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Date: .......
Request form for FIST 11T Patna Facility Usage (for 11T Patna users)

Details of the user (student/employee)

Name & Address

Roll no. or personal identification number
Room no. & Hostel

Department or Centre

Mobile number

Brief description of work

Name of the facility Used : VMC/ AWJM/ 3D Printer / 3D Scanner / TIG MIG
Welding/ Others

User Category : Research, Sponsored project, Consultancy, others

Authorization of the Paying Authority (P1/ SUPERVISOR/ HOD)

Name

Designation

Project/nead from which payment is made
Signature to authorize payment

Payment details (Use the following bank details to make transaction)

Customer Name: Messrs FOUNDATION FOR INNOVATORS IN SCIENCE AND TECHNOLOGY
Account N0:6244101000090
IFSC: CNRB0006244

Request to the accounts department

Please refer to the above authorization of the PI/HOD for using the facilities of FIST IIT Patna and transfer of Rs.:

......................... to FIST IIT Patna

Prof. K. Patra.

Prof. in charge, TBI

FIST IIT Patna.
CEOQO, FIST-TBI IIT Patna
For office use only
Name of the facility to be used in Hrs. Or gm.
Facility charge (For IIT Patna users) : Rs. Only
Signature ..............
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