
 

 

  

 
 

LABORATORY MANAGEMENT OFFICE 

KULLIYYAH OF SCIENCE 
 

Note: Please submit the original form to the Science Officer. 

 Please keep a copy of this form for your reference. 
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Effective Date: 15 Mar 2024 

LABORATORY USER DECLARATION FORM 
 

Dear users, please tick (/) at the appropriate box. 

 
Plant Tissue Culture  Microbiology 1 & 2  Polymer  Organic Chemistry  Plant 4  

Natural Product  Food & Bioprocess  OSHA  Halal & Haram  Plant 5  

Environmental  Biochemistry  Environmental Chemistry  Medicinal Chemistry  Optic  

Oceanography 1  Proteomic  Analytical Chemistry  Plant 1  General Physics & Mechanic  

Oceanography 2  Molecular  Natural Product Chemistry  Plant 2  Electromagnetism  

Marine  Physical Chemistry  Inorganic Chemistry  Plant 3  Instrument  

Other (please state):   

 
Checklist on General Laboratory Rules and Safety briefing on: 

 

Laboratory rules and good practice   Chemical Handling  

Logbook/ QR code and forms   Waste disposal  

Hygiene practice   Housekeeping  

Personal Protective Equipment   First Aid   

Item storage   Emergency Response  

Glassware   Safety Signages  

Electrical appliances   Clearance  

Animal Handling   Others:  

 
DISCLAIMER 

 

I hereby sign this liability disclaimer form for the said date. I have had a safety briefing session done by laboratory staff 

before using the laboratory. I understand that all activities I do in this laboratory are done out of my own risk and I accept 

all responsibility. I agree and promise to comply with the laboratory safety regulations.  I am aware that if I am unable 

to comply with this declaration, I will be subjected to appropriate action. I understand and agree that the Laboratory 

Management Office, KOS, and its officers will not be responsible for any accident, injury, infection, death, or any 

accident because of my negligence. I understand all the safety regulations and will practice them. 

 
 

Signed by;      Witnessed by (Science Officer/ Asst. Science Officer); 
 

  

_______________________________________                       ______________________________________ 

Name:       Name: 

Student/Staff No.:     Official Stamp: 

Department: 

Date:       Date: 
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Briefing done by 

 

: 

 

 

Remark 

 

: 

 

 

 

Date 

 

: 

 

 

 


