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LABORATORY BOOKING FORM (AFTER OFFICE
HOUR)

Please tick V in which laboratory you will be working :

Biobehavioural Laboratory [ ] Research Laboratory [ ]

APPLICANT’S DETAIL INFORMATION

Name of Requestor :

Staff/Matric No. : Contact No.:
Position :
K/C/D/1/0:

Programme/Project/Course Name :
*Please attach a copy of your programme letter

Start Date : End Date :

ACTIVITIES DETAIL

NO. DESCRIPTION NO. OF USER

DECLARATION BY REQUESTOR

I, the requestor of the above, hereby declare VERIFIED BY:
that | will adhere to all rules and regulations
posed on me by Kulliyyah of Nursing as
stipulated in the “Rules of undergraduate and
Postgraduate Working in Laboratories”.

(Programme Manager/Supervisor/Head of Department)

Signature:
Signature: Date
Date : Official stamp:

Official stamp:




KON LABORATORY BOOKING FORM (AFTER OFFICE HOUR)

E CHECKED/RECOMMENDATION BY:
" | LABORATORY OFFICE, KULLIYYAH OF NURSING
D Checked and Recommended D Not Recommended
Comment:
Signature:
Stamp: Date:
F APPROVAL BY:
" | LABORATORY COORDINATOR
D Approved D Not Approved
Comment:
Signature:
Stamp: Date:

*Note : Please submit the original form to the Science Officer
Please keep a copy of this form and attach with the Clearance Form.




