
Differential Scanning Calorimetry Request Form 

Sophisticated Instrument Centre (SIC), IIT Indore 
 

General Information 

Name: ________________________________________  Date: __________________________________ 

Email id: _____________________________________  Research Guide: ______________________ 

Department: ________________________________  Phone No: _____________________________  

Sample Information 

No. of Samples: _______________________________ Sample Code: ________________________________ 

Temperature Range (Minimum -50 OC to Maximum 700OC) 

Heating: ________ OC to ________ OC at the Rate of 10OC/min 

Cooling: ________ OC to ________ OC at the Rate of 10OC/min 

Whether explosive:                Yes (beyond temperature _______OC)                      No 

 

Signature                          Signature                                                               

(Student)               (Supervisor/Guide sign)                             
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