
LIQUID NITROGEN FACILITY 

(For Internal Use) 
 

(National Institute of Technology, Agartala, Central Research Facility) 
 

Room #:  (Ground Floor) ;  Rear building of New workshop,  Phone: 8413061175 
 

 
 

JOB ORDER FORM 
 

Job No.:                               ; Job received on:    
 

(To be filled by LN2 staff) 

; Date assigned:   

 

 
 

NAME OF REQUISITIIONER         : 

Student/Staff/Project Staff/Faculty    : 

Tick whichever is applicable             :B.Tech./M.Tech./Ph.D./Consultancy/Project 

Department                                         :    

Name of the laboratory                       :    

Telephone(s)                                       :    
 

 
 

Quantity of LN2 Required                  :    

Signature of the requisitioner             :    

Signature of Faculty I/C/Supervisor  :    

Signature of Head of Dept./Center/School:    

(With Seal) 

 

 
 
 
 
 
 
 

Quantity of  LN2  Supplied (liters)      :    
 

Signature of the person receiving LN2:    
 
 
 

 

Date (LN2  supplied) :                          ;  Signature of CRF in-charge ( LN2 Facility) :    

 

 

 

 

 



 

LIQUID NITROGEN FACILITY  

(For External Use) 
 

(National Institute of Technology, Agartala, Central Research Facility) 
 

Room #:  (Ground Floor) ;  Rear building of New workshop,  Phone: 8413061175 

 

JOB ORDER FORM 
 

Job No.:                               ; Job received on:    
 

(To be filled by LN2 staff) 

; Date assigned:   

 

 
 

NAME OF REQUISITIIONER         : 

Student/Staff/Project Staff/Faculty    : 

Tick whichever is applicable             :B.Tech./M.Tech./Ph.D./Consultancy/Project 

Department                                         :    

Name of the laboratory                       :    

Telephone(s)                                       :    
 

 
 

Quantity of LN2 Required                  :    

Signature of the requisitioner             :    

Signature of Faculty I/C/Supervisor  :    

Signature of Head of Deptt/Center     :    

(With Seal) 
 

 
 

Quantity of  LN2  Supplied (liters)      :    
 

Signature of the person receiving LN2:    
 
 
 

 

Date (LN2  supplied) :                          ;Signature of LN2  staff:    

 
For Office Use Only  

Job Order Number (Sl.no. of Analysis):  

 

Payment: Amount Rs: ………...   DD/Chaque No.: ……..    Dated: …………..  

 

Signature of Technical Staff/In charge  

 

N.B. • The charges for liquid nitrogen has to be paid in advance. All payments should be made in the form of DD 

in favour of “Registrar NIT Agartala” and payment should be sent to the Faculty-In charge, Central Research 

Facility, NIT Agartala, West Tripura, Tripura-799046. 

 


