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Application to utilize the Laboratory facilities, beyond working hours 
 

Student Roll No.  
Name of the 
Student 

 

Semester   Section   

Active Mobile No.  
Alternate Mobile 
No. : 

 

Whatsapp Mobile No.  Active e-mail id  
 

 
 
 

Details of required laboratory facilities  

Name of the Laboratory Tick mark ( √ )            

the required 

laboratory 

Date (s) of 

requirement 

 

Reporting 

Time 

Duration 
( mention 

number of hours 

required) 

Workshop     

Material Science & Metallurgy Lab     

Machine Shop & Metrology Lab     

Mechatronics & CIM Lab     

Dynamics of Machinery Lab     

MCAD Lab     

AUTO CAD     

Mechanical Research Lab     

Heat Transfer Lab     

Fuels & Internal Combustion 

Engines Lab 

    

Energy Engineering Lab     

Composite Materials  Lab     
 
 
 

I will be responsible for infrastructure and equipment, during my usage. I pledge to be of good 
conduct and to obey all the rules and regulations of the department, faculty, staff and the 
institute at large.  
Place:                  Date:              Signature of the Candidate 

 

Remarks of counselor:  permitted / Rejected                        Remarks of HoD: Forwarded / Rejected
      
Name & Signature Counselor      Signature of the HoD 

---- - - - -- - - - ---- - - - - ---- - - - -- - - - ---- - - - ---- - - - -- - - - ---- - - - ---- - - - - - - - -- -- - - - ---- - - - ---- - - - -- - - - ---- - - - ---- - - - -- - -  

-- 

Acknowledgement 
Application received from Roll No. . . .. . . . . . . . . . . . . . . , Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
to utilize  . . . . . . . . . . . . . . . . . . . . . . . . . . . Laboratory facilities on: . . . . . . . . . . . . . . . . . (Mention date on 
which laboratory is to be used) at: . . . .  pm ( reporting time) . if there are any further concerns regarding 
the application, department shall contact you. If there are no issues to be addressed, the facility can be 
utilized upon submission of this acknowledgement.      
Date :                           Signature of the receiving person  at MED office    


