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LABORATORY USER REGISTRATION FORM

A. APPLICANT INFOMATION

Name

I.C. No/ Matric No. : Telephone No.

Position

Programme/ Project Tittle

Faculty/Department

Supervisor

Starting Date of Research

End Date of Research

B. LABORATORY INFOMATION APPLICATION (piease fill the relevant information)

Campus : Besut Gong Badak Perubatan

Laboratory (Please v)

e Besut Campus

Laboratory ‘/ Laboratory ‘/ Laboratory ‘/

Chemistry | Microbiology | Molecular Biology |

Chemistry |l Microbiology |l Molecular Biology I
Biochemistry | Microscopy | Plant Protection |

Biochemistry |l Microscopy |l Plant Protection |l

Animal Tissue Culture | Plant Tissue Culture Animal Breeding |

Animal Tissue Culture |l Animal Reproduction Animal Breeding I

Animal Nuftrition Histopathology Animal Anatomy |

Animal Nufrition Analysis Agrostology Animal Anatomy I




e Besut Campus
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Laboratory ‘/ Laboratory ‘/ Laboratory ‘/
Genomic | Animal Treatment | Experiment Laboratory |
Genomic I Animal Treatment I Experiment Laboratory I

Aquatic Science |

Animal Science
Research

General Research
Laboratory

Aquatic Science |l

Animal Science
Preparation

Microbiology Research

Cell Culture Research

Molecular Biology

Bioreactor Technology

Research Research
Chromatography Soil Science Plant Physiology
Research
Scanning Electron Herbarium Enthomology
Microscopy (SEM)
Bioinformatic | Toxicology Beverage

Bioinformatic Il

Farm Mechanization

Food Analysis

Food Packaging Food Drying Food Processing
Muscle Food Bakery Sensory

Food Safety Sensitive | Postgraduate
Food Ingredient Sensitive |l Pharmacy

Pharmarcy Practices

Pharmaceutical

Pharmaceutical

and Clinical Pharmarcy Technology | Technology I
Pharmaceutical Clinical Pharmacy
Chemistry
¢ Gong Badak Campus
Laboratory ‘/ Laboratory ‘/ Laboratory ‘/
Anthropometry Clinical Electrotheraphy
Therapeutic Therapeutic Food & Diet
Preparation
e Medicine (Perubatan) Campus
Laboratory ‘/ Laboratory ‘/ Laboratory ‘/
Multi Purpose 1 Postgraduate 1 Transmission Electron

Microscope (TEM)

Multi Purpose 2

Postgraduate 2

Confocal Microscope

Multi Purpose 3 Tissue Culture Teaching 1

Animal House Ultra-Performance Liquid Teaching 2
Chromatography (UPLC)

Microscopy & Histology Medical Physics X-ray

Dark Room

Molecular Room

Food Analysis
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C. DECLARATION

6.

All the equipments/apparatus/laboratory materials that being borrowed are under my
responsibility and supervised under the Laboratory Officer.

I will report immediately fo the laboratory officer in the event of any damage / break / loss of
the borrowed item. The laboratory management reserves the right to ask for payment if the
borrowed equipment is damaged/ broken/loss during my utilization.

| will return to the laboratory for any excess that is provided for this project.

I will be responsible for maintaining laboratory hygiene and working space as well as
emphazing/adhering the safety aspects during work.

I will use the laboratory equipment provided with the correct technique, in accordance to the
regulations and will be responsible to the any damage.

| will comply all the instructions from the laboratory management from fime fo time.

| hereby read,understand and commit to comply with all the applicable rules and condifions.

Applicant signature : Date :

D. SUPERVISOR VERIFICATION

It is confirmed that the student is under my responsibility during the research period.

Supervisor,
Date :
Signature & Stamp
E. CONFIRMATION OF REGISTRATION
Application: Approved Not Approved
Note
Laboratory Coordinator / Science Officer,
Date :

Signature and stamp



