
                                                            I-STEM So)ware Request - Guide Approval Form 

User Details 

• Name of Researcher: Dristant Kashyap Kalita 

• User Type: [ ] Ph.D. Scholar [ ] Postdoctoral Researcher  [ ] Bachelor’s    [ ] Masters 

• InsDtuDon Name           : Bits Pilani, Hyderabad Campus 

• InsDtuDonal Contact No: +91 40-66303516 

• Research Topic: SoK MaLer Physics, Capsule DeformaNon, Capsule DeformaNon inside 
droplet 

So)ware Request Details 

• So)ware Name:Comsol MulNphysics 

• JusDficaDon for So)ware Request: Providing simulaNon capabiliNes for capsule deformaNon 
inside a droplet flowing in a straight channel for enhanced simulaNon studies of such flows 
inside a channel. 

• Guide/Supervisor Approval 

I, Prof. Jayaprakash KS, 

• Confirm that the above-menNoned researcher is affiliated with our insNtuNon 

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

• Approve the soKware request for research purposes 

Approval ConfirmaDon 

• I approve the soKware request 

• The soKware aligns with the researcher's research objecNves 

• The request meets the insNtuNonal research guidelines 

Guide/Supervisor Signature: ____________________ 

Date: 24.04.2026 

Official Stamp/Seal: [Space for InsNtuNonal Stamp] 

Important Notes 

1. This form must be signed and scanned 

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

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


