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“I/We (Indenter User/Faculty Signatory) undertake to abide the safety and sample preparation guidelines and precautions during
testing of my samples. I/We shall not claim for any damage/harm to my samples submitted for the confocal microscopic analysis. I/We
shall acknowledge the confocal facility of NIPGR in published journals and also inform confocal facility about the publications which
acknowledge the use of confocal microscope Jacility. The Facility shall not take any responsibility for the analysis, interpretation and
publication of data acquired using equipment at facility.

Note: Samples should be pre-checked with the fluorescence microscope. Preferably, 170 micrometres (0.1 7mm) or less thick cover
slip/glass should be used. Cover slip should be properly sealed with nail paint/equivalent to ensure the objective lenses are not spoiled.



