
User Details 

Name of Researcher: 

Institution Name 

User Type: VPh.D. Scholar [ ) Postdoctoral Researcher [] Bachelor's [] Masters 

Software Request Details 

Date: 

Institutional Contact No: 6tURhb 4 
Research Topic:&phuita 

Software Name: 

Guide/Supervisor Approval 

I-STEM Software Request - Guide Approval Form 

Madu kan: D 

Justification for Software Request: The software will be used for simulation of crystallize rs 
for design optimization during crystallization studies. 

LD lnesh Kuumar (Guide/Supervisor Name), 

Approval Confirmation 

CoHSO 

Confirm that the above-mentioncd rescarcher is affiliated with our institution 

Have reviewed the software request and its relevance to the researcher's academic work 

Approve the software request for research purposes 

Guide/Supervisor Signature: 

lapprove the software request 

The software aligns with the rese archer's research objectives 
The request meets the institutional reseath guidelines 

Important Notes 

nhggRADr. Dinesa Kumar HeRR Iar/Assistant Professor 
Official Stamp/Sealjtų 3af4ifaei yd nanfnešt aHI/ 

Department of Pharnaceutical Engineering & Technolgy iN NaN HRRANCLAN INSTITUTE OF TECHNOLOG 
RT ERRaBANARAS HINDU LNVERSTY 

Tt-2RSnoy'aranasi. 12 I003 

Atbtey 

1. This form must be signed and scanned 

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

3. Electronic signatures are acceptable if from an official institutional email 
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