KONGU ARTS AND SCIENCE COLLEGE, (AUTONOMOUS) ~ gFRy
ERODE - 638 107 LTOVE

RESEARCH INCUBATION CELL

CENTRAL INSTRUMENTATION FACILITY
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Date: 02 ‘ 02 \Qoz |

To
The Principal

Kongu Arts and Science College (Autonomous)
" Erode — 638 107

A. USER DETAILS:

1. Name: @omo( Vw\c-(hcxm. a. Dept/Centre : M fcvobiolo
2. Designation: M. S Cﬁ“& YQO-H) b. Institute : (ontsal Umvwgia od']_(;mv,\ N ey
3. MobileNo : 63216233273 c. Email ID : chol} 6o05 @(gma.; Lhm

4. Address M RT (omplex  Neas{ Dev/ chitva

“Theatre,, Pevunduwied [ Tamil pode
638052
B. PAYMENT DETAILS:

)

Sl ok

Transaction Cash / DD/ Cheque No :
Amount Paid : 2,560 On

Date t 2)o2\ 209
[Note: DD/Cheque/Signed copy of bank transaction copy must be attached along with
application form]

C. INSTRUMENTS AND CHEMICALS REQUIRED FOR THE PROPOSED RESEARCH WORK:
1. Name of the Instruments: Ceﬂﬁ(J/UaL1CD\Wbabr) Shat‘@« O\cwcuba#vr, Mass Slzech’omeh' V4
(aminay air (ﬁow) Cwipclave | Gay Chmmc‘mjmp}\a,rmuucﬁi
2. Chemicalsto be used: gforoy) MgSoy, Macl, Ky HPoy (acly: Q‘HZO’HS&’B ) EOTA, Feso,
HpSoq, Zntoey Macly - “tige Cusoq: Bu,0 /13% ¢t Mannibol

Yoast exkack *




D. DECLARATION:
(i) TO BE FILLED BY THE APPLICANT:

I qgonxqvqrdhqn ...... M SQC.'IT“&)M‘“D'D“"O(‘}E] hereby, request to

kindly permit me to utilize the Lab facility (Equipments/Chemicals) for my Research work
in the -- —'—Qcmm'g)"é‘--- Department of Kongu Arts and Science %olle e fora

period of ------ L oo “months from 18l01|(902| to 3o 0312021

I agree to abide to the terms and conditions of Kongu Arts and Science College, Erode

N

throughout the period of my research work. \}_(\m— :
1//
Date: O2l 02 \ 2021 ign of the Applicant

n----—---_--_-__--_--—---——---——-----_----_..---—--------—---——--—----————-——-.---—-----—-——--——

(ii) TO BE FILLED BY THE FACULTY IN-CHARGE / LAB IN CHARGE:

Br./ Mr./Ms .bg...?.’.’.‘.‘.‘.‘..\{‘.‘.'fﬁ\k?ﬁ’.‘.x..—!’%.—..m.'.éﬁ...'.\./.{.'lff?.’?.’f’??afg. is herby forwarded to use

The instruments facility for her Project Work in SIEE corisfry Department of

Kongu Arts and Science College and he/she will abide by the rules and regulations of
Kongu Arts and Science College, Erode.

30 .03.204a |
Period Requested for Instrumentation facility : /8 -01- & oal =

Name of the Faculty In-Charge ;...Dx. . A< Yieva
- j LAs
ol d o é/f |
Date: 2|2 )apa Faculty In-Charge Lab In Charge

(iii) FOR OFFICE USE ONLY :

The applicant is hereby permitted to use the instrument facility sought for.

Date: &|&|apa
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RIC Coordinator HOD

Princi\;flj Correspondent







KONGU ARTS AND SCIENCE COLLEGE -

(Autonomous)
NANJANAPURAM, ERODE - 638 107

01.09.2020

Submitted to the Sccretary through the Correspondent for favour of Approval, Please:

Respected Sir,

Sub: Approval [or Establishment of KASC Rescarch and Development Incubation Centre—
Permission requested — reg
%k ok %

We wish to bring to the Secretary’s kind notice that there is a need to pay special
atlention to achieve better standards and Excellence in Research and Development in our
Institution. Therefore, it is planned to establish KASC Research and Development Incubation
Cell to Promote, Coordinate and Implement Research and Development Programs for the
benefit of Faculty members, students and stakeholders of our Institution.

The prime objective of R & D Incubation Centre is to provide a conducive
environment for Staff and students to learn, innovate and experiment their ideas for
technological development and also to inculcate Research, innovation and entreprencurial
culture in the campus by connecting to  Industrial and Corc Research organisations.
It is expected that the R & D Incubation Centre would be helpful to strengthen and expand
the rescarch activities in the institute, creating a work place to attract the best talent and
pooling of skills and internal resources..

Hence considering the above benefits, we request the Secretary to kindly permit us to
establish KASC Research and Development Incubation Centre and approve to conduct
Rescarch activities under the said name and oblige.
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