Designation         :  
Affiliation         :  
Address for communication     :  
  
Phone number        :  
Fax number        :  
Email address        :  
Special Instruction       :  
  
Certified that the sample submitted belong to the user mentioned above. I agree to acknowledge the usage of the 
facility in all publications arising out of the usage of the SAIF/IIT/M facility. The details of publications will be 
intimated to the SAIF.  
  
  

Signature with date  
(HOD / Principal / Guide / Managing Director)  

  
Please note that payment for data/spectral measurements is to be made by DD drawn in favor of the Registrar IIT/M 
and should be enclosed along with this form. All payments should be made either in the form of a local cheque or a 
demand draft in favor of Registrar, IIT, Madras and the payment should be sent to The Head, SAIF, IIT Madras, 
Chennai – 600 036.   
  
  
 


