
 
 

 

 
 

                           Transient Analysis of Product (TAP) Reactor Facility 

Registration Form for Internal Users 

1. Name of the User: ___________________________________________________________________ 

2. Name of Department: _________________________________________________________________ 

3. Name of Research Supervisor: __________________________________________________________ 

4. Lab Name: 

__________________________________________________________________________ 

5. Project Code (from which the charges will be deducted): _____________________________________ 

6. Extension No: _____________________________ 

7. Mobile No: _______________________________ 

8. Email id: ________________________________ 

9. PI__________________________________ 

 

Information related to the experiment/sample: 

 

Number of samples:  

Type of Gas:  

Type of Reaction 

Any other relevant details of experiment to be performed:  

 

 

Signature and stamp of the Research Supervisor with date:  

Please send us a copy of the publication/thesis report. 

 

For Official Use only: - 

      User Registration No: ___________________ Date: _________________ 

Date of experiment:                                            Name of the operator:                           

Results sent date:                            Signature of operator: 

 



 
 

 

 
 

 

 

 


