
CENTRE	FOR	BIOSYSTEMS	SCIENCE	AND	ENGINEERING	
Microscope	Facility	

	
	
Sample	Submission	Form	for	Atomic	Force	Microscope/IN	Cell	Analyzer	6000	

	
	
	
	

Name of the Student:  	
Name of the Supervisor: 	

NX-10 AFM/ XE-Bio AFM/ IN Cell 
Analyser: 

	

Requested Analysis:  	
Mailing Address: 	
Phone: 	
Email ID: 	

	

	

Objective	of	Analysis:		

	

	

	

Signature of the Supervisor                                   Signature of the Student 

Name:  Date:  
Department: 


