iI-STEM Software Request - Guide Approvai Form
User Details
e Name of Researcher: Shashikant K Shinde
e User Type: Ph.D. Scholar

e Institution Name : Yashavantrao Chavan Institute of Science, Satara (Autonomousj),
Maharashtra.

e Institutional Contact No: 02162234392
¢ Research Topic: Microfluidics Lab on Chip for Agriculture applications
Software Request Details
e Software Name: Comsol
e Justification for Software Request: Comsol will be used for Simulation
Guide/Supervisor Approval
I, Shinde Shashikant
e Confirm that the above-mentioned researcher is affiliated with our institution
e Have reviewed the software request and its relevance to the researcher's academic work
e Approve the software request for research purposes
Approval Confirmation
e | approve the software request
e The software aligns with the researcher's research objectives
e The request meets the institutignal research guidelines

Guide/Supervisor Signature:

Date: __[H/A/no\h . Department of g)
e Y.Cnstitute of Sdenm,sa;fg?n‘cs
Official Stamp/Seal: [Space for Institutional Stamp]

Important Notes
1. This form must be signed and scanned

2. The scanned copy must be uploaded with the software request
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