
All users are required to acknowledge the use of CIF equipment / CIF facility and the person(s) providing the technical help in all their research 
publications/ articles resulting from the use of CIF. A copy of such publication must be submitted to CIF for reference and record. Email: 
cifc@iitbhu.ac.in 

 

Central Instrument Facility, IIT (BHU), Varanasi-221 005 
Internal Requisition Form Vector Network Analyzer (VNA) 

 

Nature of Work: UG/PG/IDD/PhD./PDF/Project/ Consultancy/ Industry. (Pl. Tick) Req. No.: 

 

User Information 

 

Name of Indenter: ........................................................................................................................................................................ 

Name of Supervisor/PI (in case of PhD/Dissertation/Project): ........................................ Employee ID: .................................. 

Name& Address of Department/School: .................................................................................................................................... 

Phone Number: ......................................................  Email: .................................................................................. 

Date: ...................................                

Number of Samples: ......... (Maximum Five Sample in One Form)   Signature of the indenter 

 

Sample requirement: Cuboids shaped,  

                                     X band (22.9mm × 10.2mm),  

                                     Ku band (15.8mm × 7.90mm) with thickness more than 3mm 

     

Sl. No. Sample Name Thickness of sample(mm) 
Frequency Band 

X-band /  Ku-band 
Remarks (if any) 

1     

2     

3     

4     

5     

 

Pl. Specify if sample is Toxic/ Hazardous/ Explosive/ etc.: ................................................................................................................ 

Sample required be to preserve or not: Yes/ No (If NO mode of disposal): ........................................................................................ 

Special request (if any): ........................................................................................................................................................................ 

 

Signature & Remark of Operator: ............................................................Date & Time........................................................... 
   
 

 

Requisition Number (CIF Office will provide) : 

Payment:  

A. Faculty Research Support Grant / CPDA  

Project Contingency ( Project code)  

B. Department/School Operating Grant  

Pl. Deduct Rs. 

 

 

CIF:  Professor In charge 

 

 

For A:Faculty Member/PI                                          For B:HoD/Coordinator 

(Signature with seal)                                                      (Signature with seal) 

 

FOR USE IN FINANCE OFFICE 

 

 

 

 

 

PASSED FOR PAYMENT/ ADJUSTMENT 

 

For Rupees……………...……….................................................................................................. 

 

Asst.     S.O.  A.R.  D.R. 

Expenditure may be debit/credit to: 

 

Minor Head: IDF 

Minor Sub Head: Income from Central 

Instrument Facility 

 

https://www.bing.com/aclick?ld=e8DzUvQcQgYREitbw37Bof6DVUCUzT45yKouU9R6DCEu6nz4XKuJDhxjHRZRUmNDFBW7cfM7fnCc5JsFfKY8CF7wmmMlmQuNhmac1z2Uc-yq8kG7de969Yseiip3Z4DCW7Klcqc2N6nUWMYej66562nLpOAH_oo0ycglIk2tuaZEJT4wpT&u=aHR0cHMlM2ElMmYlMmZpbi5zZWVrd2ViLmNvbSUyZndzJTNmcSUzZHZlY3RvciUyNTIwbmV0d29yayUyNTIwYW5hbHl6ZXIlMjZhc2lkJTNkc3dfaW5fYmFfMDIlMjZkZSUzZGMlMjZhYyUzZDEyNzM3JTI2Y2lkJTNkNDA3MTQ0MDU4JTI2YWlkJTNkMTM1NDU5ODg1MDc4MzgxNCUyNmtpZCUzZGt3ZC04NDY2MjcxNjgzOTEzMCUzYWxvYy05MCUyNmxvY2FsZSUzZGVuX0lOJTI2bXNjbGtpZCUzZGJlMmE5ZjFlYjQyZjFjYjMzOTBlZmY1NTkxNzYzMWVi&rlid=be2a9f1eb42f1cb3390eff55917631eb

