
Registration Form for External Users 

1.  Name of the User: _______________________________________ 

2.  Name of the Institute/Organization: _____________________________________________________ 

_____________________________________________________________________________________ 

     (Appropriate letter to be enclosed; please see instruction sheet) 

3.  GSTIN: _________________________________________________ 

4.  Email and Tel No: ________________________________________ 

5.  Name of Research Supervisor: ______________________________ 

 Information related to the sample: 
 
1.    Dimensions of the 3D printing object (in um): 

        X: ________; Y: ________; Z: ________; 

2.    Smallest feature size (in um): _______________________________ 

3.    Application of the proposed structure (e.g. photonics, cell biology, electronics, etc.). _____________ 

4.    Do you know the photo resist required? (Yes / No) 

        Is yes, specify. ___________________________________________ 

5.    What is your substrate? Glass or silicon or other (please specify, if so). ________________________ 

6.    Have you tried 2D photolithography for your structure? Yes/ No. 

7.    Mention in one line why you want to use 3D laser lithography to fabricate your structure?                                                

_____________________________________________________________________________________ 

8.    Are you a first time or returning user? 

9.    If you are a returning user, what aspect of your structure have you changed? ___________________ 

       Any other comments: ______________________________________ 

 

       ________________________________________________________ 

 



We agree to acknowledge “3D Laser Lithography Central Facility of IRCC” of IIT BOMBAY in our 
Publications/Reports/Thesis in which the data is used with due feedback through email 
3dlitho@iitb.ac.in . Please send us a copy of the publication/thesis report.  
 
Signature of the User: _______________ 
 

For Official Use only 

 External User Registration No: ________________________ Date: _________________ 

Date of experiment:  
 

Name of the operator: 
 

Results sent date:  
 

Signature of operator: 
 

 

mailto:3dlitho@iitb.ac.in

