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Please report experimental aim, samples, experimental method, results, discussion and conclusions.  Please add 
figures and tables for better explanation. 
 

(Objectives of experiment)  
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  Sample(s), chemical compositions and experimental procedure 

2.1  (sample(s)) 
Geobacillus thermodenitrificans CuNIR C135A  
 
 
2.2 (Experimental procedure) 
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  Experimental results and discussion If you failed to conduct experiment as planned, please describe reasons. 
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(Cunclusions)  
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