
 

Sophisticated Analytical Instruments Facility 

Indian Institute of Technology, Bombay 
 

Registration Form for supply of Liquid Nitrogen 

(For the Internal Users) 

Date: ________________ 

1. Name of the User 

2. Roll no./ Designation 

3. Email and Tel no. 

4. Department 

5. Course registered (Ph.D./ M. Tech. / B. Tech) 

6. Name of the Guide/ Principal Investigator 

7. Payment of Liquid Nitrogen will be made from 

o Department grant 

o Sponsored Project (Project title & No.) 

o Consultancy (Job. No.) 

o Institute Central Facility 

8. Quantity of Liquid Nitrogen required (in litre) 

9. Cost of Liquid Nitrogen (Rs.12 / litre) 

: ____________________________________________ 

: ____________________________________________ 

: ____________________________________________ 

: ____________________________________________ 

: ____________________________________________ 

: ____________________________________________ 

 

: ____________________________________________ 

: ____________________________________________ 

: ____________________________________________ 

: ____________________________________________ 

: ____________________________________________ 

: Rs. _________________________________________                                                                                            

 

 

 

User Signature  Guide Signature  HOD / PI Signature 
 

************************************ (For office/Lab use) ********************************** 

Registration No. & Date:  

Delivery Date:  

Signature: 

Remark: 


