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1. Details of User

Position L1 Lecturer [ Researcher/Research Assistance [ Scientist [ Student grade

Date of use For O Educate Research/Project O Thesis

If in slowing users to have more than one person, please fill out the information.

Name . Dept. /Officeof SAPID_ . Tel. ...
Name Dept. /Officeof SAPID Tel. .
Name Dept. /Officeof SAPID Tel. .
Name Dept. /Officeof SAPID_ Tel. .
2. Instrument Details
Instrumentname________ . Brand Model
SAPID Building. . Floor Roomno.
Instrumentname Brand Model .
SAPID__ Building.. Floor Roomno.
Instrumentname_________ . Brand . Model ...
SAPID__ Building. Floor Roomno.
Instrumentname_________ . Brand . Model ...
SAPID. BUIIdING . Floor ... Roomno. ...
3. Permission
User Verified Lab. Administrator Approver
Project / Dept. Chairman O Approved O Approved
[ No approve because [ No approve because
Sign_ Sign.___ Sign_ Sign_
(o o G ) G )
Date. .. Date .. . Date . Date.
Note 1) Send the After-Hour Equipment services form to Laboratory administrator 2 days before using equipment.

2) Users are solely responsible for any damage that may come to a property in the area.

3) Copies to Building administrator / security
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