National Institute of Plant Genome Research

Confocal Microscope Facility

TCS - SP2

Date of Indent_____________

Name of the Indentor


:

Concerned Faculty/Scientist

:

Laboratory no. & Contact no. 
:

Proposed date and time 

:   





Specification: Protocol

:

(Excitation, Emission, & Dye)  

Sample details



:

(Species, Tissue type & Thickness)


(Signature of the indentor)





(Scientist/Faculty)

Date:








Date:

(For facility use only)

Tentative Date



:

Date of work done


:

No. of Slide done


:

Report given on


:

(Technical Staff)






(Facility In-charge)

Due acknowledgement be given to Confocal Facility, NIPGR, in the research publication emerging out of the work carried out at this facility.

National Institute of Plant Genome Research

Confocal Microscope Facility

(TCS-SP5)

Date of Indent_____________

Name of the Indentor


:

Concerned Faculty/Scientist

:

Laboratory no. & Contact no. 
:

Proposed date and time 

:   





Specification: Protocol

:

(Excitation, Emission, & Dye)  


Sample details



:

(Species, Tissue type & Thickness)

(Signature of the indentor)





(Scientist/Faculty)
Date:








Date:

(For facility use only)

Tentative Date



:

Date of work done


:

No. of Slide done


:

Report given on


:

(Technical Staff)






(Facility In-charge)

Due acknowledgement be given to Confocal Facility, NIPGR, in the research publication emerging out of the work carried out at this facility.
