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ANNEXURE A

REGISTRATION FORM (One time use only)
Central Sophisticated Instrumentation Facility (CSIF)

Birla Institute of Technology & Science, Pilani – K. K. Birla Goa Campus
NH-17B Zuari Nagar – 403726, GOA, INDIA

User type: INTERNAL

User Name: …………………………………………………………………………………………….............................

Student / Faculty: ………………………………………………………………………………………………………….

Campus: ……………………………….

Designation (For faculty only): ……………………………………………………………………..............................

Faculty PSRN / Student ID NO: ……………………………………………………………………..............................

Department (for faculty and students): ……………………………………………………………………………….

Supervisor Name (Students only): ……………………………………………………………………………………..

Supervisor Department: …………………………………………………………………………………………………. 

Contact Phone/Mobile No: ……………………………………………………………………………………………….

Contact Email Address: ………………………………………………………………………………...........................

Signature of user with date Signature of Supervisor (Students only)

Signature of HOD (for non-tenure track faculty)                                     Signature of CSIF In-Charge     

For office use only

UNIQUE ID NUMBER (UIN): ……………………………………………………………………………………………...

** For students, in the absence of the Supervisor, HOD of the concerned Department may approve

This form may be submitted to Mr. Shivprakash Solanki at A – 104 (Department of Chemical Engineering)

The UIN is applicable across the IMA facility and must be mentioned at all times when a request for 

sampling is forwarded on any of the Central Sophisticated Instrumentation Facility Equipment                                  


