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Name of the Faculty: DR Mohammad Abid

Name of the Department: Bioscience

S.No | Name of equipment/Item Qty | Date of purchase | Location of Installation/lab
1 Rotary evaporator (Heidolph,Germany) 01 Lab no 406(Medicinal chemistry lab)
2012
2 Melting point apparatus (Buchii,Switzerland) 01 2012 - Do-
3 Thermostatic water bath (Polyscience LUSA) 01 2012 - Do-
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