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| certify that | shall acknowledge the CSIF facility at the Birla Institute of Technology &
Science, Pilani K K Birla Goa Campus if the results are published in journals/conferences or
in thesis. Ishall also forward the citation details to the In-charge of the CSIF by email within a
month of such publication. | am aware that the Centre has no liability as to any loss/damage of my
samples during storage/transport/imaging at the Centre. | accept all the terms and conditions of use
and confirm adherence to all rules and regulations of the Centre with regard to sample analysis.
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