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Biomaterial Testing Center

Faculty of Dentistry, Chulalongkorn University
Service Form (78-FM-10-01)

Status [dTeacher
[JPostgraduate CIPhD

[IDiploma Student
[Staff/Position

Program/Department............ccceueuennee.

Telephone ... vneeeneneneeeeeseeeneens E-MN@il ceeerreceieeceeneneeseneesnsaeeseesesesnssssesesnnnes

SUPEIVISON .cviuirerenrinrreseesessesessessesessessesesssssssessesessesssssssssessassssssssssssssessan

Telephone....eeererenenrereneneeenenees E-Mail..cceeceeeercincereneneeeneeesreseeenaeeenens

Service Request

[J Research advice request........cccceveeeerereeenenens

[0 Using Laboratory roOmM FEQUEST.......cccceureeeeerereseeststeesssessssssssssssssssssssssssssssssssssssssssenns
[J Using Equipment Laboratory r@QUEST........cccueueeeeeeeerreeeeereresesesesesesssesesssssssssssssssessssssnenes
O For self-usage
[ For staff usage

[J For self-usage under professional staffs

[OSample Quantity and Detail.......c.cccoeeeeereeerreerreeerenenas

From...eeeeeeceveeneen. . To

78-FM-10-01 Suitvsduld 10 u.p. 2565 atu 04 niidi 1/2

[ Duration of usage (Monday-Friday 09:00 a.m-17:00 p.m)
[] Usage Outside Office Hour (Saturday-Sunday 09:00 a.m-16:00 p.m )

L] Other REQUEST ...coveeeeeteeeeeteteeesesesaeseseesesesens

[] Delighted to enter“The authors thank Biomaterial Testing Center, Faculty of
Dentistry, Chulalongkorn University for facility support” in acknowledgement.
[ Passed of the Practice or Workshop training course about Chemical-Waste
management and laboratory Safety.

O Client has read and understands the term of service

| hereby adhere to the regulation and agreement of

The Biomaterial Testing Center terms of service

SIGNATUI ..t SIGNATUI ...
(et ) (et )
Client Supervisor
............ Y S S cevereniend wernrisieid e
For Research Department Staff
RECEIVET ...t Date...cccvreeenes Y S Y
OPEIATON et Date.....ccccuveeee. Y SO SR
L1Approve of Service ] Not Approve of Service..........ccccooeoeeeeeeeeererereenna.
(Lot )

Director of Biomaterial Testing Center

....................... Jeeveeneneneieeeeeeineeee e,




